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

[€a)

-
e
)

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TQ REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINE%
IN THE STATE OF FLORIDA

B.H. LEHIGH, L.L.C. &IMITED COMBANYT™

{Name of foreign limited liability company must end with the words “limited company” or their abbreviation
‘L.C." if not so contained in the name at present)

2. IOWA . . .
(Jurisdiction under the law of which fareign limited liability (FEI number, If appficable)
company is organized)

March 17, 1997 . 5. 2027

(Date of organization) (Duration : Year limited liability company will cease to exist
or “perpetual”)

6. April 21, 1997 (expected) .
(Date first transacted business in Florida, (See Sections 608.501, 608.502 and 817,155, F.S.)

400 Locust Street, Suite 690

Des Moines, IA 50309

(Street address of principal office)

8. List name, title and business address of each managing member [MGRM] or manager [MGR]
who will manage the foreign limited liability company in Florida: (attach additional page if necessary)

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:

Harry Bookey . Manager .

400 Locust Street

Suite 690

Des Moines, IA 50300

Filing Fee: $52.50 for Application




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of

B.H. LEHIGH, L.L.C. (. IMITED COMPANY) . deposes and says:

1) the above named limited liability company has at least two members

2) the total amount of cash contributed by the member(s) is $ 13000- x

3) if any, the agreed value of property other than cash contributed by member(s) is
$ - 0- .. a description of the properly is attached and made a part hereto

4) the total amount of cash or property anticipated to be contributed by member(s) is

$ _L@O_.L . This total includes amounts from 2 and 3 above.

oo, Booss

Signature of a member or authorized representative of 8 member
{in scoordance with Section 608.408(3), Florida Statutes, the axecution &f ihis affidavit
constites an affirmation under the penatias of padury that the facts steled harein are tue}

STATE OF lowaA
COUNTY OF Lk

SWORN.TO AND SUBSCRIBED before me this 2\ day of Al el by
Havru. ookey who M is personally known or [ | has produced
s ) as Identification.

ggTARY PUB}llC

PRINT NAME:
MY COMMISSION EXPIRES:
CCMMISSION NUMBER: Nla

Filing Fee: $52.50 for Affidavit




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY, ORGANIZED UNDER THE LAWS OF THE STATE OF
IOWA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA

1. The name of the limited liability company is B.H. LEHIGH L.L..C. (LIMITEB

COMPANY)

2. The name and address of the registered agent and office is:

Harry Bookey
{Name)

1001 Shoreview Drive
(P.O. Box not acceptable)

Orlando, FI. 32807
{City/State/Zlp)

Having been named as registered agent and to accept service of process for the above stated limited
liabllity company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. | further agree to comply with the provisions of ajl statutes relating
to the proper and complete performance of my dutles, and ! am familiar with and accept the obligations of
my position as registered agent.

@3‘\—?”% 4-21-91

(Signature} {Date)

Filing Fee: $35.00 for Designation of Registered Agent




00091830
04/22 /1997

SECRETARY OF STATE
490DLC-000204479
BH EQUITIES INC
AUDREY PIERCE
400 LOCUST ST STE 690
DES MOINES, IA 50309

CERTIFICATE OF EXISTENCE

Name: B.H. LEHIGH, L.L.C.
Begin date: 19970317
Expiration: 20270317

I, PAUL D. PATE, secretary of state of the state of Iowa,
custodian of the records of limited liability companies, certify
that the limited liability company named on this certificate was
duly organized under the laws of Iowa on the date printed above,
that all fees required by the Iowa limited liability company act
have been paid and that articles of dissolution have not been filed.

91 :01HY 22 ¥dv L6

Gt 2 27

SECAETARY OF STATE




