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COVER LETTER

TO: Registration Section
Division of Carporations

BJ CAAS Adwvisors, LLLC
SUBJECT:

Nane of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Josephine Covington

Name ol Person

BICAAS Advisors, 1L1.C

Firm/Company

41000 Woodward Ave, Suite 350 East

Address

Bloomlicld Hills, MI 48304

Citv/State and Zip Code

admin@BICAAS.com

I-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Jasephine Covingtlon 248 346-5349
aid )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.G. Box 6327 The Cenire of Talluhassee
Tallahassee, I'1, 32314 2415 N, Monroe Street, Suite 810
Talluhassee. F1. 32303

nclosed is a cheek for the following amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 S125.00 Filing Fee 01 $130.00 Filing Fee & 0O $155.00 Filing Fee &  ® S160.00 Filing Fee, Ceniticate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLINCE WITESECTION 605.0X02, FLORIDA SEATUTEX. THE FOLLOWING IS SUBMITTED 10 RECISTFR A FORFIGN  LIMITEL LIABILITY
COVPANY TO TRANSACT BUNINESS INTVE STATEOF FLORIA
BJ CAAS Advisors, L1.C
: : vRLC Tor MLLCT)

(~ame of Foreign Limited Liabihty Company, must inelude “Limmted Liability Company

TULLCT o TLLETY

(1f name unasanlable, cnter altente name adopred for the purpose of ransactiog business in Florida The alternate smne inust include “Limited Liabitaty Compamy

82-4038718

Michigan .
- [Turisdiciion under the law of which foresgn Baied habality company < arganzed) . IFET number. 11 appheabic)
4/3/2023
+ Mate Tt transactesd business i Flonda, if pior to reglitration )
(e sections 605 0904 & 0050905, F S o determine penalty hability)
41000 Woodward Avc, Sutte 350 Last . 41000 Woodward Ave, Suite 350 Last
R

Mathng Address}

(Sreer Addioss of Ponerpal Office)

Bloomf{icld Hills, M1 48304

Bloomficld Hills, M1 48304
é‘:
2%9-27% Y632 %93 273 Y032 = S
o
-7
7. Name and street address of Flortda registered agent: (P.O. Box NO'T aceeptabte) L
*
Josephine Covington =
Name! .
N
w

601 Burbank Road

Qftice Address:
34677

Oldsmar
. Florida
{Zip codel

{Citv)

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated linsited lability company at the pluce
designuted in this application, 1 rereby accept the uppuintment as registered agent and agree to act in this capucity. | further agrec
ter conmply with the provisions of all statutes retative to the proper and complete performance of my duties, and I am famifior with

and accept the obligations of my position as registered agent,

Q«QWM— Covengton, CAO

{Registered dg\.!llq.ﬂmulllt)




8. For initial indexing purposes, list names, title or cupacity and addresses of the primary members/managers or persons anthorized to
manage {up 1o six (6) wial]:

Name and Address:

Title or Capacity:

Bruce Covinglon

Title or Capacily:

Name and Address:

Joscphine Covington

OMunager Name: CIManager Namwe:
= Member Address: 30640 Gilenmucr St m Member Address: 30640 Gilenmuer St
CIAuthorized Farinington Hills, MI[ 48334 Clauthorized Farmington Hills, M1 48334
Person 2({8 ‘—7 59’ 03% Person gq:& - SLI‘@ “5 3(/‘?
CiOther QOOther_ _ CiOther_ Citnher_
ClMunager Name: CIManager Namw:
OMember Address: CJMember Address:
OAuthorived O Authorized
Person Person
CHother OOiher CiOther Tinher
Cinanager Name: CiManager Wame:
CIMember Address: OMember Address:
ClAuthorized CAuthorived
Person Person
JOther Clonher OOsher OOther

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be addud 10 the index when filing your Florida Department of Stake Annual Report form.

9, Atteched is o certificate of existence, no more than 90 days old. duly authenticaied by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a forcign language, a translation of the certificate under oath
ol the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statwtes, I aim aware that any false information
submitted in a document to the Depaniment of State constituies a third degree lelony as provided for in s.817.135, F.5,

7

(g’gnulmr: of un authoased persan

%W Covengton, (A0



_ansing, Rlichigan

This is {o Certify That
BJ CAAS ADVISORS LLC
was validly authorized on December 19, 2017, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuani to the provisions of 1933 PA 23 to aftest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled fo have full faith and credit
given it in every court and office within the United States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 24th day of March, 2023.

ot s

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificale Number: 23030582509

Verify this certificate at: URL to eCertificate Verification Search http:/fwww.michigan.govicorpverifycertificate.



