O 01/21/2025 9:28 AM 15612148442

-+ 18506176383 pg 1 of 4

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom ot all pages of the document.

(((H25000038355 3)))

H250000383553ABC+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

o - =
A 3
~ =
To: Lt (S - }
. - . . - t'_;-
Division of Corporations L —
Fax Number i (850)617-6383 s e —
From: ~ M
Account Name @ COMPUTERSHARE = T
Account Number : 110432003053 - en )
Phane : (561)694-8187 2 o
Fax Number : (561)214-8442 T o

*xEnter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.#x
Email Address:

- SO -
g » Foreign Limited Liability Company
< E USD BH3 GPLLC
“ - S Certificate of Status ][ 1
o [Certitied Copy I 0
< o [Page Count i 04 |
S S = [Estimated Charge | $130.00 1

Electronic Filing Menu  Corporate Filing Menu Help
K. SALY

JAN 31 2025



Q 01/31/2025 2:28 AM

15612148442

- 18506176383

pg 2 of 4

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

N COMPLIANCE WITH SECTION 8050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGITER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
| USDBH3GP LLC

{Name of Forcign Limited Lizbility Company: must include “Limited Tiabiliny Company,  L.L.C.. or "LLC. )

Delaware

(ifname unavailable, enter alienate name adopred for the purpose of tmnsaciing busincss in Florida. 1he alternate mme must include “Limited Lisbitity Company.” ~L.L C.” or "LL{.™)

Juridiction under the Taw of which Toreiga himited Tiability company 1 arganized)

(FET numibcr 1T applcable)

(Date Tir ansacred business 1n Florida. Mpnor o regninaton. )
(See sections S0S.0904 & ARS.UANS, F 5. 10 dotermine penalty liabiliy)

IS-lrrct Addrets of Principal Office)

b,
819 NE 2 Avenue, Suite 500

(Muiling Addresy)

819 NE 2 Avenue, Suite 500
For Lauderdale, FL 33304

Fort Lauderdale, FL 33304
7. Name and sireet address of Florida registered agent: (P.O. Box NO'T acceptabic)

. o3

- =t
e = "
l-;‘ - A;:. e

. = e
Corporate Creations Network Inc. S 0 r"
Namc: ;, - \
_ 2N o4
801 US Highway 1 D = C

Office Address: s o ’
North Palm Beach 33408 )
. Florida
(City)
Registercd agent's acceptance:

™2
—
- -
{Zip ceade)

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. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obllgations of my position as registered agent

; ; Nivva Rice, Special Secretary
(Regivered agent's signature)
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8. For initial indcxing purposces, 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:
ClManager Name: USD 805 GULFVIEW.LLC OlManager Namme: DUSTIN SALZAND
= Member Address: 323 WASHINGTON BLVD. SUITE 300 ginfomber Address: 323 WASHINGTON BLVD. SUITE 300
ERSEY CITY 7310 RSEY 7
OAuthorized JERSEY CITY NJ 073 O Authorized JERSEY CITY NJ 07310
Person Person
OOther C10ther O Other C10ther
BH3 CLEARWATER LLC LGULFVIEW INVESTOR LIC
OManager Name: CIManager Name:
& Member Address: 319 NE 2 Avenue, Suite 500 & Member Address: 014 NDUPONT HWY  SUITE 210
Fart Lauderdale, FL 33304 DOVER DE 19901
{JAuthorized ° r 0 O Autherized
Person Person
J0ther CiOther O0ther CHOther
OManager Nume: ZIManager Name: 4 =
e P
OMember Address: OMember Address: .t S 3
=7 x. ——
iy w
O Authorized CJAuthorized ’:’ — rr: ‘
Person Person - i’- .
= o -~
COther O Other OOther COther i zC
i r

Imponant 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

junisdiction under the law of which it is organized. ([ the certificate is in a foreign language. o translation of the centificate under vath
of the translator must be submitted)

[0. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Stawtes. | am aware that any false information
submutted in a document to the Department of State constitutes a third deyree felony as provided for in s 817,135, F.S.

/1/“'1114, /&(‘A

[ature of an zuthirized penon

Niyya Rice, Special Secrelary

Tiyped or priticd mame of signee
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Delaware

Page 1
The First State

I, CHARUNI P. SANCHEZ, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "USD BH3 GP 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 OF THIS OFFICE SHOW, AS OF
THE THIRTY-FIRST DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"USD BRH3 GP LLC"
WAS FORMED ON THE SIXTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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2720152 8300
SR#t 20250335763

Chaoruni P. Sanchez, Secretary of State

Authentication: 202829244
You may verify this certificate online at corp.delaware.gov/authver shtmt

Date: 01-31-25



