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TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT:

Bz YWowoeles , L

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:

Chvey LA A

Name of Person

Firm/Company

3

Che TR Aae D2 2o B
e e - _go:g-: N
Address g_ﬂ & w—
b *

T RRD Sede \ T BB0EA 75 2 g
- \:-“ﬂm -0 i .
City/State and Zip Code T O,
o5 ™ ,
- ¥,
e bR @n k@. AN G 2O, Lty 2Z -
E-mail address: (to be used for future annual repoert notification) o
For further information concerning this matter, please call:
Cargagss | sogi A +ASY ) _leoHLD
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

[_Is125.00 Fiting Fee  [_]$130.00 Filing Fee & [_]$155.00 Filing Fee & [X$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 11, 2009

CARMEN LAURIA
648 W PALM AIRE DR.
POMPANO BEACH, FL 33069

SUBJECT: BT-2 HOLDIGNS, LLC
Ref. Number: W09000036285

We have received your document for BT-2 HOLDIGNS, LLC and your check(s)
totaling $160.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more thé-‘h 0 %
days prior to the delivery of the application to the Department of State,rd >
authenticated by the secretary of state or other official having custody o S
records in the jurisdiction under the laws of which it is incorporated/organi ™~
must be submitted to this office. A translation of the certificate under oath o d
=
v
-

translator must be attached to a certificate which is in a language other than e,
English language. A photocopy of this certificate is not acceptable.

a3

w
-t

o
3

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

B

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

s

Marsha Thomas
Regulatory Specialist |l

Letter Number: 009A00027316

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




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

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
y B -2 Wwoses, L&

{Name of Foreign Limited Liability Company; must include *Limited Liability Company,” "L.L.C..” or “LLC.™)

D1 - 7 Yolowas Tedasels |, LLE

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company.” “L.L.C," “LLC.™)

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN

2. Ve \hooNGe

3.
{Jurisdiction under the law of which foreign limited liability
company is organized)

( FEI number, if applicable)
o Nooe &2 Zor| 5, Re0@eoi B
(Date of Organization) (Duration: Year limited liability company will cease to
’ exist or “perpetual") - =
- — LB
6. Tt ualiBeanod o e e s T
(Date first transacted business in Florida, if prior to registration.) Ef.“ﬂ ) — :
(See sections 60B.501 & 608.502 F.S. to determine penalty liability) -p—_;\? ™~ r- o
7 1590 Daickel NeOE | 45 Xe. \&le "r’"_’:; = g
.« N
. Jp— - .
Mii | Thaghk  22\>\ 2o -
(Street Address of Principal Office) B -~
_ am -
B
8. If limited liability company is a manager-managed company, check here @
9. The name and usual business addresses of the managing members or managers are as follows:
Zoday CAhoesal - Maehaer
1290 Bructel MesUEe | Sodte Bk
r ,./
My [, ] pzach D313
10. Attached is an original certificate of existenice, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the translator must be submitted.)
t1. Nature of business or purposes to be conducted or promoted in Florida: X
Ty Sl _
Signature oféa'membe;?v/an aut% representative of a member, ‘
(In accordance with section 608.408(3), F.&/

. the execution of this document constitutes
an affirmation under the penalties of perjury that the tacts stated herein are true.)
A AZA IO S oM

Typed or printed name of signee




. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

I. The name of the Limited Liability Company is:

O-Z voowoes, LLEC

If unavailable, the alternate to be used in the state of Florida is:

OT- 7 Yownes e hvers |, Lo

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

;QOZ-RNUE %W L XC

(Name) ‘;w %’
S = M
4H497% MerserspeEZ NE. 5 =

Fiorida Street Address (P.O. Box NOT ACCEPTABLE) Tu;’% ';—-)
Mm% -m

Mmoo 9O
e B "3 )

Cotd Gingles L 22\ No v
City/State/Zip

PACRE N
o ™
DA -
om <&
g
Having been named as registered agent and to accep! service of process for the above stated limited
liability company af 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
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as ¥egistered agent as provided for in Chapter 608, Florida Statutes.

3$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$§ 5.00 Certificate of Status (optional)




Delaware ... .

- The First State

I, JEFFREY W.- BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BT - Z HOLDINGS,

LLC" IS DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINETEENTH DAY OF AUGUST, A.D. 2008.
AND I DO HEREBY FURTHBER CERTIFY THAT THE SAID "BT - Z
HOLDINGS, LLC" WAS FORMED ON THE EIGHTH DAY OF JUNE,

A.D. 2008.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TCO DATE.
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4695988 8300

Jeffrey W. Bmock, Secretary of State s
AUTHEN TION: 7484637

DATE: 08-19-09

090782259

You may verify this certificate online
at corp.delaware.gov/authver.s




