(Requestor's Name)

ARG

e 300319811593

(City/State/Zip/Phone #)

[Jpekue  [Jwar [] mai

H28415--01033--004

#4105, 00
{Business Entity Name)
{Document Number)
— -
Ceirtified Copies Ceitificates of Status - o
S
=ox T
oo T
Special instructions to Filing Officer: H rD .
1_'— E: .}
oo
o —
S (op]

ARk CA1

Office Use Only

JAN 29 209
S. YOUNG




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2018

SANTINO VIVANO

B&B MANAGEMENT SERVICES, LLC
6458 WEST SAMPLE ROAD

CORAL SPRINGS, FL 33067

SUBJECT: B&B MANAGEMENT SERVICES, LLC
Ref. Number: W18000096718

We have received your document for B&B MANAGEMENT SERVICES, 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):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of gooed standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 618A00022699

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

B&B MANAGEMENT SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

SANTINO VIVIANO

Name of Person

B&B MANAGEMENT SERVICES, LLC

Firm/Company

6458 WEST SAMPLE RD

Address

CORAL SPRINGS, FL 33067

City/Sate and Zip Code

STINOVIV@YAHOO.COM

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

For further information concerning this matter, please call:

SANTING VIVIANO 954 650-5892
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed 1s a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee &  E1 $155.00 Filing Fee & [0 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Centified Copy



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

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 6030002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN TIMITED LIABILITY
1 B&B MANAGEMUENT SERVICES, LLC

B&B MANAGEMENT SERVICES, L1.C

{Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "LL.C.7 o "LIC.)

3 DELAWARE

{11 nume anavailuble, enter alternate name adupicdl fur the purpose of trnsicting business in Florida. The ahemate name must inchude ~Limited Lability Company.” "L L(

tunsdiction ander the Liw of which foreign hmated liability company s organized)

e TLLECS
3 NIA
' (FE1 nomber, o apphicable)
4 AUGUST 23. 2018
(Jate iyt transacted business in Flonida, of prior to registration. )
(See sectiom HO5S.0 & 6050905, F.5. 10 determine penalty labilinyd
5. 045R WEST SAMPLE RD 6 06458 WEST SAMPLE RD
(Street Address of Panerpal Oflice] {Mailing Address)
BUILDING 7 BUILDING 7
CORAL SPRINGS. FL 33067 CORAL SPRINGS, FL 33067 — -
[
7. Name and street address of Florida regisiered agent: (P.Q. Box NOT acceptable) .- = .
' Name: 6458 WEST SAMPLERD < SAnhne Vi Vi w0
Ii"‘, . .
Officc Address; BUILDING 7 ir -
CORAL SPRINGS Florida 33067 <. R
iy (i code) <
Registered agent’s acceptance:

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 appointment as registered agent and agree to act in this capacity. | further agree
te comply with the pravisions af all statutes relative to the proper and complete performance of my dutics, and [ am Samiliar with
and accept the obhligations of my position as registered agent.

{Regisicred agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity:

Name and Address:
OWNILR

Title or Capacity:
SANTINO VIVIANO
HIIRW SAMPIERD

Name and Address:

CORALSPERINGS —

LL. 33067

(Use attachments if necessary)

9. Anached is a certificate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a wranslation of the certificate under oath
of the translator must be submitted}

submitted in a document 1o the Depantment of Siaic_consli}

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. 1 am aware that any false information

e

g deErer fetonyas provided for in 8. 817,153, F S,
—
s

Sigrature of an authodzed person

j::h“"}’-f\t') L/‘ Ay Fmio

i1 / 1Y
Typed or printed mane of signee ’ !




' Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "B&B MANAGEMENT SERVICES, 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 TWENTY-SEVENTH DAY OF NOVEMBER, A.D. 2018.

e

Authentication: 203969848
Date: 11-27-18

7027248 8300

SR# 20187732686
You may verify this certificate online at corp.delaware. gov/zuthver.shtml




ym [R DEPARTMENT COF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINMATI OH 459%9-0023

Date of this notice: 08-30-2018

Employer Identilication Number:
83-1750457

Form; S$5-4

Mumber of this notice: CP 575 G
B4B MANAGEMENT SERVICES
SANTIHNO ® VIVIANO SOLE MBR
6458 W SAMPLE RD For assistance you may call us at:
CORAL SPRIMGS, FL 33067 1-800-829-4933

TE YOU WRITE, ATTACH THE
STUE AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER TDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 83-1750457. This EIN will identify you, vyour business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When Iiling tax documents, payments, and related correspondence, it is very important
that vou use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

kA limited liability company (LLC) may file Form 8832, Entity Classification Election,
and elect to be classified as an association taxable as a corporation. If the LIC is
eligible to be treated as a corporation that meets certain tests and it will be electing $
corporacion status, it must timely file Form 2533, Election by a Small Business
Corporation. The LLC will be treated as a corporation as of the effective date of the 5
corporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local iRS office.

IMPORTANT REMINDERS :

* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyvone asking for proof of your ELN.

Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need o
write us, do not complete and return the stud.

Your name control associated with this ZIN is B&BM. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank vou for your cocoperation.
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Keep this part for your records. CP 575 G (Rev. 7-2007)

Return this part with any correspondence
50 we may identify vour account. Please C2 5715 G
correct any errors in your name or address.

9595999959

Your Telephone Mumber Best Time to Call DATE OF THIS NOTICE: (8-20-2018
{ ) - EMPLOYER IDENTIFICATION NUMBER: 83-1750437

FORM: 55-4 NOBOD
INTERNAL REVENUZ SERVICE 4B MANAGEMENT SERVICES
CINCIMNATI OH  45995-0023 SANTINO K VIVIANO SOLE MBR
Illllllllllllllllllllll|II|IIIIIIIIIIllII.lIlIl!lIII 6458 w S;"MPLE RD

CORAL SPRINGS, ¥Fi. 33067



