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COVER LETTER

TO: Registration Section
Division of Corporations

BHIS of Dania Beach LLC
SURJECT:

Name ot Limited Liability Company

The enclosed " Application by Foreign Linvted Liability Compuny for Authorization to Transact Business in Florida,” Centificate of
Existence. amd check are submitted 10 regixter the above referenced toreien himited hability company 1o ransact business i Florida.

Please return all correspondence concerning thiz matter 1o the fullowing:

Yaniv Cohen

Name of Person

BHIS of Dania Beach LLC

Firm/Company

5555 Anglers Ave , Suite 27

Address T
Fort Lauderdale, FL, 33312 o2
Citw/State and Zip Code -
yanivc@bhipropertiesgroup.com -

E-mail address: (1o be used tor future annual report notification)

For further intormation concerning this matter, please calk:

Yaniv Cohen 305 934-1472
at g }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Talluhassee, FL 32303

Enclosed is i check for the following amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE

L $125.00 Filing Fee O S130.00 Fiiing Fee & T S153.00 Filing Fee & T S160.00 Filing Fee, Certiticate

Certificate ol Status Certiied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TOY REGISTER A FORFIGN LIMITED LIABILTY
COMPANY TOTRANNACT BUSINESS INTHE STATE GFFLORIDA:

BHIS of Dania Beach LLC

tvume of Foretgn Linuted Lrability Company: must include “Limiuted Liabiloy Company,” 7LLG  or "LLCT

o1 same umavidabie, enter alternate namie adopied o1 the purpose ot iransaeiing Dussiess i Elorada, The ahernate npme musi mehade " Linaged Liability Company,” “ 1O o0 *LLCT

DELAWARE
2 3.
tunsdwetion under the aw o wineh tozeign linnted labihiy company o organuzeds (FED aumber 1t applhvable)
11/16/2022
4,
(Daze it transacted husiness i Florwda, o pnor o regstradon.)
(Jee sectiany SUSARIE & 0030905, F S o deiernune penabty labsliny
5555 Anglers Ave |, Suite 27 5555 Anglers Ave |, Suite 27
5. 0.
oStreet Address of Pancipal Oiee) (Ml Addresst
Fort Lauderdale, FL. 33312 Forl Lauderdale. FL. 33312
o~
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) o
e
Amram Adar -
Name: o

5555 Anglers Ave . Suite 27
Office Address:

Fort Lauderdale, FL. 33312 33312
. Florida
vy 1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility compuny at the place
designated in this application, I heveby acceprt the appointment as registered agent and agree to act in this capacity. I further agree
ro comply with the provisions of all stutuses relutive to the proper and complete performance of my duties, and I am fumiliar with
and uccept the obligations of my position as registered agent.

e

chg1ﬂsgunl‘h gt )




8. For mnital indexing purposes. st nanres, ttle or caxpacity and addresses ot the primary members/managers or persons auithorized to
manage [up o six {6} total|:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
Lhlmager Name: BHIS Manager LLC TIManager Numw:
T M lember Address: 5555 Anglers Ave . Suite 27 CINember Address:
O Authorized Fort Lauderdale. FL. 33312 T Authorized

Person Person
OOther C10ther C0Other TJOther
TiManager Name: CMuanuger Name:
CiMember Address: Cidember Address:
O Authorized O Authorized

Person Person
{i0ther COther CIOther | OlhcAr_.‘

~3

OManager Nume: CiManager Name: ~
COMember Address: JMember Address; f—"
JAuthorized T Authorized )

Persen Person
C1O0ther CiOther DOther OMher

Important Notee: Use an atiachment o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
mndexed individuals may be added o the index when filing vour Florida Departiment of Staic Annual Report torm.

9. Artached is a ceruticate of existence. no more than 90 davs old, duly authenticaed by the official having custody of records in the
Junsdiction under the law of which it is organized. (11 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 m accordance with section 603.0203 (1) (b), Florida Sttutes, [ am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817133 F.S.

/.(lglulluzu of un wuthorzed pemson

Amram Adar

[aped oz primted name of signew



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"BHIS OF DANIA BEACH 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 QOF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BHIS OF DANIA
BEACH LLC" WAS FORMED ON THE SIXTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204868913
Date: 11-16-22

7141420 8300
SR# 20224031023

You may veniy this certificate anline at corp.delaware.gov/authver.shtml




