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COVER LETTER

TO: Registration’ Section
Division of Corporations

SUBJECT: BSG, LLC

’ 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 concemning this matter to the following;

Michee! HAlveu

Name otﬂ’erson

655,, LLC

Firm/Company

PO Box 70769

Address

Lovisville , KY H#0370-09%9

City/State and Zip Code

Mea /ve_y @ bsq‘)[/\ﬂmcfa/.com

E-mail addrés: (to be used for fkfire annual report notification)

For further information concerning this matter, please cali:

7)chael Alvey n(_503 ) _SBI-{SI/, ext 3L
Name of Contact Pérson Area Code Daytime Telepﬁone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Bex 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassee, F1. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
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 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. BSe, LLC

ame of Foreign Limited Liability Company; must include “Limuted Liability Company,” "L.L.C.," or .
(N fForeign Limited Liability C include “Limuted Liability C "TLLCT or “LLC)

B85G Fingneiel, LLEC

(If name unavailable, enter alternate name adopted fof the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™

2, Kentuek 3 3/ 1749114

(Junsdiction under the law of\yfnch foreign limited Hability (FEI number, if applicable)
company is organized}

4. ‘i//S‘/aoM

*{Date first transacted business in Florida, if prior to registration.)
(Sec sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. Z10 W/ L—[ber?l‘v St Ste 701
Lovisville | KY HOR30 5

(Street Address of Principal Office)

6. PO Box 70769
Lovisville , KY 40270 -0969

{Mailing Address)
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7. The name, title or capacity and address of the person(s) who has/have authority to managé“l)é;/arg;,

Walter Bavrelt Michols 20
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Po Box 70769, Lovisville  KY Y0270 ~B%

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticat%?d by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

1gnature of an authorized person
{In accordance with section 605.0203, F.S., the execution of this document constitutes an affinmation under the penalties of perjury that the facts stated herein are true. [
am aware that any false information submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S.)

Walter Barrett NMichols

Typed or printed name of signee

S




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (i1)}(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
BSG, LLC
| If unavailable, the alternate to be used in the state of Florida is:

BSG Financral , LLL

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

?emsv‘-ered Ac?enf‘sl Znc

{Name)
-2

. Tron L

3030 M. focky Point Pr Ste [SOA cE ¥
Florida Street Address (P.O. Box NOT ACCEPTABLE) L
2E B
Pt A,
D o e

[dmpec. FL 3I3Lo7 D

' City/State/Zip o BT
Jo w13

Having been named as registered agent and to accept service of process for the above slcﬁé’:ﬁm%d
liability company at the place designated in this certificate, I hereby accept the appom!ment as
registered agent and agree fo act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accepi the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

h&/t ‘L/e.er\ (Pfesti.bm&‘

(Slgnalure

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes

Secretary of State
P. 0. Box 718 H i
Frankfon, KY 40602-0718 Certificate of Existence
(502) 564-3490

http./Amww.s0s.ky.gov

Authentication number. 154966
Visit https://app.sos.ky.gov/fishow/c Iid a to authenticate this certiﬁcate.

.‘\

|, Alison Lundergan Grlmes Secretary of State of the Commonwealth of Kentucky,
do hereby certify that accordlng to the records |n the Off ice of the Secretary of State,
R BSG LLC ST “

H
' i

is a limited hablllty company duly orgamzed and emstmg under KRS Chapter 14A and
KRS Chapter 275, whose, date of organrzatron is November 30 2000 and whose period

% . . o
v s's‘ ‘l._ 15‘; L

of duration is perpetual o

| further certlfy that aII fees and penaltles owed to the Secretary of. State have been
paid; that articles of dissolution have not been fi Ied and that the: most recent annual
report required by KRS 14A.6-010 has been deilvered to the Secretary of, State.

IN WITNESS WHEREOF I have hereunto set my hand and affxed my Official Seal
at Frankfort, Kentucky, thls 12 day of September 2014, in the 22‘3r year of the

Commonwealth
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Alison Lundergan Grime

Secretary of State
Commonwealth of Kentucky

154966/0506126




