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COVER LETTER
TO: Registration Section
Division of Corporations

BTY US, 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 to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following;

Melissa

Name of Person

Firm/Company

Address

Tallahassee, FL 32301

City/State and Zip Code

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

For further information concerning this matter, please call;

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.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
+4§$125.00 Filing Fee [ $130.00 Filing Fee & M $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLLNCE WITH SECTXON 65,0002, FLORID STATUTES, THE FOLIERVING IS SL EWITTJ) T RUGSTER A FORIXGN |IVITED LIABILITY
COMPANY TOTRANSACT BUSINENS ¥ T1IE STATEOF FLORIM; .
A, BTY US,LLC

(Name of Foreign Lim#ed Lisblifty Company: miust intlude 1imited Liabyliy Company. 0.1 or “LLC.T)

(11 name unavailublé. eiter dlneninte niwve pdopted for the purpnse-of transaoting business i Florida, The attemate name must inélude *Limired
Lisbility Compumy,” “L.L.C." pr=LLC.™}
Y Delawage

3 47-2586481
{Junisdiction under the law of which foreign Tmaed Tiability '
company is arganized}

(FET number, 1T applicabley

{Unte Titst transacled business in Forido, T prior to registration.) - r il
{Sév sectlions 605,0904 & 605.0905. F.S. 10 determine penalty lidbitity) N
5. 17470 Pacesetter Way, Scottsdule, Arizona 85235
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(Street Address of Prineipal OTice)
5. 17470 Pacusetter Wuy, Sconsdale, Arizona 85258

(Mailiig Addrass)
7. Name and gireet address of Flarida registered agenn: (P.O. Box 'NOT acceptable)
Nanie: C T Corporation System

x4

Office Adidress: | 200 South Pine Island Road

Plantation Florids 33324
(Zip-codey

(Ciry}
Registered ageni’s acéeptance:

Having beenr named as pegistered agent and 1o accept service of pracess for the above staved limited Hability company al the place
designared In this application, I hereby sccept the appoiniment us registered agem and agree & act in this eapacily, | further ugree
to camplywith the provisions af all statutes reiurive to the proper and complete performance of my dusles, and | am familior with ond

accept the obllgadens uf my posifion ax reglstered agent, '
it ol dlor Michele Miller
(Registered agen(s signatun) Ass[stant secretarv

8. The name, title or capacity ond address of the person(s) who hasave authority to manage is/re
Alistait Dearic. Toby Mallinder, Joe Rekab and Gord Smith (each 8 Manager)

2288 Matiftabn Stréet, Vanconiver, British Calumbia, VSY 4BS CANADA

9.-Antached i is n centificate of existence, o mare than 90 days old, dily anthenticated by the official having custody of records in the’
jurisdiction under the Law of which it is organized. (It thc c.cmﬁcal_eas in a foreign language, a translation of the certificate under onth
of the translator must be submitted)

.
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M
Slanature-ol un-authorized porson

This document is executed in secordance with section 605.0203 (1) (b), Florida Starutes. | mn avare thuy any false information
submitted in a document to the Department of State constijutes o third degrée felony as provided for in s. B17.185.F 8.

Gord Smith, Manager

Typed or prinfed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BTY US, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BTY US, LLC" WAS
FORMED ON THE SEVENTEENTH DAY OF DECEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 202396949
Date: 05-27-16

5659680 8300
SR# 20163932743

You may verify this certificate online at corp.delaware.gov/authver.shtml




