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COVER LETTER
TO: Registration Section
Division of Corporations

SUBIECT: Biorn Gavoup, LLC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporatton for Authonization to Transact Business in Flonda,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced forcign corporation to transact business in Flonda.

Picasc retum all correspondence conceming this matter to the following:

Modeline  Concepcion

Name of Person

Riorn Charoud
Firm/Company

SO Fawrvicw Roocl, Ste. B
Address

Miny Hill, NC. 23337
City/State and Zip codc

WMo eline®) niprngroup.cem
E-mail address: (to be used for fture annual report notification)

For further information concerning this matter, plcase call:

Lwudeline Concepcion a Q%0 ) AAT1- w428

Name of Person Arca Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registranon Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroc Strect, Suite 810 Tallahassec, FL 32314

Tallahassee, FL 32303

Enclosed i1s a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing Fee [] $78.75Filing Fee & [1$7875Filing Fee & [ $87.50 Filing Fce,
Ccrtificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FL.ORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Biorn Garoup L C

(Exntter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
*Inc..* “Co.." "Corp.” "Inc.” *Co.” or "Corp.")

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

2 Novtn_Caro\Wwne 3. B4-A424 (05 )
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
«_1lulanig

(Date of incorporation) (Date of duration, if other than perpetual)
6.

5.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

7_Q0371 Faoirview Roaoa, Sre B, Miny HiNNC 28327
(Prnincipal office street address)
{Current mailing address. if different) ; ’: %
mE o= T
T e .
8. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable) N e e
NN - i
Namc: Brondoan Hotooi S " = i1
— - =
Officc Address: q W Nevadao De NE = C:,
] St oh
Folm Bay Florida 22907 *
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation 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 obligations of my position as registered agent.

(Registered agent's signature)

10. Attached 15 a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For inital indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) towl]:



. A. DIRECTORS

OChairman
OViee Chairman
ODirector
OPresident

O Vice President

OSecretary

Name: BT'O\HGLOH Hﬁ !’ri'S

Falm Ray, Fl 32907

OTreasurer

OOther

gOl.hcr CEO

{1Chairman
OVice Chairman
UiArector
OPresident
[OVice President
A Secretary

CIOther

Name: (1210€ Hare1S
Addrcss:ﬂ;\J Jr‘Frh 6“\'
wNit Awod

Denver, CO k0309

(I Treasurer

OOther

CIChairman
BVice Chairman
ODirector
OPresident
OViee President
OSecretary

OOther

Nnmc:-rew'l’/f Wl‘SOﬂ
Address: O 51% Q()H\nt?j
Eielols Road

mant Hil, NG 2€893m

Wl‘rcﬂsm’cr

OChairman
OVice Chairman
ODirector
OPresident
OVice President
[JSecretary

dOther

Address:

OTreasurer

OOther

O Chairman
OVice Chairman
Oirector
OPresident

{1 Vice President
OSecretary

OOther

O Treasurer

OOther

O Chairman
OVice Chairman
Onrector
OPresident

O Vice President
O Secretary

OOther

Name:

Address:

O Treasurer

OOCther

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.

12. ?A—A-——#’/‘"—*—”

Signature of Nirector or Officer

"The officer or director sigming this document (and who is listed in number 11 above) affims that the facts stated herein are true and that he or
she is aware that false information submitied in 2 document to the Department of State constitutes a third degree felony as provided for in

5.817.155, F 8.

13. %r‘andow Horr S

CEOD

(Typed or printed name and capacity of person signing application)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

BIORN GROUP LLC

is a limited lhability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on |ith day of July, 2019

| FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (i1i) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF, | have hercunto sct
my hand and affixed my oflicial scal at the City
ol Raleigh, this 24th day of May, 2022,

.’ G hd W . ﬁ.'

im0 o, ¥ 1o

o DORE Py

e I .
Scan to verify online.

Secretary of State

Certification# | [3686294-1 Reference# 18R02705- Page: | of
Venfy this centificate online at hitps//www _sosnc.goviverification



