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FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 8, 2008

ROBERT TRIMARCHI
GUARANTEEDBLINDS.COM
1939 PARK MEADOEW DR. #4
FORT MYERS, FL 33907

SUBJECT: BTBG, LLC
Ref. Number: W08000041664

We have received your document for BTBG, LLC and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s);

You have submitted the document and fees to form a Florida corporation;
however, your name implies you wish to form a limited liability company. The
name of a corporation cannot contain a limited liability company suffix. Limited
Liability Company, Ltd. Liability Co., and L.L.C. are all limited liability company

suffixes. The name of a corporation must contain Corporation, Corp.,
Incorporated, inc., Company or Co.

Please correct the suffix or, if you wish to form a limited liability company, submit
"Articles of Organization" along with the additional fee(s). Any fees previously

submitted with your corporate filing will be applied to your limited liability
company filing. '

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6934. -

Loria Poole

Regulatory Specialist Il Letter Number: 008A00049133
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2008

BTBG, LLC
GUARANTEEDBLINDS.COM
1939 PARK MEADOEW DR. #4
FORT MYERS, FL 33907

We have received your document for BTBG, LLC and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Entities may file using only the entity’'s name. Please delete any reference to the "doing
business as name" in your document. If you wish to register your fictitious name, you
may do so by filing an application and submitting the appropriate fees to this office.

The enclosed blank form must be completed in order to process your filing.,

The designation of the registered office and the registered agent, both at the same
Florida street address, must be contained within the document pursuant to Florida
Statutes. The registered agent must sign accepting the designation as required by
Florida Statutes.

Please return your document, along with a copy of this letter, within 80 days or your
filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call (850) 245-
6967.

Leslie Sellers
Regulatory Specialist || Letter Number: 408A00050822

PO ROY 6227 :Tallahacepe Flarmda 29214
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COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [?//f 6 £ C

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

T T Tt

(Name of Person)

g7g J LLC pgﬁ« /ﬁﬁ;ﬁﬂ/\)ﬁof//’m s Oy

(Firm/Company)
/737 arf’ p7xelmes 8 2 <
(Address)
Pfﬂ/ﬁ’ff zg/( 7?3747
City/State and Zif Code

For further information concerning this matter, please call:

Zﬁ’ T Brr s P39y 2T =BED S

{Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

5.00 Filing Fee  {_]$130.00 Filing Fee & [Js155.00 Filing Fee & []$160.00 Filing Fee, Certificate
5 )’ Certificate of Status Certified Copy of Status & Centified Copy
Less 78

Pﬁ"v’l&uj// ﬂ/

Enclosed j is a check for the following amount:
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2008

ROBERT TRIMARCHI
GUARANTEEDBLINDS.COM
1939 PARK MEADOEW DR. #4
FORT MYERS, FL 33907

SUBJECT: BTBG, LLC
Ref. Number: W08000041664

We have received your document for BTBG, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s): ‘

You failed to make the correction(s) requested in our previous letter.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6967.

Leslie Sellers
Regulatory Specialist |l Letter Number: 408A00053971

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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 LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. RTBE LlC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or ‘J>LC.“)

— P
[

Lot a T - . . J . - - —— = e
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a'copy of the written
consent of the man:gers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C.,” "LLC.")

2. NMew SerSe s 2028704/ S

(Jurisdiction under the law of which formgﬂ)xﬁned hab1|11y ( FEI number, if applicable)
company is organized

. </ /ZOO_S ) —

(Date of Organization) (Duration: Year I1m11cd ligbility company will cease to
exist or “perpetual")

6. o]/ ZC»UE

(Date first transacted busfness in Florida, if prior to regisiration,)
(See sections 608.501 & 608.502 F.8. to determine penalty liability}

. /939 el Srecthas L T
W Thew -, ~ 53?07

(Street Address of"PnnClpai Office) "

8. If limited liability company is a manager-managed company, check herea ,

9. The name and usual business addresses of the managing members or managers are as follows:

ﬁ o7 {, ;%7/
/939 Jpel /orcobus LA 7 T
F7 s F SR
10. Atiachid is an original cestficate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the junisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a fbtelgnlmguage,a
translation of the certificate under cath of the trmslator must be submitted )

11. Nature of business or purposes to be conducted or promoted in F lorida:

{4 Sine ﬁ‘jf/@,z/j_::\//é _g/’if

. . . . . . . ) I—;: ¥e) Q‘
::-‘ N o ey 0
%—-‘ 32&-_-’ o o
- By — - A
~ Signature of 3 member or an authorized representative of a member..- - v
(In accordance with section 608.408(3), F.S., the execution of this decument constitutes o = P:I
an afﬂmatwmies of perjury that rhe facts stated herein are true.) :..ﬂ:i
i e
a5 e/ -77//79/4ﬁ// L =X
Typed or printed name of signee =“ co
o
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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 SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
imited Liability Company is:

1. The name of'thf"lj’g({ Aé(‘

If name unavailable, the alternate name to be used in the siate of Florida is

2. The name and the Florida street address of the registered agent and office are

/Z 7 4///77,%,7/--

F‘f /7 ot 5570 7

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relatmg 1o the proper ana' comple!e performance of my duties, and I am familiar with and accept the
vided for in Chapter 608, Florida Statutes.

Slemaiure) 7 Fen
ignat foasel, o
gnature = ; 2
PN (]
. i ‘-'_3
$100.00 Filing Fee for Application {,* o
$ 25.00 Designation of Registered Agent RN
$ 30.00 Certified Copy (optional) :1 5 _&_
Certificate of Status (optional) L 5Y o

$ 5.00




' STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

BTBG, LLC
0600236396

With the Previous or Alternate Name

GUARANTEED BLINDS (Alternate Name) )
GUARANTEED BLINDS.COM (Alternate Name)

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
-registered by this office on May 11, 2005. :

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
I further certify that the registered agent and registered bjj‘ice are.

Robert Trimarchi
400 Lincoln Blvd
Middlesex, NJ 08846

IN TESTIMONY WHEREOF., I have
hereunto set my hand and affixed my
Official Seal at Trenton, this
3rd day of September, 2008

Stte Tregsurer...
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