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Fax

From To
Barbra Stern, Esquire, Ms. Simmons
Registered Agent

Number of pages
2

Message

Please see attachedCertificate of Good Standing for
BFD Florida, LLC Document Number
W19000009673

If youneed any additional information, please call
me at 954-612-3988.

Thank you.
Barbra Stern
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COVER LETTER

TO: Registration Section
Division of Corporations

BFD Florida LLC
SURBJECT:

Name of Limited Liability Company

The encloscd "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida.” Centiticate ol
Existence. and cheek are submitted to register the above referenced foreign limited liability company o transact business in Floridu,

Please retern all correspondence concerning this matter to the following:

Stacie Weisman

Narmie of Person

BFD Florida LLC

Firm/Company

500 E. Broward Blvd. Suite 1710

Address

Fort Lauderdale, FL 33301

Citv/State and Zip Code

Stacie@bloomersfrose.com

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

For further intormation concerning this mauer, please call:

Stacie Weisman 754 422-9463
al ( }

Nume of Contact Person Arca Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2601 Executive Center Cirele

Talluhassee. F1L 32301
Enctosed is a check for the following amount:
Please make cheek puyable w: FLORIDA DEPARTMENT OF STATE

Osiasooritiogree M sizoooriting Fee & [ sissoorFiling ree & [ $160.00 Filing Fee. Certificate
Cuertificate of Starus Certilied Copy ot Sutes & Certified Copy



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

IN COMPLIANCE WITT SECTION G5.0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED 70 REGISTER A FORFIGN  LIMITFD LABILITY
COMPANY TOTRANSACT BUSINERS INTHE STATEOF FLORIDA:

| BFD Florida LLC

fvame of Forengn Limited Linhahity Company: must include “Lisited Liabehiy Company,” "LLC, 7o "LLC ™

Bloomers Frose LLC

(It name unavailable, enter alternate nume adopred for the purposc of transacting business in Florida The alternate name must include “Linoted Liatmbiy Company,” =L L.C7 or "LLC.T)

Delaware
2. 3.
(hinsdseton under the law of which loreign inoted habidity company 15 organtred)

(FET number, if applicablcy

January 15, 2019

4.
{[xate liast wansacled business in Flonda, if prior to registration. )
(Nee sections 605,004 & 665,095, F S 1o detennine penalty labahity)
500 E. Broward Blvd. 500 E. Broward Bivd.
3. [
(Sireet Address ot Pnncigal Ollice) IMaling Addressh
Suite 1710 Suite 1710
- .,
Foerrr GG
—
Fort Lauderdale, FL 33301 Fort Lauderdale, FL 33301 . :u
T T e
o L <
E/’. :': - —r
Dl W
7. Name and strect address of Florida registered agent: (PO, Bux NOT scceplable) e T T
T
= o= 3
. <
Barbra A. Stern, Esquire Tz D
Name: ‘::__; T e

808 E. Las Olas Blvd. Suite 102
Otlice Address:

Fort Lauderdale 3330
. Florida
1) {7ip cude)

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stuted limited liability company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and  am familiar with

and accept the obligations of my pr).\'i.r/:'r7"u‘-.- registered agent.




8. For initial indexing purposes. list names. title or cupacity and addresses of the primary members/fmanagers or persons authorized to
manage [up to six (6) towal]:

Title or Capacity:

@Munagcr

(W] Member

[0 Authorized
Person

CJotner

(LY anager

DMcmhcr

Dr’\ uthorized
Person

other

[:]Managcr
CIMember
LJAuthorized

Person

Clonher

Name and Address:

Stacie Weisman

Name:

500 E. Broward Blvd.
Address:
Suite 1710

Fort Lauderdale. FL 33301

D(.)‘.h::r §

mume:

Address:

Oother

Namwe:

Address:

B Clowwer_

Title or Capacity:

(] Manager

O Member

T Authorized
Person

(Jother

O Manager

D Member

() Authorized
Person

D()Lhcr

1 Manager

D Member

(] Authorized
i'erson

JOther

Name and Address:

Name:
Address:
I:]()ihur
Name:
Address:
—
LY Y]
=
T —x
= B .
b = -
Dot =
[ SR
e T
SR
M i1
= B U
|
Name: 25 &
s .
;o
Address: > E

[(Jother

Impurtant Notice: Use an attachment 1o repurt more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of Stare Annual Report form.

9. Auached is a certificale of existence, no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
Jurnisdiction under the law of which it is organized. (I the certificate is in a foreign language, o translation ot the centtficate under vath
ol the translator muast be submitted)

10. This document is excented in aceygrdance with section 603.0203 (1) (b). Florida Statutes. | am aware that any talse intormation

submitted in a document 1o the

mc}ni of State constitutes o third degree felony as provided forin s.817.153. F.5.

Stacie Weisman

Signatwe of wn authonsed person

Typed wr printed name ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BFD FLORIDA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES KAVE BEEN

ASSESSED TO DATE.

7211336 8300
SR# 20190103446

You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 202031451
Date: 01-07-19




