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COVER LETTER

TO: Registration Section
Division of Corporations

susecr: BupineBirs  Rear Bstare Services LLe

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ALEXANDER, AGINSKY

Name of Person

BolLDingBiTs  ReaL Estate Sepanices LLE

Firm/Company

LU NW PARK NB  STE 402

Address

RILAMD L OR 72,09

City/State and Zip Code

2-8qinsky @ bulldinobits.com

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

For further information concerning this matter, please call:

W DEAN_PULEY . V.P. BRokseA%®, (223, B5(: |03

Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee W $130.00 Filing Fee & 0 §155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1.

}
IN COMPLIANCE WITH SECHON 605,002, FLORIDA STATUTES THE IUU,()W!\O 5 WBHH D10 RH" b[hR A FOREXGN LIMITFED LLABILITY
BuudineBits REAL EStaTE Seruces LLC

(Name of Foreign Limited Liabtlity Company; must include “Limited Liability Company,
Liability Campany,” “L.1..C." or “LLC.")

LG or "LLCTY
{if name unavailable. ¢nter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
2 STIE OF OREGON 3191096
(Junisdiction under the law of which foreign limited liahility
company is organized)
4.

Y-

(FEI number. it apbhicable)
{Date first transacted business in Flonda, if prior to regisiration,)

{Sec sections 605.0904 & 605.0905,-F.8. to -deu.;'mme penalty liability)
s Bl MW pRrk. AVE  STE Lo2

PORTIAND , DR, KN72.09
6.

L=
(Strect Address of Principal Ofﬁcc) YO oy
- .
SAMNE  AS A BVE ¥E & -
EA -
I \ i
. . ' ‘L"‘)-;’, | \‘T‘
(Mailing Address) : ": '
g/ €858 d__ = % ;::"
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) j =
. s 7;, *
Name: W. DEan PUULEY :
Office Address: S0 EOAT. NORTH _SHolRe IR
NoRTH FoRT MUYEBRS
Registered agent’s ncceptance.

oo ™2

= @

. Florida %-2: “ 2

{City) " {(Zip code)

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 appoiniment as registered agent and agree to act in this capacity. | further agree
accept the abligations of my position as registered agent.

to complywith the provisions of all statutes relative to the proper and complete pelformance of my duties, and I am familiar with and
{Registered agent’s ~.1gmmm}

V

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare: S\J \TE }“021
hwxanmémﬂmwmzm@ (w0 PR v fortiamg DR 97209
. %0 )

9. Attached is a certificate of existence. no more than 90 days old, duly aut
Jjurisdiction under the law of which it is organized. (1f the certificate is
of the translator must be submitted)

NoETH_FoRT MYERS FL3291T

nticated by the official having custody of records in the

o language, a translation of the certificate under ocath
""
Signature ﬂn aulhoruépp(mm

ALEXANDER. AGINSKY

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am awarc that any false information
submitted in a2 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8

Typed or printed name of signee




Nul id 2847 H1:03AN

Na. 272 5 0/

State of Oregon

OFFICE OF THE SECRETARY OF STATE

Corporation Division

Certificate of Existence 937F631P1

L DENNIS RICHARDSON | SECRETARY OF STATE . and Custodian «f'the Seal ¢f said

State. do hereby cert.fi-

BUILDINGBITS REAL ESTATE SERVICES, LLC

iy

Orgamized

under the laws cf The State ¢ f Oregon

and is active on the records cf the Cot poration Division as <[ the date <[ this cert.ficate.

In Testimony Wherecf. [ have hereunto set
my hand and ¢ fixed hereto the Seal ¢ f the

State ¢f Oregon.

DENNIS RICHARDSON , SECRETARY OF STATE

L2007



Division of Corporations

March 2, 2017

ALEXANDER AGINSKY
BUILDINGBITS REAL ESTATE SERVICES, LLC

411 NW PARK AVE, STE. 402
PORTLAND, OR 97209

SUBJECT: BUILDINGBITS REAL ESTATE SERVICES, LLC
Ref. Number: W17000018149

We have received your document for BUILDINGBITS REAL ESTATE
SERVICES, LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the.application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Karen A Saly
Reguiatory Specialist 11 Letter Number: 017A00004079

BING-7 py .,

CSERPfSame A

www.sunbiz.org
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