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COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: DH NRY Pomt Dunet LILC

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Rusiness in Florida." Certificate of
Existence, and check ar¢ submitied Lo register the above referenced foreign limited liability company 10 transact business 1n Florida.

Please return all correspondence concerning this marer to the following:

Yrchats Tole.c;omo

Name of Person

Firm/Company

2qq5 NE 1a1% Shreet PHZ

Address

Auentora . ¥ L 331820

City/State and Zip Code

(Pp fo‘w\c\@ b\‘l‘\nu%){w‘@ﬂ'\"é LS

E-mail address: (to%e used {or future annual report notification)

For further information concerning this matter, please call:

/Rc.r‘\v\& ertueCy a{_30S ] @l S - SS3+
Name of Contact Person Area Code Daytime Telephone Number
tlailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diwvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite S10

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable tg FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee $130.00 Filing Fee & {3 S$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Cersified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AGTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPELANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A F OREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

) BH NDBN Point Ouwner LLC

(Mame of Foreign Limited Liability Comparty; must include

Thmiied Lty Company.” L.LC., of "LLE™

(£f name vnavai

lable, enter aliermile name adepiee for the purpase of iransacting business in Florida. The ahemate name musi \nclude "Limsted Liability Company,” “L.L.C." or “LLET

2. Delagjate. 3, 3%- 23561 169
artsdrciton under (¢ Law of Wi oreign Limited lability compazy 18 organzed)

{EET nember, ([ applicable)

Otz [t ransacied business 1m Florida, 1 prior to repisiratwon. )
[See sections 603,090 & 603.0905, F.5. 1o determine penalty liability)

Y
;2000 Ne @ Shreed PU2 . 2009 NE QU Sitreet PHZ
(Sieces Address of Principal Office)

Oaling Address)

Ayewtura , TL 23180

NN e,w\rum ; YL 22310

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Name: \{41,\40»\\ To_\e,éqv\o s

Office Address: 2 agQ \QE/ \ q \ > 6'\’?6.&:\'}}'\ 1

027

DN
GIADHEAT

Auew\um Florida_3318 Q0 5;4
(Caty) B

{Zip code)

TR AR AR

Registered agent's acceptance:

Hlaving been named as registered agent and ro accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointmeptas registered agent ard agree to act in this capacity. [ further agree
1o comply with the provisions of all statutes refative to the proper and complete perforimunce of my duties, and I am familiar with
and accept the obligations of my position as registered agehs.

(Regisierdd afepsd vignature]




8 For initial indexing purpascs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
{OManager Name: 4 ‘!ZL‘& ‘K_Tc._\gS_QnL_ Cltvlanager Name:
DMember Address: _2QG9 NE g 'l‘ﬁ_ ﬁjx'ruej_ OMember Address:
authorized Yo L D Autharized

Person Au -e,wlrUfC\ i 1‘ (. 3_5\9)0 Person
OOther OOther OOther T Other
O Manager Name: OiManager Name:
Oviember Address: OMember Address:
O Authorized O Autherized

Person Person
CJOther {iOther O Other [1Other
CManager Name: O Manager Name:
DOiMember Address: OMember - Address:
(O Authorized O Authonized

Person Person
(O Other JOther D Other OOsher

{mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the faw of which it is organized. (I the certificate is in 2 foreign language, a translation of the certificate under oath
of the translalor must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes, | am aware that any false information
subminied in a documnent to the Depariment of State constitutes 2 ird degree felony as provided for ins.817.133. F.5.

i

Si fre ofdn authosized person

\(\L\/\c\\‘% T&\Péaﬂo

Typed or printed name of signee




Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY “BH NBV POINT OWNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2025.

Xrictophar £, Krught, Acting Secretary ol S3ate

Authentication: 202754211
Cate: 01-22-25

4865371 B300
SR# 20250209883

You may verify this certificate online 2t corp.delaware.gov/authver,shtml




