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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

¥

IN COMPLIANCE WITT SECTION 605 0502, FLORIDM STATUTES, THE FOLICMING IS SUBMITTED TO REGITIR A FOREKCN LIMITED LIABIITY
COMPANTTO TRANSACT RININESS INTIHE STATE OF FLORIA:
;. BW VENTURES LL.C
TName of Foreign Limned Liabinty Company: must include Limited Liobiity Company,” "L.L.C.." or LLE™Y
Bw VENTURES OF DE LLC

(1f sarre: uravilable, ercer alfernate nuns siepicd fin 9 purpose of raptacting buvincw in Flornda The alizruste rurr:r-nﬂl inchode **Licmted Lahilin Compaay.”

‘LG or LECT)

~ Delaware 3 -
TTinsdichon cager tae Law 07 which feen lamicd Calskly company s ngmeed}

" T (PR number, it appicable]

lanuary 6, 2017

T (Trate Frwt thauacted business m Flonda, pnor iv repaamston. !
(Sec sections 605 0901 & 603 0905, F.5. to deseraine penalty Labdiy)

6. 74 NE dth Avenue
- (Mailing Addiess)
Delray Beach, Florida 33444

74 NE 4th Avenoe
5. _
(Street Address o Trnopal Office)

Delray Beach, Florida 33444

e ]
7. Nante and street address of Florida registered agent: (P.O. Box NQT acceptable) ’ .
Name: Cnrporate Creations [ntemational Inc. o :
Ottice Address: 11380 Prosperity Farms Road #121E L \
Palm Beach Gardens Florida 33410 cr
(Cuy) - {Axe e0de} | — -”—;

Registered agent’s ncceplance: o
HHaving been named as registered ugent and to accept service of process for the above stuted limited liabliity compuny at the place

desipnated in this upplication, [ hereby aceept the appointment as registered agont and agree to act in this capacity. I further agree
to comply with the provisions of all staues relarive to the proper und complete performunce of my duties. and I am fumiliar with
and accept the abligations of my paosition as registered ugent.
/st James Perkins, Asst. Viee President
{Regulored ageot’ s signanme )

%. T'he name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Title or Capacity: Nante and Address: Title or Capacitv: Name and Address:
Manager Ubiquity Ageney, LLC

74 NI 4th Avenue
Delray Beach, Florida 33444

(Use anachments if necessary}

9. Attached is & certificare 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 certilicate is in a foreign language, a translation of the cenificate under oath

of the translator must be submitted}
16. This document is executed in accordance with section 605.0203 (1) (b), Florida Stamites. T am aware thal any false information
submitied in 2 document to the Department of State constitutes o third degree ftlony as provided for ins.817.155, F.S.

/s/ Rohert Schaner

Sigrwiace of an authorized person

Robert Schancr, Manager of Ubiguity Agency, LLC
‘1yped of printed name of emree )

) H 17000299409 3
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BW VENTURES 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 NINTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EBEW VENTURES LLC"

WAS FORMED ON THE SIXTH DAY OF JANUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THRAT THE ANNUAL TAX"S HAVE BEEN

ASSESSED TO DATE.

G

Qﬂmn,.ﬂm«m ]

Authentication: 203544757

6274155 8300
Date: 11-09-17

SR# 20177012095
You may verify this certificate online at corp.celaware.gov/authver.shtml

1117000299409 3



L1/2172017 12:51 FAX GUNSTER YOAKLEY dhooz,005

850-617-6381 1171472017 11:56:45 AM PAGE 1/001 Fax Server

November 14, 2017 .
FLORIDA DEPARTMENT CFSTATE

GUNSTER, YORKLEY & STEWART, P.A. Drnision of Corporations

PLEASE RETAIN ORIGINAL SUBMISSION DATE

SUBJECT: BW VENTURES LLC AS FILING DATE. THANK YOU!
REF: W17000090536

We racelved your electronically transmitted document. However, the
document hae not been filed. Please make the following correctlions and
refax the complete document, including the electronic filing cover sheat.

-

Tha name of your limited liability cempany is not available in the state
of Florida since it is the same as, or it is not distinguishable from ‘the 1

name of an existing entity on our recorde. Therefore, the limited
liability company must select an alternate name for use in the atate of

Florida.

Please insert the alternate name in the space provided on the a}_licacion

form.

The alternate name must contain the words "Limited Liability Compa..y, , the
or the designation “LLC.“ The following suffixes
"Limited Company," “L.C.," and "LC". The
also are no longer acceptablea.

abbreviatiocon *L.L.C.,"
are no longer acceptable
abbreviaticns "Ltd." and "Co.",

The document number of the name conflict is L15000015890.

1f you have any further guestions concerning your document, please call

(850) 245-6051.

Octavia L Simmons FAX Aud. #: E17000299409 ) '
Requlatory Specialist II Letter Number: 717A00022980 ]
Registrgfion Section )
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