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COVERLETTER

TO: Registration Section
Division of Corporations

BB GROVES, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited Hability company to transact business in Florida..

Please return all correspondence concerning this matter 1o the following:

DONNA BUSH

Name of Person

TRAYLOR BROS,, INC.

Firm/Company

835 N. CONGRESS AVE.

Address
EVANSVILLE, IN 47715
City/State and Zip Code

tbiadmin@traylor.com

E-mail address: (10 be used for future annual report notification)

For further informatien concerning this matter, please call;

Donna Bush 812 477-1542

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Section
P.O. Box 6527 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee O $130.00 Filing Fee & B S155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Cenificate of Siatus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTi SECTION 605.0902, FLORINA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER 8 FORIIGN LIMITID 144811 Y
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| BB GROVES, LLC

(™ame of Foreign Limited LinbiTity Company, mast inchide - Limited Liability Company, 1.1, G, o "LLG.™)
B BANK GROVES, LLC

(3 name unavailable, enter aliemaze name adopied for the purpose of ransactirg Yasiness & Florida, The alemate name must inelude "Limitec Lisbility Corpany,” “L 1. C," or "LLC.™}
. DELAWARE 3 NIA
(hxisdieiion cader tho Taw of which Toreign limated habibly coimgany 18 orpanized) {FEL nuber, 1f spplicable)
4. ROREDRERX R XXX A X

§Dm first irensacted business in: Florida 1 prior 1o regstsion

Sco soctions 605.0904 & 605 0505, F.5. to determine penairy Ez)lbﬂity)
5. 5956 SHERRY LANE

{Sireet Address o Priswcipal Otlice}

SWITE 1000

4. 5956 SHERRY LANE

{Niiling Addres} -:i X '_
SUITE 1000 (n S
DALLAS, TX 75225 DALLAS, TX 75225 z =
ry—
~ T
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceplable) g :‘
Name: NRAI SERVICES, ‘ING. -
Office Address: 1200 SOUTH PINE ISLAND ROAD 8
PLANTATION  ¥lorida 33324
(Ciry}
Registered agent’s acceptance:

{Zip codc)
Having been named as registered agent and to accept service uf process Jor the above srated limited fiability company at the place
designated in this application, I hereby accept the appointment as repistered apent and agree lo act in this capactty. I further agree

to comply with the provistons of wll statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ax registered agent. )
. ! -
/Af Mt ///5 5/ Se 1 ity
i / (Regisie:ed agent’s manuture)
8. The name, title or capacity and address of the person(s) who hasfhave authority to manage is/are:
Title or Capacity: Name and Address:
.('{35( DANIEL A, TRAYLOR

Title or Capacity:

2956 SHERRY LANE

— S ke sy —

Name and Address:

{Usc attachments if necessary)

Jurisdiction under the law of which it is organized. {If the certificate is in a foreign langnage, a translation of the certificate under oath
of the translator imust be submitied)

T

g'lgnauze of an authorized penion

9. Anached is a certificate of existence, no more than 94 days old, duly authenticated by the official having custody of records in the

10. This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes. I arn aware that any false information
submitied in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S.

DANIEL A. TRAYLOR

Typed or prnizd name of signes




- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BB GROVES, LLC" IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF JUNE, A.D. 2017.

AND I DC HEREBY FURTHER CERTIFY THAT THFE SAID '"BB GROVES, LLC"

WAS FORMED ON THE FIFTEENTH DAY OF MAY, A.D. 2017.

VU
thrw W, Bullacs, Seceriary of State )

Authentication: 202695716
Date: 06-12-17

6412911 8300
SR# 20174685228

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




