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February 14, 2017

Florida Dept. of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Sir/Madam:

Enclosed is my corrected “Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida”.

Feel free to call if you have any questions, or need additional information.

Sincerely,

Pamela Burns o =
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2017

PAMELA BURNS
N1939 BLUEBIRD BAY
RUBICON, Wi 53078

SUBJECT: BURNS B3 INVESTMENTS, LLC
Ref. Number: W17000010319

We have received your document for BURNS B3 INVESTMENTS, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051. =

F: i‘,f.'. %
Deborah Bruce P -
Regulatory Specialist || Letter Number: 81 7A000022_ 35 =
0L T
- U
e b
o L

www.sunbiz.org

it nfF Mt arnnratricnme - PO BOYW 2297 MTallabhaccan Flarida 2399714

il

v
-

L

~—at



COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

B3 Zpvesdments . LAC

Name of Limited Liabifity 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 timited liability company 1o transact business in Florida,.

Please return all correspondence concerning this matter to the following:

Kame o LBurns

Name of Person

B3 Znvesdmeunts

LA

Firm/C(;mpany
LY 1 L
W1939 Bluebird Bay
Address 4
Bub: 5078 ;
hitpa., (DL 5350 T w2
City/State and Zip Code [ S -1
ty P r}.; 5=
R
. o . i‘-..'-
E-méil address: (to be used for future annual report notification) m S rﬂ
™. i
For further information concerning this matter, please call: "‘.’? U C}
. . . . : S - L)
YGME’—/&L (8/'1/‘775 at( Ry (p/ 7’ 5/05? o —
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Section
P.0. Box 6327
Tallahassee, FL 32314

STREET ADDRESS;
Division of Corporations
Registration Section
Clifton Building
2661 Executive Center Circle
Tallahassee, FLL 32301

Enclosed is a check for the following amount:

0 $125.00 Filing Fee & $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPUDMCL WITTI SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. B3 Tnvestmen’s . AAC

(Name of Foreign Limited Ciability Company; must inciude#Limited Liability Company,” "L.L.C.,” or “LLC.”)

Bums B3 Tohvesimensds, LLL

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Company,” “L.L.C." or “LLC.™)

i [}

2,

g >/
__/ [/7 __ 3. S/ = o P56 FX
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)

4, /V//‘?i

(Date first transacted bustness in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

NI839 Bluehird Buay , Rubicon (7 53678

{Street Address of Principal Office)
6. Same as ahose.

ip' [ g

e -
‘ {Mailing Address) ‘;: 1‘ - T
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) ;61"' ‘ C_'j :j:
@l e L.
Name: 7067,/}7 &/ﬂ-— Bﬂ/ pa 2 _ ::’i- - 58 ;‘1
Office Address: AL G 34 A }dlfﬂ, { #é 7,4 :: ) C‘-:j

S¢. /OLSLE/SAM Florida 33 7//~ Vaéé W

Cityy {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 at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

te complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.
7

,

(Registered agent’s signature)

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

foxzfm/zz /uwé /’/?/‘75 %oa/?e/’ Ba/ﬂ5 Mfmﬁe/:f

‘//‘M“’L ;dw, 5 #/5 o S%ﬁe lmw £1 33719064

9. Attached is a certilicate of existence, no more than 90 days old, duly authenticated by the official having cuslody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
VQ//’JM/;L a/ﬂxj

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 Department of State constitutes a third degree felony as provided for in 5.817.155, F.S

Poamela Burns
|

Typed or printed name of signee
|
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIER A FOREIGN LIMITTD LIABILITY
COMPANY TG TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. -y
. B3 Tpuesdmen s . ALL
(Name of Foreign Limited Elability Company: must nclide”Limited Eiability Company,” "L.L.C..” or “LLC.™)
Britrns B3I Zovesdmints, AL

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida. The alterate name must include “Limited
Liability Company,” “L.L.C," or “LLC.")

oo . . . P o
o LS tons 17 3 I/ = Apf56 SR
{Jurisdiction under the law of which foreign limited liability {FEI number, if applicable)
company is organized)

4, N LA :
(Date first transacted business in Florida, if prior (o regisiration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5.

MNI2329 B lued i i /_?A,L/ L Rubieon (Q7 55078

(Street Address of Principal Office)
6. Same .S pho/e

'3—: L1y

— 2>
(Mailing Address}) ;__ ]-:,—:
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e

Name: B3 CZ/)VE&‘%W;{%’ LAC ’-"f"";
Y179 38% dw. S, #bs5A

() ¥ f 0L¢E/"5/JLL;;? Florida F-37//~ 9&"( [:L‘
(City)

{Zip code) Tt
Registered agent’s acceptance: ¥

Office Address:

T
-
™
..

'\...

[

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duaties, and I am familiar with and
accept the obligations of my position as regtsrered agent.

{Registercd agenl’s sipnature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Lomela _gni Lhers 7‘0;3/?&/ BLUNRS = [Iembics
INLG35 Bluebird Bay, Ruthirne [Z 53078

9. Aliached 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 language, a translation of the certificate under oath
of the transiator must be submitted)

‘%j/f‘ﬁ'(/ /;‘i_. ﬁ/ SLD

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 Department of State constitutes 4 third degree felony as provided for in s.817.155, F.§

Pamela Biros

Typed or printed name of signee




United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

B3 INVESTMENTS, LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is July 31, 2014,

I further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREQF, | have hereunto set
my hand and affixed the official seal of the
Department on January 25, 2017.

b

MARY ANN MCCOSHEN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI1/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/fwww.wdfi org/apps/ccsiverify/
Enter this code: §94276-86B1035C



