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" ”
. | COVER LETTER
TO:. Registration Section
Division of Corporations :
SUBJECT: BITK &GP, ~tC

Mame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Comprny for Authorization to Transact Business in Florida," Certificate of
Exislence, and check are submited to register the above referenced foreign limited liability company to transaci business in Florido..

Please relum all correspondence conteming this matter to the Following:

IWTIAZ My ML

Name of Petson

B1Tx LY

Firm/Cumpany

lboo Mw+ b, 1460

Address

SUGEE LBNDO | Tk A4S R

City/Siatc and Zip Code

i GL@ W\ Companiel = Com

E-onail uddresst (16 be used For fohire spoual seport notification)

For furtber information couceming this matter; please call:

—_ ut( )
Name of Person Aren Code & Daytime Telcpbone Number
MAILING ADDRESS: STREET ADDRESS:
Divigion of Corporations Division of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifton Building

2661 Execulive Center Circle
Tallahassez, FI, 52300

Tallahasses, FL. 32314

Enclosed is a check for the following amount:

' DS 125.00 Filing Fee $130.00 Filing Fee & DS }35.00 Filing Fee & $160.00 Filing Fee, Cenificate
Certified Copy of Sintusg & Certified Copy
f

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

N COMPLIANCE WITH SECTION 608508, ALORIDA STATUTES THE FOLLOWING 1§ SUBMITTED TO REGISTER A FOREIGN
mmmmmmmﬂwmwmmmm

BITY &v, LLC.
(Narns of Foreign Limited Liabibty Company, st molide " Linited Lasbility Gompany, "L.L.G.," or “LLC.")

(If munc unaveilable, enter alternate name adopied for the purpose of transacting business in Florida and aitach a copy of the written

consent of le managers or managing mambers adopting the alternace name, The alternats axme muat include “Liraited Lisbility
Company,” “L.L.C," “LLC."

a3anis

2. TEXY QA% 23 -20282 1)
(Juriototion under the Iew of which foreign imited Iﬂim'ty (FEI number, & applicable)
company 15 organized)
4 6 he Voo 5. PERPETUAL o -
{Date of Organtzation) “{Doration: Year limiicd habikity compeny will ¢@Ese 0 —y
exist o “perpatual™) g pitd m
6. L, e
{Dat¢ Brst transacted busu:m e Florids, Jf pror o reg ) e P
{See seclions 608,501 & 608,502 F.8. (o dstemmpmty linbility) Mo -:'E
7. - 1600 Mwy G 260 ELw
SE  e»
SUiride LAND . T TR S o
(Street Address of Principal OHficc) E

8. If limited liability company is 2 manager-managed company, check here V]

9. The name and usual business addresses of the managing members or managefs are as follows:
O MO2-ER BWCHWA - thod M4 L, W260, Sutedr. LAVD BLFAUIT
(7) BEMROLE DpRuaLA- 600 WY b 3 260 SpGvE— LAWD D IR

@ WATIAZ Mum M~ 160D HuM 6, #2600, Suewe LAVO, Tx H3ed%

10. Artached isan arigingd certificate of exisence, no mare them 90 days o, duly authenticated by the official having custody of recceds in
the jurdsdiction vnder the kaw of which itis orgamized. (A photocopy is not acceptable. Jfthe certificate i in a freign kngrags, a
tramslation af the certificats under cath of the transhtor st be subnitied)

11. Nature of business or purposes to be codducted or promoted in Florida:
EPULATION AnD TUTewING SOR-Ut COC

Yook

Signature of a member or an authorized representative of a member.
(In accordanoe with soctinn 608.408(3), F.5., the exesution of this domument constitules wn affirmation undse the
penaltice of parjury that the facts tated herein re thus, I wm nware that any false information submitted in 2
document to the Depatlraent of State constinues a third degres folony as provided for in 5.817.155, F.8.)

VWATIAZ - W D
Typed or printed name of signee




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 QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

&I &P, L LC

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

-
4
2. The name and the Plorida street address of the registered agent and office are r 2
2F
C T Corporation System DX

m
(Name) AR

ha g
S
1200 South Pive Talend Road S,
Florida Sireet Address (P.0. Box NOT ACCEVTARL &) S

Plantation gy, 23324
City/StataZip

Having been named as registered agerit and to accept service of process for the above stated limited
tiability company af the place desigriated in this certificate, I hereby accept the appointment os registered
agent and agree 1o act in this capacity. I fiather agree o comply with the provisians of all siatutes
relating 1o the proper and compleie performance of my duties, and I am familiar with and accept the
obligations of my pasition as registered agem as provided for in Chapter 808, Flarida Statutes.

By CT Corporaticn § | FA,WM
A Assistant Secrefory

$100.00 Filing Fee for Application

§$ 2500 Designation of Registered Agent
3 3000 Certified Copy (optional)
$ 500 Certificate of Status (optional)

gg € #d £2833 1
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Corporutions Section Hope Andrade
P.O.}_‘:lox 13697 Secretary af State
Austin, Texas 78711-3697
Office of the Secretary of State
g¥ \ Certificate of Fact
e The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

) Formation for BYTX GP, LLC (file number 801281011), a Domestic Limited Liability Company
. (LLC), was filed in this office on June 12, 2010,

o s Tt s further certified that the entity status in Texas is in existence.

In testimony, whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 22, 2011,

SN,

Hope Andrade
Secretary of State
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