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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2013

CHRISTY JUSTI
P.0. BOX 1735
OLDSMAR, FL 34677

SUBJECT: BOA MANAGEMENT, LLC
Ref. Number: W13000064716

We have received your document for BOA MANAGEMENT, LLC and your
check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following: S
The name of your limited liability company is not available in the state of Flonda
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608. 406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to'be
dnstmgu:shable from the names of all other filings filed with the Division-of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an atternate
name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form,
You must also attach a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The alternate name must end with the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited" may be
abbreviated as "Ltd." and the word "Company" may be abbreviated as "Co." The
EoLIICoI}Ning suffixes are no longer acceptable : "Limited Company," "L.C.," and

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) 245-6051.

Tammi Cline
Regulatory Specialist |1 Letter Number: 913A00027013

LG Rd 0L



CRIEG2T(2:10)
. COVERLETTER

TO: Registration Section

Division of Carporations

Name of Linuted .i:i:‘thility Compnﬂ}

The enclased "Application by Foreign Linuted Liability Company for Authorization to Transnct Business in Floridn,” Certificate of
Existence, and clreck are submitted to register the above referenced foreign limited liability companty to transact business iu Flotida..

Please return all corvespondence concenving this matier to the following:

(I}')fl-é-r:j TLLSD

Namw of Person

ol Mana.

L. _._...l.—m.l.._....______..__,.-..A_........_. Fen
I/ Comysany o2
[ 3]
f.:?] 2
PO Bew K35 o
Address EZ—D k
T
-0 pie
Oldsman,  Fr. 34967177 T
Cuy/State and Zip Code @
o
. R ——d
mmab_cg%»@_‘ asaapp lications.com .
O J-mal aektlress: (

e nsed for fulure anfnal report natiication)
For further information concerning this martes, pleasa cail:

Christy, Jus4;

_ w313y T193-uwoo &xtaaa
“INune of Person Area Code & Daytinie Telephone Nuunber
MAILING ADDRESS:

Division of Corporations
Regstration Section
P.O. Box 6327
Tallahassee, FL 32314

STRELT ADDRYESS:
Division of Corporations
Registration Saciion
Clifton Ruilding
2661 Executive Center Cnicle
Tallahassee. FLL 32301
Enclosed js a clieck for the following amount:
. S125.00 Filing Fee

0 $130.00 Filing Fee & O S1S5.00 Filing Fee & DI $160.00 Filing Fee. Cartificate
Cestificate of Status Cestified Capy of Starus & Certified Capy



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members omekmg@MJn 1Le ,
(Mame of Limited Liability Company) .o

a limited liability company duly organized and existing under the laws-of

b T
(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the

requireménts of the s. 608.406, F.S., the limited liability company hereby adopts the

v

[
=

following name to transact business in the state of Florida:

R ' i
Bop oy UL s
(Name to be used bylifited Hability company in Florida, NOTE: Name must end with Limited Liability] ;2 ¢ o .

Company, L.L.C., or LLC.) r___ -
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Date: lalq IQOIB

Signature(s) of Manager(s) and/or Managing Member(s):

CR2E122 (7/67)
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. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
: TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 668503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TG REGISTER 4 FORFIGN
LINITED LIARILITY COMPANT TO TRANIACT BUSINESS INTHE STATE OF FLORIDA.

' Bon

(Nanie of Foreign Lintited Ly

f .
ility Company: must melude “Limited Liability Company.” T.L.C." ar “1.LC.T)

(It nante unavaiable. enter aliernate pame adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers o1 managing members adopting the alternate name. The alternate name must include “Limited Liabilaty
Company.” “L.L.C.7"LLC.™)

2o VWeloware 3 Hp-2309359

{Tunisdiction nnder the law of which foreign lumited linbility (FEI mumber, if applicable)

compiny is organized)
Perpeduct

1933

. 11 /27 lania

3.
{Date of Organizafion) (Duranon: Year linuted hiability company will cease to
exist oy “perpetual™)
6 5(18 Jao: 3
{Date frst fransacted brstiness i Flonda. if p:mx o regsiration.) T rma
{See sections 608,501 & 608.502 F.S. to determine penalty liability} st T
= G
o T o] ol
7. q 78& “Tru,m’;y} Ving Loop oot :
7 = - F-
3 —
|r“aru BULES =
(‘Sh ee: d(lless of Principal Office) -0 .
=
& If limited liability company is a manager-managed company, check here [_] £t o
(2]
iy

The name and usual business addresses of the managing members or managers are as ollows:

Yaen logue - 9182 Teumpel Vine hoop

'TE»imﬂCgm,wEtz_wagm? g

10. Attached is an ciginal certificate of existence, no e than 90 days old, duly audenticated by the official having custody of records in
the pisdiction wder the lavw of which it is organized. (A photocopy is not acceptable. Ithe certificate is i a foreign kmguage. a
tramstation ofthe centificate tnder oath of dhe anslator st be subuatted.)

11, Nature of business or purposes to be conducted or promoted in Florida;

Pm.gwum S

(in aceordance \\l.lll section 608 408(3). F 5., the execution of this decuinient constitutes an affinnation under the
peualties of perjury that the focts smxcd herein are true [ am aware ih’n 'uly f"aise infm mmicm mhmiuecl ina

Typed mgrinlcd 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 THIE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THIE
STATE OF FLORIDA.

1. The name of the Linnted Liability Company is:
oA maﬂa.%oxw LG

IMunavailable. the alternate to be used 1 the stale of Florida is:

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

Yaun loaua.

ane)

Florida Street Address (P.O. Box NOT ACCEPTABLE

T mt'\'j FL 3UbLSS

Ciry/State/Zip

Herving been nenned as registered agent ad to accept service of process for the above stated limited
fiabilin: compenn: ar the place designated in this certificare, Iherebyv accept the appointment as
registerad agent il qgree 1o ool I this capacipe, 1 forther agree to comphawirl the provisions of il
statvtes relating 1o the proper end complere perfornicmce of my: duties, cnd Tenn feonilior sitli cowd
aceept the obligations of mv position s registered agent as provided for in Chapter 608, Florida

Stertnres.
X m

(Gmna e

$100.00 Filing Fee for Application

§ 2500  Designation of Registered Agent
S 30.00 Certified Copy (optional)

S 500  Certificate of Status (optional)



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

- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOA MANAGEMENT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE NINETEENTH DAY OF NOVEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BOA
MANAGEMENT LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF

NOVEMBER, A.D. 2012.

Mealnt ity

Jeffrey W, Bullock, Secretary of State
AUTHENTNCATION: (0806980

5247674 8300

131323215 DATE: 11-19-13




