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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BC Sownons_tee  dba RE (0ZiCk and
(Name of Limited Liability Company) PR OCt e

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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 matter to the following:

Cheol__ 4, an

(Name of Person)

B0 SOULITIONS . LU

(Firm/Company) /

4SS E, DIsme (AN, TR

(Address)

Plosinx ; AT FSoyg

(City/State and Z{p Code)

For further information concerning this matter, please call:

Pﬁmm«u ¥ 5 29, Yok

“(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[1%$125.00 Filing Fee T $130.,00 Filing Fee & [3$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABHITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L B &um:z%;ggﬁu.c, -
ame of Foreign Limited Liabifity Company)

2 pRIZoNA 3. 30-0= &‘% Y24

.(Junsdxctmn under the law of which foreign Timited liability { FEI number, if applicable)
company is organlzed)

4. 2( IQ I %EEZ QQ&
(Date of Orgamzanon) uration: Year m:ut tability company will cease to

exist or “perpetual”)

6.
(Date first transacted business in Florida, If prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penatty liability)

_—i
7, NI EL TDUSTILS CANDING D SVITE J@EE &
R
“PHG Epge_ Az =, 9
(Street Address of Principal Office) N
8. If limited 11ab111ty company is a manager-managed company, check here O ;: ;_:E g
pad|
3 N

9. The name and usual business addresses of the managing members or managers are as oﬁgws -~
_ Hyos <

‘ 3oV fio, RMIST  Phoen vy | AE ERY

Wi am 7, DBy - seme 4

10. Attached is an oniginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the risdiction under the law of which it is agganized. (A photocopy is not acoeptable. Ifthe cerfificate isin a foreign language, a
translation of the certificate under cath of the transiator must be submitted.)

11. Natu.re of business or purposes to be conducted or promoted in Florida: _ £/ !PLQV& PIEKS

€
OTEY Flom HOME oN Pomeist o AU AT SBpaes Al oV

[ DTy

Signature of a member or an authdfized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

CAgo. A, DALY

Typed or printed name éf signee
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C ERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED O¥FICE

STATUTES, THE
PURSUANT TO THE PRO\ [SIONS OF SECTION 608.415 or 608.507, FLORIDA
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE PDI.LOWG STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
B. SQUDIoNS e ) -

2. The name and the Florida stroet address of the registoved agent and office are:

! (Nama) -

12832 sp 2™ Rp,

Florida Soreer Address (P.O. Box NOQT ACCEFTABLE)

N 1 ¢

Huving bwen nu ved as registered agent and to accept service of process for the above staied limite
tiabiltyy compan at rhe‘ ploce designated in this certificare, 1 hereby accept the appoinment ay rcggumd
agent and agree 0 act in this capacity. I fsrther agree to comply with the provisions of all sutstes
relating to the pr 1per and complese performance of wry duies, and 1 om fomstisar with and accepe the
obligaiions af my posiion as registersd agent as providad for in Chaprer 608. Florida Srarusey.

NI Ve VIV

sEBE

Filing Fee for Application
Designation of Registered Agent
Certifisd Coapy (optional)
Certificate of Status (optional)

@B an
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Office of the
CORPORATION QOI}MSSIONH e

CERTIFICATE OF GOOD STANDING
To all to whom these presents skall aolnc,:'mt!:ihg‘:

I, Brian C. NcRell, Executive Director of _Ethe Arigona Coaporatlion
Coomigoion, do hereby certify that

**#BC SOLUTIONS, LLC*#**

a domestic limited I1iability Cospany orgr;zizod :u::ldcr the laws of the
State of Arizona, d1d organiza on the I2n¥ day of March 2005.

T further certify that according to the records of the Arizona
Coxporation Commission, as o the Jate set Fforth heraundsyr, the said
ITimited Iiability company is not adminigtratively dissclved for failurae
to comply with the provisions of X.R.S. ssction 29-601 et meg., the Arixona
Limited Liability Company Act; and that the said limited liability
company has not filed Articdles of Termination as of the date of
this certificate. oo T T o

This certificate relates only to the legal existence of the above
named entity as of the date issued, This ceriificate 1s not to be
congtrued as' an endorsement, recommendation, or notice of approval of the
entity’s condition o Pusinesd activitiew aud practices.

IN WITNESS WHEREOF, I have heraunto mset ny
hand an? affixed the official seal of the
Arizous Corporation Commission. Done at
Phosnix, the Capital, this 24¢h D of
August, 2005, A. D.




