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' COVER LETTER
TO: Registration Section
Division of Corporations
Bsquare LLC, Trustes
SUBIECT:

Nume of Limited Eiahility Company

The enclosed "Applicauon by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate ol
ILxistence, and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida

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

Kelly Beachell Gasner

Namie ot Person

Bsquare LLC, Truslee

Finn/Company
PO Box 471380

Address

vVl
4ang

District Heights, Maryland 20753

IR

SYH

Citv/Sute and Zip Cuode:
manager@8squarelfc.com
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E-mail address: (to be used for future annual report notiication)
For further information concerning this marter, please cail
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Kelly Beachell Gasner

240

460-7028
at )

Name of Contact Person Area Code

MAITLING ADDRESS:

Daytime Telephone Number
Nivision of Corpourations

STREET ADDRESS:
Division of Corporations
Registration Section Registration Section
1.0, Box 6327
Tallahassee, FLL 32314

Chfton Building
2661 Executive Center Cirele
Tallahassce, 1. 32301
Enclosed is a check for the fullowing amount:

0O $125.00 Filing Fee H 513000 Filing Fee & O S$155.00 Filing Fee & O 5160.00 Filing Fee, Certifieate
Centificate of Status Certified Copy

of Status & Certitied Copy



'
,\I'PLI(,‘A'I'I(!).\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUKINESS
IN FLORIDA

; Bsauare LLT, Trugtee

I8 COVPLIANCT, WITH SECTRON o485 0080 FLORALE STATLTES THE FINLOWING IS SURVITTED T REGISTER A FUREKGN HMITED L ARIEIY
CYAPANY T TRANSAC TRUSINENS INTHE STATE (¥ FTORIDA

™gme of Fotougn ©imaed abdny Company . most include “Eamital Tabibite Company 77T 1T
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: 60 E. Simpson Ave., Box 2689

Treel Adkiacas ol Praneinal C4fi o

i PO Box 471380
Jackson, WY 83001

—
Vatheg Addias s ‘Z :’{-"
District Heights, MD 20753
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7. Numwe und atreet gddess of Florda registered agent: (P00 Box NOT accepiahble)

o3
Wl
Name: Paul Gasner

Office Address: 3649 Universal Plaza

-
New Port Richey

Om
- . Flunida 34652
"o A p e
Registered agent’s acceplance:

Huving been named as regiztered ageni and to accept servive af pracess for the ubove stated limited liahility company ut the place
designated in this applivation, | hereby accept the appuintment ay registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes refative ta the proper and compleie performance of my duities. and | am familiar with
and accept the obligations of my pasition as regist

ered agent
//. e S
- -
- (Repiueiail agena’s signacune | -

5. The name, tile or capacity amd address af the persongs) wha hashave authority to manage tsare
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Co-Manager Kelly Beachell Gasner Co-Manager Scott Gasner
50 E Sampson Ave, Box 2689 50 £ Sumpson Ave Ho 268
éa:uon WY 83001 _

Jackson YWy B0

«LUse artachments 1§ pocessary)

9, Anached is o centiticate of existenve, no more than 90 davs old. duly suthenticaied by the officul havang custody of record s i the
rrsdiction under the law of which it iy orgamzed. (If the certificate is in a fareign language. a ranslalion of the cernificatr under vath
ul the translamor must be submitied)

11, This document is cxecuted in accordance with section 605.0203 (1) (b Florida Stuies, | ans aware that any (alse information
submitted 10 a document w the Depanment of State constitutes o third degree felony as provided for m s RIT 133 8.8

Srgrtare ol af ol orae

Kelly Beachell Gasner, Co-Manages. 8square LLC
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STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF
WYOMING, do hereby certify that

8SQUARE LLC

a limited liability company originally organized under the laws of Maryland on October
29, 2009 did on December 5, 2012 apply for a Certificate of Organization and filed
Articles of Continuance in the office of the Secretary of State of Wyoming.

I FURTHER CERTIFY that this limited liability company has renounced its state
or country of organization, and is now organized under the laws of the state of Wyoming
1s in good standing as of the date of this certificate.

I have affixed hereto the Great Seal of the State of Wyoming and duly executed
this official certificate at Cheyenne, Wyoming on July 13, 2018.

Stmt_ A, PRiman

7
Secretary of State

BBv: Kit Bennett

Filed Date: 12/05/2012




