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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2018

BOBBY FLECKINGER
3400 GRISSOM PARKWAY
COCOA, FL 32926 US

SUBJECT: BTGM, LLC
Ref. Number: W18000045275

We have received your document for BTGM, LLC and your check(s) totaling

$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The reqistered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 80
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 centificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of 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.

Janeice L Smith

Regulatory Specialist I Letter Number: 518A00009949
Registration Section
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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: %‘r@ M \ L/\—‘C

Nume of Limited Liability Company

The enclosed "Application by Foreign Linvted Liabkility Company tor Authorization to Transact Business in Florida," Certificate of
Existence. angd cheek are submitied to register the above referenced foreign limited lability company 1o transact business in Florida,

Pleuse return ull correspondence conceming this matter to the following:

%obm Fleckinger

/" Name of Person
—_
EraM , L C
Finm/Company

AU4DD EvisSpm Partwau

Address

(oCha L 3292

Citv/State and Zip Code

Lot @damon dibockamenco . oom

E-mail address: (to be used for thrure annual repori notitication)

For [urther information concerning this matier. please call:

fonth Ofpnan . 321 9% S s

Name of Contact Persun Area Code Daytime Telephone Nuinber
MAILING ADDRESS: STREET ADBRESS:
Division of Corporations Division of Corporations
Regisimtion Section Registration Seclion
.03, Box 6327 Chfton Building
Tallahassee. FL 32314 2661 Exceutive Censer Cirele

Tallahassee. K10 32301

Endm‘:dwd‘- for the following amount:
$125.00 Filing Fec O s130.00 Filing Fee & Os155.00 Filing Fee & 0 81 60.00 Filing Fee. Certificate

Certificate of Status Certified Copy of Status & Cenified Cupy



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

h\; C('),\!PU:L\'O:' W SECTION (5K FLORIDA STATUTEN TTHE FOLLOWING ISNUBMITTIED T REGISTIR A FORITGN FIMNITED LIS
con mJ.\ﬁ’?( YTRANSAC T BUNINESY INTTIE STATE OF FLORIDA:
KT

N L

(e of Foreign Lumited Liability Company: must inelude “Limied Liability Company,” "LL.C. or "LLC}

(1 nanx: yaay ajable, c?uag| une adupicd por the parprse of Imnsactng, busioess in Plonda. i altermane i awst include “Litattest baabibity Catppany.” "L ELC o0 7LLCM
- 21 LUL2E
UatdiC ot urder thy Lew T which farengn hrnived Tabiliy cooguany - oresared)

(FL number o applicabled
A

(Dt tiest tramacted Pusiness i Fhenba, f prioe 1o zegnstration )
(80 sectians SIS AP T & DS RGE TN o detorming penalty by

« 400 BRES i, POy o D Gristm Py
CnCna, P 38990 Cocodl” B 32924

7. Namwe and streei_address of Flotida registered agemt; (P.O. Box NOT acceptabled

]
—_ . A >0
L- - rm
S _ ; >
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Oflice Address: %"m & q SgDW\ W/ (}-ljl_ ~> gb’f;
™ v , zq & %
/ . Florida -5 Mol
(s {Aip codan = :v-;-nc
Reuistered agent’s acceptance: — r—con
Having been numed as registered agent and (o accept service of process for the above stated timited fiability comparny at 1 !u(gg
designared in this application, ! hereby accept the appoimtment as registered agent and agree to act in this capacity, 1 fie r agag
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wirig»

and uccept the obligations of my itpon as registered gpent.
e, (ﬂ@éw\— n

Q {Registera! chnl's@uulrc!
8. The name, title or capacity and address ot thd person(s) who has/have authority 0 manage isfare;
Title or Capacityv: Name and Address:

MY \\\(mg&%

Title o Capacity:

Natne and Address:

O PLCVOLE R ey Eaci,
A ) VOV a2
CCA_ L2200 1t

£y
Sial I NV A1 A
L TPt , DE (p&LOS

1 2se attachments i necessary)

9. Attached 15 a certificate of eaistence, no more than 90 days old. duly authenuicated by the official having custody ot records in the

Jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submitted §

10, This document is exceuted in accordance with section 605.0203 (1) (b). Florida Siatutes. Fam aware that any false informuion
submitied in a document o the Depastrmav of State constijutes a third degree felony us provided for in s 817155, F.5,

%m\@g{ DGR

Lyped v pruied name \".Isigncc




STATE OF NEBRASKA

United States of America, | S5, Secretary of State
State of Nebraska : State Capitol
Lincoln, Nebraska

I, John A. Gale, Secretary of State of the
State of Nebraska, do hereby certify that

BTGM, LL.C

was duly formed under the laws of Nebraska on April 8, 2016;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid:

the Company's most recent biennial report required by section 21-125 has
heen filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State.

This cenificate is nol to be construed as an endorsement,
recommendation, or notice of approval of the entity’s financial
condition or business activifies and practices.

In Testimony Whereof, | have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

May 15,2018

Al

Secretary of State

Verification 1D 9%s8cea has been assigned (o this document. Go e negov/eoivalidate to validike authenticity forup e 12 momhs,



