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TO:  Registration Section
Division of Corporations

BTCity MemberLLC
SUBIRCY:

COVER LETTER

Name of Limired Uiabiliry Company

The enclosed "Application by Forcign Limited Liability Compuny for Authorizution (n Transact Rusiness in Floride,” Centificare of
Existence, and check sre submvitted 10 register the above referenced foreign limited Hability company to transact business in Flarida,,

Meuse retura all correspondenes conceming this mater 1o (e flknwing:

David Jackson

Otterinspirations L1.C

Name of Fersun

1200N, FederaHwy, Suited 11

Firny'Company

BocaRaton,FlL. 33432

Address

davidj@ollerconsulting.cam

CityfSime and Zip Code

T-muil addresst (T B Ued Tor THUTe armminl repon noticalion)

For further infbrmation corcerning ns matier, please call:

David Jackson

561 368-3604
.ot i

MANING ADDRESS:

Division of Corporations
Regisation Scelion
PO Box 6327
Tallahassee, FL 32314

Enclosed iga chock far the fallowing amount:
$125.00 Filing Fee K3 $130.00 Filing Fee &

Cenificate of Status

Nime of Contact Person

Area Uude Daytime Telephone Number
STREET ADDRESS:

Division ol Corporutions
Registration Section

Cliflou Building

266! Fxecutive Center Circle
Tallahassee, L 32301

O 8155.00 ¥iling Fee & O 816000 Fiting Fee, Cernlicate
Centified Copy of $atus & Cenilted Copy
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTIORIZATION TO TRANSACT BUSINESS )
INFLORIDA
N COMPLIANCE WIHH SECTION 851502, FLORIDA STATUTES, THE FOLLOWING IS SUBMIFIEL (D) REGISTLR A FORUIGN LIVITED LIABILITY
COMPANY {0V TRANSACT BLUSINESS INTHE STATE OF FLORINDA:
y BTCily Member,LLC -

Name of Forctgr Limited TRaRTy Company: nwist inchsde ©Limitcd TTamiray Compang,” 110 or "EECT)

U ngmme vmavailnbic. enter alrernate name swlopted for the purpose of iransacting business in Florida. The wlisrnate name nwst include *Limited
Liabities Comgprany,” ~1LLC" o “LLCT)
5 Delaware

© RO IEENTWR AR SR | DO IR I T

3 47-1295528
T Tursdietion mider The [aw of whish foreign Nnviied Tabifiy . (FLT mumber iTapphcabley ™™
compuny is organized)
4, Upon Qualification
- {13418 Tt irnnsucted business in Flosida, iF priae i cegisiraiion. )

{See soctions 6050804 & 6050008, F.8. 1 deteroine penalty labilily)
5 1200 N. FederalHwy, Sulte 411

Boca Ralon, FL 33432

{Sirect Address of Prineipal Gffice) ™
n. 1200 N. Fedoralbwy, Suite 411

Boca Raton, FL 33432

T T
- - 4 AT
TSTiTng Address) T e T
=0k Q‘.‘T‘- W
7. Name aet strogt address of Florida registored agent: (PO Box NOT accepiable) arp;_w ! %.ww»
w (32 B
; e .
Name: Eric Seid \f“gl i ‘:,.&w;
l ite 411 Te Z LY
OiYice Address: 1%00 N. Fedara Hwy'.?mm Tﬂu 0 "a_‘,'!fm}'
y @ B
Boca Reton i BH2 - FE
(Ciny {Zip code) emit
Registered agent's acceptance:

Having heen nomed as registered agent and 1o accept service of provess for the above stared corporation at the place dosignoted in
this application, [ Itereby vccept the appointment as regisiered agent and ayree 10 act i this capacity. ! further agree to comply
with the provisions of ull statutes relative fo the proper and comnplete perfermance of my dutivs, and [ awm famitiar with and accepi

the abligations of my position as registered a o

el > '

Ciastered srenl’s signaluee)

&, Fhe name, titte or capacity and address of the person(s) whio hishave aurhority to manuge is‘sre:
Manager: Tara Louisiana Group. Inc., 1200 N. Federal Hwy, Suile 411, Boca Raton, FL 33432

iember: Leslie Alexander,1200 N. FederalHwy, Sutte411,Boca Raton, FL 33432

[
v

9. Attuched is a certificute of existence, m more than 90 duys old, duly authenticieed by 1he oificial having cusiody of regords in 1he
Jurisdietion under the luw of which il is org

anized, (17 1he cortificate Is s forcign lnngiage, o wanslation of the cenificate under vath
of the translalor most he submitied) 2,

{In sceurdunce with seetion 605.0203, F.5., the execution ¢f thix document constitules gn aflinmution under the penalties of perjury thal
thie Lovts stated) herein are e, Tam aware thut any false informution subminted in a Jowement to the Deprrtment of State constitues a thivd
deproe lelony ns provided for in g 817,185, K.8))

[T

Leslie Alaxander, as President of Tara Louisiana Group, Inc.

Fyped or printed name of siwmes
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "BTCITY MEMBER, LLC" IS DULY FORMED
UNDER THE LANWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS T'HE RECORDS OF THIS OFFICE

SHOW, AS OF THE SECOND DAY OF JUNE, A.D. 2015.

W\ _)Q(<

jeftiey W Bullock, Secrevary of Stata
5564956 8300 AUTHE TION' 2430109

150863555 DATE: 06-02-15

You may verify thie cercificate caline
at corp.delaware.gov/authver, sheml
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