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

IN COMPLINCE W SECTION GU34002, FLORIIA STATUNS, THE FOILOWING IS SUBMITTED TO REGITER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSAC T BUSINERS IN THE STATE OF FLORIDA:

3,

1. Bitevi, LLC

(Name of Tarcign Linied Viabifity Company ® st imchade ™ Timued T.abiing Campany,™ LLC ar =LLCT)

(1f name unavailable, erier atimare name ndopied fof the purpose oF inmsaeting busines it okt The aliemie name must include ~Limited
Liability Conpany,” “1.1.C." or “L).C.7}

2, Ninois 3.
Uunsdiction under thw Jav ot which fonzien Tonted Tualuiiy (T aumber, T applicable) —
canpany s organized) Trin e
e W
4. A S —
{1301 Hrst transacted Busingss i Flonda, iF prior o regisiasion.) Zofer e } 3
{Sew sections HU3OHRE & 6050905, 1.5, w dewnnine penalty liahility) ol = P,
Te s
LT T e
§. 1134 Pine Troe Lone, Libertyviile, 1L 600JN L > B
f:"li,:: e v ] s 5y
: B AN SR 3
et Adddness ot Prinapal Oiee) st . o
S e B U
6. 1134 Pinc Tree Lane, Libenyville, )1 60043 e T
4%- T d

(Matllng Midress)
7. The name. title or vapucity and address of 1the person(s) whe has/have authorily to monage is/arc:

MEYER, JUSTIN B., Manager - 1134 PINE TREE LANLE, LIBURTY VILLE, I, - 60048

MOSCHEL, BRIAN J., Manager - 175 CHAPEL OAKS DRIV, BUFFALO GROVE, 1L, - 60089

8. Attached is an original certificate of existence, no iore than 90 days old. duly authenticated by the official
having custody of records in the jurisdiction under the lnw of which it is organized. (A photocopy is not
acceptable. If the certificite is in a foreign language. a transiation of the certificate under oath of the transtator

must be submiued)
Y] /)1—\4_1/
o ' . .
i Sigmmuee ol an awbhorized person
(hn Becordanee wih seciion 608 003, 1S (e eveutio o s dogutet codtttitles an adfariatron e the pensiltios ot perjuny that the Gaets slaisd berein ore lrue, |
amm annng phat any flse infmalun submuiied m o cocomat W tie Depuanmantof Stae comsdidnies 3 third depny fehuny a8 peovided tor s 817,155, F 8.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(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:

Bitovi, LLC
“ b ;-.‘1
i If unavailable, the alternate to be used in the state of Florida is: = or
i . L — LU, F
a3 e ¥ g
S e S
. . U .“‘ J— ’J"'-‘r.""l
2. The namo and the Florida strect address of the registered agent and office are: @i R
f:“ ._-_-_;. -13 2 -nann-
- i g &9
C T Corporation System mes o~ remny
g5 £ o)
{Name) = n st
o
i~ ~d

1200 South Pine Island Raad
Flarida Street Addross (2.0, Box NOT ACCEPTABLE)

Planlation FL 33324
City/Stale/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability campany at the place designated in this ceriificate, | hereby accep! the appointment as
registered agent and agree fo act in this capucity. 1 further agree (o comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes,
C T Corporation System 210
By: IQCQG’TR’,U ")Q’% Atslatant Sucretary
Rebeoca Barthy

{Signature)

$100.00 Filing Fee for Applicatien

§ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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To all to whom these Presents Shall Come, Greeting:: '
88 L
=7

1, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that

BITOV], LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON NOVEMBER 15,
2006, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS. '

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of lllinois, this 18TH

dayof  FEBRUARY  AD. 2015

b, I+ ".;"/‘.'\ "E;: ) .
Aulhenilcation #: 1604300270 M

Authgnticats st hitp:/Awww.cybordriveilinals.com SECRAETARY OF 8TATE




