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COVER LETTER

TO!: Registration Section
Division of Corporations

BMT Investments, LLLC
SUBJECT:

Name of Limited Liability Company

The ciclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida," Certificate of
Existence, and check are submitled to register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Cassy Junes

Name of Person

BMT Investments, LLC

FirnyCompany

2400 E. Commercial Baulevard, Suite 810

Address

Fort Lauderdale, FL 33308

City/State and Zip Code

cjumesguroeyelingholdings .com

E-mail address: (1o be used for future anmial report notification)

For further information concerning this matter, please call:

Cussy Junes 256 762-5606
At

Name ol Conlact Person Area Code Daytime Telephone Number
MAILING ADDRISS: STREET ADDRESS:
Division of Corporations Division of Corpotations
Registration Segtion Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee, F1. 32314 2661 Exceutive Center Circle

Tallnhassee, FL 32301

Enclosed is a check for the fallowing amount:
O $125.00 FilingFee O $130.00 Filing Fee & O S${55.00 Filing Fee & M $160.00 Filing Fee, Certificate
Centificate of Stalus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
| IN FLORIDA
IN COMPLIANCE WIIT SECTION 6050902 FLORIDA STATUTES, THE FOILLOWING [S SUBMITTED 10 REGISIER A FORFIGN HMITED HIARILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
i BMT Investments, ILILC
BMT Investments [, LLC

Liability Company,” “L.L ¢,” or “LLC.™
2 Delawire

{Name of Foreign Limiled T.iability Compatty, must include “Limfied Liability Company,” "L.L.C.." or “LLC.")

(Tursdichion under the Taw of which Toreign Trmted TiaBilily
company is organized)

4, N/A

(1t name imavnilable, enter allemnate name adopted for the purpese of transecting business in Floridn. The alternate name must include *Limited
3 EIN upplied for

(FET number, il applicublc)
ate Tirst transacted business in Floride, il prior 1o registration.
(Sec sections 605.0504 & 605.0905, F.8. to defermine penalty liability)

5 2400 E. Commercial Boulevard, Suitc 810

Fort Lauderdale, FIL 33308

{btreel Address of FPrincipal Ollice)
6 2400 BE. Comimercial Boulevard, Suite 810

Fort Lauderdale, FL 33308
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(Mailing Address) 20 i E
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) ’ - .
o
Name: CT Corporation Systcin ‘__
4
Office Address: 1200 South Pinc Tsland Roud )
Pluntation
(City)
Repristered agent’s acceptance:

, Florida 2324

(Zip code)
Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agvee (o ad in this capacity. I further agree
accept the obligations of 1

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and

2

{Registered agent’s signature j

Kristin Bolden
8, The nane, litle or capacity and address of the person(s) who has/have authorily (o manage is/arc:
Cassy Janes, 2400 E. Commercial Boulevard, Suite 810, Fort Lauderdale, FL 33308

Assistant Secretary

Monte Schacler (siune address), Thomas Robh (same address), Robert Ericson (siune address) All are Managers

9. Altached is a certilicate of existence, no more than 90 days old, duly authenticated by the official laving custody of records in the
jurisdiction under the law of which &t is organized, (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Szgnutuma]ﬂn abthorized persun

‘

‘This document is executed in accordance with section 605.0203 (1) (b), Florida Stamtes. I am aware that any false information
Typed or printed name of signee

submitied in a docwnent o the Department of State constituies a third degree felony as providod for ins.817.155, F.S.
Cassy James
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF

DELAWARE, DO HEREBY CERTIFY "BMT INVESTMENTS, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS COF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 201971541

5942558 8300
SR# 20161617218

You may verify this certificate online at corp.delaware. gav/authver.shtm|

Date: 03-11-16



