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‘ C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 01/27/25

Order #: 1782345-1

Re: BMH Southern Company, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:

Application for Certificate of Authority F%/ZT)I/'T*,
Amount to be deducted from our State Account: $125.0= FE‘-Staté’_‘Aeqp,q i Nun]ber:
120000000195 v =

Certificate of Good Standing from State of Incorporation
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

BMH SOUTHERN COMPANY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Vivian Palmer

Name of Person

Binswanger

Firm/Company

Three Logan Square, 1717 Arch Street, Suite 1500

Address

Philadelphia PA 19103

City/State and Zip Code

vpalmer@binswanger.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Vivian Palmer 215 4438-6020
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Sccticn Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee (1 $130.00 Filing Fee & 1 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 BMH SOUTHERN COMPANY, LL.C

{Name of Foreign Limited Liability Company, must include “Limited Liability Company,” "LL.C.For "LLC.")

(If name unsvailable, enter atternate came adopted for the purpose of transacting business in Florida. The atternate name must include “Limited Lisbiliry Company,” “L.L.Cor"LLC™)
Georgia

3.
(Jurisdiction under the aw of which Torcign limited Tiability company s organized)

(FET numiber, if applicable)

e T — T

ED:m: Tirst tansactcd Dusinesa (o Flonda, 1f prior to registration. )
See sections 605.0904 & 605.0905, F.5. to determine penalbty hability)

Three Logan Square Three Logan Square

. 6.
{Street Address of Principal Ofhee)

(Matling Address)

1717 Arch Street, Suite 1500 1717 Arch Street, Suite 1500

Philadelphia PA 19103 Philadelphia PA 19103

-
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘('_n__ ﬂsj‘j
[ ap Rt
F ZE
~ e ;: =
Corporation Service Company P
Name: - 2o =
4 i —;h
1201 Hays Street W E=
Office Address: Sn pe
==
Tallahassee 32301 '
, Flonda
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
tere, ent.

£

(Regisiered agent’s sigrature)



8. For initial indexing purposes, 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:

Title or Capacity: Name and Address:
OManager Name- Peter Miller
OMember Address: Three Logan Square
O) Authorized 1717 Arch Street, Suite 1500
Person Philadelphia PA 19103
 Other Vice President S Other Treasurer
CiManager Name:
UMember Address:
O Authorized
Person
O Other OOther
UManager Name:
DMember Address:
U Authorized
Person
OOther O Other,

(OManager
COMember
O Authorized

Person

10ther

Nanme and Address:

[CManager
OMember
EJ Authorized

Person

OOther

{IManager
OMember
[J Authorized

Person

OOther

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

OJOther

Important 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

i

Pe}fe,r Ml\\ <

Signaturc of an authorized persen

Typed or printed name of signee

QUAL-69443



Contral Sumber : 180763503

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certily under the scal of
my office that

BMH Southern Company, LILC

2 Domestic Limited Liability Company

was formed 1n the jurisdiction stated below or was nuthorized 1o transact business in Georgia on the
below date. Said entity is in compliance  with the applicable tiling and annual registration provisions of
Tide 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secrctlary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of mtent 10 dissolve, an application for withdrawal. a staement of
commencement of winding up or any other similar document has heen filed or is pending with the
Sceretary of State.

This centificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized (o transact business in-this state.

-

Docket Number ¢ 28307130
Date Inc/Auth/Filed: 06/19/2018

Jurisdiction » Georgia
Print Datwe (/2472025
Form Number © 211

Boest agpomapisfor

Brad Raffensperger
Secretary of State




