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COVERLETTER

TO:  Registration Section
Division of Corpgrations

SUBJECT: Bdyv _J’:ch»(?mﬂn% LLC

Name of Limited Liability Company

The.enclosed "Application by Forcign Limited Liability Company for Autherization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the abave referenced foreign limited liability company to transact business in Florida..

Please return all comespondence concerning this malier wo the following:

Lidnd & Aoludo Esq

Nae of Person

Firm/Company

(4 Voduaghk Frgh ,ﬂn,mw; Sule 1400

Address
WMl 7. 33132
City/State and Zip Code

ReToredo L @ aol. tom

E~mail address: (1o be used for future amual report notification)

For further information concerning this matier, please call:

Rhand fotdo ae 305, 6717-%9717

Name of Cantact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2066t Executive Center Circle

Tallahassee, F1. 32301

Enclosedgi check for the following amount:
$125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificaie of Status Cenified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 606.0902, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

y ROV Twutsarwigwts Ll

{Name of Forcign Limited Liability Company: must include “Fimited Liability Company.

LI.C.7or"LLC™

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The altemate name must include “Limited
Liability Company.” “1.L.C." or "L1C.™)

2, )ZLWMi—

(Jurisdiction under the Taw of which foreign Timited Tiability ’ (IFEI number, if applicable)
company is organized)

{Date first fransacted bisiness i Eforida. if prior lo registration.)
(See sections 605.0904 & 605.0905, F.S. to determine pcna]t} liabilily}

5. Auol (obhine heaue Aal * lwoH
Bad [Lzmbowt Flovda 3 315
{Street Address of Prineipal Office}
6. ™~
(s0me an adoée )
{Mniling Address) =
[
7. Nume and street address of Florida registered agent: (P.O. Box NQT acceptable) ;

Name: Q\-(}\CMJ é’. ”/QL&CJOI Esq.‘ L: o
Office Address: i AJE ir’l;/&‘vznuu,_ su{ta 400

T

- Lt
i P |
at
ALY Florids__ 33132 A
{City) {Zip code} ] -
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and ngree to act in this capacity. I further ugree
to complywith the provisions of all stututes refative fo the proper und complete performance of my duties, and I an famitiar with and

accept the obligations of my pasition as registered / ,
/

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are;
Gullemo Vidoia  Anmivoized pEasow

4uol w:'ﬂs A\/-LALL-L r‘%l’.* (o0
Pt tebos Plovda 33154

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign Junguage, a translation of the certificate under oath

of the translator must be submitted) /,
/_DJ/\M ‘ )@UJJB )

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for in s.817.155, F.S

21t THOAND

Tvped or printed name of signee




Pt tama)

elaware

The First State

Y, JEFFREY W. BULLGCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BDV INVESIMENTS 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 FIRST DAY OF DECEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “BDV. INVESTMENTS
LLC" WAS FORMED ON THE THIRTEENTH DAY OF JULY, A.D. 2015,

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

PAID TO DATE,

Qnmu Vi Quituck, Secirtiry of Stite

Authentication: 203428810
Date: 12-01-16

5783767 8300

SR# 20166862832 o
You.may verify this certificate online at corp.delaware.gov/authver.shiml




