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4 COVER LETTER ’ .

TO:  Registration Section
Division of Corporations

BRONX CHOPPERS LLC
SUBJECT:

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 1o register the above referenced foreign limited liability company to transact business in Florida..

Please retum all correspondence conceming this matter to the following:

George Constantinides

Name of Person

Bronx Choppers LLC

Firm/Company

3 Shannon Ct. #308

Address

Bristol, R1 02809

City/State and Zip Code

office@bronxchoppers.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

George Constantinides 40] 545-3197
at )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee [0 $130.00 Filing Fee & 0O $155.00 Filing Fee & XSI(S0.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy
é



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTER A FOREIGN TIMITED [IABILITY
COMPANY TO TRANSACT BLBINESS INTHE STATE OF FLORIDA:

i Bronx Choppers LLC
‘ {(Name of Foreign Limitcd Liability Company: must inchude “Tamited Liability Company,” L.L.C., or "LLC.?)

tIT name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida. The alternate name must include “Limited
Linbility Company.” ~"L.L.C." or "LLC.")

2 Rhode Island 3 47-505058

‘Turisdiction wnder the law of which foreign Timiled Hability ' {FEI number, 1f spplicable)
company is organizad)

{Datc first transacied business in Flonda, if prior to registration.)
{See sections 603.0904 & 6030905, F.S. to determine penalty labiing)

5 308 Shannon Ct. #308

Bristol, RI 02809

{Street Address of Prancipal Ollice)
6 308 Shannon Ct. #308

e l““i E
Bristob, R1 02809 ) 2 2 i
| | (Mailing Address) L‘E% < r_
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) Q" -~ m
' ‘ Ml
- ™
Name: :w E U
’ E . . 25 Y .
Office Address: Business Filings Incorporated . g-’-’« =
.. 1200 South Pine Island Road > =

Plantation, Florida 33324
Registéred agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited liability company at the place

designated in this applicution, 1 hereby accept the appointment us registered agent und agree to act in this capucity. 1 further agree

to complywith the provisions of ail stanites relative to the proper and complete performance of my duties, and I am familiar with and
accepd the obligations of my pusition as registered agent.

oliin Ser bo¢ Big| essgﬂnsﬁ
(Registered Apent’s signature) e 0{(_) & (O\}QJ

8. The name, title or capacity and address of the person(s) who has/have authoriry to manage is/are:
George Constantinides, Member

jurisdiction under the law of which it is organized. (If the ¢
of the translator must be submitted)

e S Stgn?(authoﬁwd person
This (jocumeﬂf is executed in accordance with section 6 3.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a’document to the Department of State constitutes a third degree felony as provided for ins.8!7.155, F.S.

George Constantinides

Typed or printed name of signee




N\ State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

Certification Number: 15120041280

The office of the Secretary of State of the State of Rhode Island and Providence Plantations,
HEREBY CERTIFIES, that

Bronx Choppers LLC

a Rhode Island limited liability company, filed original articles of organization in this office on

September 08, 2015 Effective September 08, 2015

IT IS FURTHER CERTIFIED that as of this date said company is duly organized and existing
under and by virture of the State of Rhode Island.

SIGNED AND SEALED ON

Wednesday, December 09,
2015

Secretary of State

Wostsn 0 Jyes

Authorized Agent




