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COVER LETTER

TO: Reglsirston Sectlon
Divisien of Corparallens

- ettt Myers Lic-

Nums of Limited Lisbifiyy Company

The enclosed "Application by Farnign Limited Lisbility Company for Autharizlian o Transac) Business in Flosldo,” Cenificaie of
Cxlitence, and chack are submbtied to reglnar the above referenced Drefgn Hmbted licbility rompany 16 ransact business In Florida..

Mense rawmn al) carrespondence conceming this maiter to the [bliowing:

) Slranane Jaw

£l @Mé
5?27‘;\“@4’%’#]
%tl'/fn’f l.5 Iu’o 657‘5

ChytSise and Zip Codz

S S e fyndls. O

For funiver information eonceming this macier, plcase el

St S HY _, 8784203
Neme al Cintaet Persay Ao Codle Dayiime Tolophooe Number

MAILING ADDRESS; STREET ADDRESS;
Divislan of Cerporuitons Division of Corporations
Regisuution Section Reglstadon Seciion

P.0. Box 6327 Cliflon Building
Tallakasser, FL 12314 2661 Exogutlve Comer Circle

Trilahassee, FL 323014

Enclosed is a check for the fallowing amounti:
181400 FilingFee O SI30.00FilingFee & O 515500 Filing Fee & O $160.00 Filing Fee, Cenifcate
Centificats of Stotus Cenilied Copy of Stotus & Cenifled Capy

FLBIP Q1 (67014 Wulor Sdomre Cnbing
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO LOR!’D,
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGSTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANS|CT BUSIVESS IN THE STATE OF FLORIDA:
1. & ﬁ}:i’ g{fé Ll

o of [orsipn Lim ity Lonyrany; musl inchice ~Cmiicd LisbiThy Company. k. af “LLE™ .

{11 noma wam alinbio, enter alicroule nime edopted fas the pumose ol (rmnincting hosiness in Flarida, The slemete nome must inclode “Limited
Liabllily Company,™ “L-L.C." or "LLC.")

2, MO 3
(JurBdiciion omicr the Jmv of which Tanstgn imlied YpBiily CCT avaiber, W applicable)

compiny b arganiad)
THate st Tﬁa. Enﬁu! B Fionda, u‘JEP:nm' to rgisirtion.)
(S¢c sestions 605.0%¢4 & 5050905, 1.5, (o detesmine penaky {labllity)
5. __ﬁ 27 Brvin

ﬂdxﬁ ':EEM Q :Iéffg 53#’;5

— {Malling Address)

7. The name, title or capasity and address of ihe person(s) who hasshave authority to manage is/are:
Jumes . EMM_AMELL?K_.__
Ry 2+ Erayih
Uayton, Mo p3p0 y~

8. Attached Is an original certificale of exlsience, no more than 90 duyz old, duly authenticated by the ofTicial
having custody of records in the jurisdiction under 1he law of which it is organized. (A photocopy is not
nccepinble. I the centificate Is in o foreign language, B transtation of the certificale under onth af the translator

must be submitted)
Sl

Signature A on authorized person
coutin o[ VAN dofutie exudihut an offimation siuet tie pendiiid of petory hal e focd Raed horem aee true |
docement to the Depanmon 4 Sme tesuiincs & thed degees Glony svprovded e in 017 55.F S )

TAMLES 6. [<oma

TFyped or printed name of signee

(In ercavidnnoe with joction 605 0203 F &
pm dwary 11 iy @l miamoton rdewod

TP - 8y b2)d Walsry Riva g fulme
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CERTIFICATE OF DESIGNATIONOF  “ALLA 30 g
REGISTERED AGENT/REGISTERED OFFICE EEFlopg,
Fs

PURSUANT TO THE PROVISIONS OF SECTION 605,01 13 or 605.0902 (1 {d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIAHILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT [N THE STATE OF FLORIDA.

). The name of the Limited Liobility Company fs:

Et 7 fiyes, coc

Il unavailable, the nlternale to be usad in the stote ol Fleride Is:

2, The name and the Florida sireet address of the registered agent and ofTice are:

C T Comoretion Sysicm

(Nome)

1200 Sowh Pins fslend Rosd
Floridn Siteet Addvess (P.Q, Box NOT ACCCITANLE)

Plantation FL 33324
City:StotcZip

Having boen numed wx registered agent aind to aeeept service of procuss for the above siatedf limited
liabiily company at the place desigrated In 1his certificaie, ! hereby accept the appointacmt as
registered agent and agree to act in ihis capacity. | firther agree io camply with the provisions of ail
statufes refating to the proper and complete performance af my dutles, aid  am fandlior vith dnd
accept ihw obligations of my position os regisiered agent as provided for in Chapler 603, Florida

Statirtes.
s € T Corpormtion System Katherine Lackey, Assistant Secretary
W‘%Imﬂlé ¢ ]

§ 100,00 Filing Fec for Applicatian

$ 2500 Designation of Reglstered Agoni
§$ 3000 Certified Capy (optional)

S 500 Certificate of Status {optional)

MAHT o O (87914 Wukioe Muwst Dud ny
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, JASON KANDER, Secretary of Stale of the STATE OF MISSCURI, do hereby certify that the
records in my office and in my care and custody reveal that

BT FORT MYERS, LLC
LCO0I424545

was created under the laws of this State on the 6th duy of November, 2014, and is active, having fully
complied with alf requirements of this offics.

IN TESTIMONY WHEREOF, [ hereunto sot my hand and
cause to be affixed thec GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 12th day of
November, 2014,




