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COVER LETTER

T Registration Section
Diviston uf Corporations
BIFF INVESTMENT, LLC
SUBJLECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign iimited Liability Company lor Authorization to Transact Business in Florida.” Certificale of
Existence, and check are submitted o regisier the above referenced forvign limited liability company w transact business in Florida.

Please return all conespondence concerning this matter 1o the foltlowing:

MICHELLE MADISON

Name of Person

BFF ENVESTMENT LLC

Iirm/Comnpany

146900 ORANGE LAKE BLVD #363

Address

KISSIMMEE, FL 34747

CitvSiate and Zip Code

LUNURYHOMESS@YAHOO.COM

Femai] address (1o be used for Tewre annual report notification)

For Turther nformation concerning this matier. please call:

MICHELLE MADISON 850 5M)-2030
al( )

Name of Contact Person Aren Cude B time Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations IFivision of Corporations
Registration Section Registration Section
0. Bux 6327 Clifton Building
Tallahassee. FIL 32314 2661 Executive Center Cirele

Tallahassee. F1L 32301

Enclased is a cheek for the following amount:

Pleuse muke check pavable o: FLORIDA BDEPARTMENT OF STATE

O sizs.00 Filing Fee B8 §130.00 Filing Fee & L $155.00 Piling Fee & 13 $160.00 Filmg Fee. Ceniticate
Certiticate of Stawus Certificd Copy ol Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION ¢3.0000, FLORIDA STHIUTER THE FOLLOWING IS SLRATPTID Y TO REGISTER 4 FORERN LIMIFID LBHAY

COVPANY TO TRANSTCT BUSINEXY INTHE NTATEOF FLORIA:
BEF INVESTMENT, LLC *PLEASE NOTE "INVESTMENT" 15 SINGULAR, NOT INVESTMENTS.
1.

(Name of Forewgn Linuted Taabidity Company, must tnelude “Lonned Liabiluy Company,”™ "1 L.C 7 or "LLC ™)

BFIF INVESTMENT FLLLC

()5 mame vnasalable, cuter zliernate nae adopted for the purpese of ransacting business in Plorda The aliernate name must include “Lamited Luability Company,” "L L C7or "LLOC ™

( { N . ) AT 162959409
1 AL ,ar- s - o

~>
=
b) 3. - Fr=y
tdurisdicnun under the 4% of which loregin imuted Labilin compans :s organized) {IEE numbe, f applicable) _ -
¢ A
cpi: €3
NA i,
N “N :/ [
1 e —J
(Date first irersacted Business n Flonda, 1 prior 10 registrauen § HiLiri
1S tectians 605 0904 & 605 0905, I' 5 1o determune peralny habidin} fai =
7259 K ELI DRIVE 14900 £ ORANGE LAKE BLVD. #363  — = =¢
5. 6. -l T
(Sueet Address nf Pancipal (HTiwe ) iMaiting Addiess) i - D
[UCSON AL S3TI0 KISSIMMEE, FL 34737

7. Name and strect address of Flonda registered agent; (.0, Box NOT sceeptable)

MICHELLE MADISON
Name:

1900 E ORANGE LAKE BLVD. 3363
Office Address:

KISSIMMER 33747

. Florida
Gy 12ip wode}

Kegistered agent’s aceeptance:
Taving been nmmed us regiviered agent wmd to accept service of process for the ghave stated limited finhility company at the place
designated in thiy upplication, § hiereby accept the appointment as registered agent and agree to ace in this capacity. ! further agree

to comply witlh the provisions of aff stututes relative lo the, proper and complete performance of ny duties, and I am fumifivr with
and accept the obligations of my ;ermm iy re;{r\rerer! us:em
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8. For initial indexing purposes. listnames. title or capacity and addresses of the primary members/managers or persons authorized te
manage [up to six (H) total]:

Title or Capacity: Name and Address: Title or Capacity: MSame and Address:
PAMELYN TOLKOFF MICHELLE MADISON
(W™ fanager Name: (W] Manager Name:
TAWELLIDRIVE S900 E ORANGE LAKE BLM
([ Membher Address: (] Muember Addruess
TUCSON AZ 85710 KISSIMMEE, FL 34747
[ JAuwhorized W] Authorized
Persan Person

COother Tlother CJother Closher

C M tanager Numu: [ Manager Name:
B
M ember Address: (] Sember Address: -t -
. : P I
[authorized (] Authorized *L- i Mm
Tl
Person Persen e |
Oonher Clonher Clother Oother__- o Xow
[}
Catanager Nuanm: [ Manager Name: o o
C I8 tember Address: (3 Member Address
D.-\ulhnrlzrd [ Autharized
PPerson Person

Oonter Ctnher . CJother Cloher

Impertant Notice: Use #n atachment w0 repart more than six (6}, The attachment will be imaged for reporting purpuses onty. Non-
indesed individuals may he added 0 the index when fling your Flarida Departnent of $tate Annual Report form.

9, Attached is a certifivate of existence, no more than YU davs old, duly authenticated by the official having custody of records in the
jurisdiction under the liew of which il is organized. (1M1he certificale is in a loreign language. o transtelion of the certificate under oath
of the transbator must be subnsittedy

KY, This document is execited in accordance with section 6050203 ¢1) (b}, Florida Siatutes. [ am aware thal any false information
submitted in u document to the Departiment ol State constituies a-t}1ird'dc§cc fetony as provided fur ins 817,133, F.5.

T - P 7

- P -
<. z/’,.‘i nalure al an & 1 person

MICHELLE MADISON

Tvped o punted nanse of signer
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Office of the
CORPORATION CONDMISSION

CERTIFICATIE OF GOOD STANDING

I the undersigned Executive Director ol e Arizama Corpuranon Commission. do herehy certify e
REF INVESTMENT L1

ACC Bl nuber LINSS0329
wits ingorporated under the Tives of the State of Arizeni on 9672002003 and that, according 1o the recurds of the Arizona

Coaporation Commission. said Tnited lability company s oo goad standing in the State of Arizam as of the daie this
Certificate is issued.

This Certticate relates only w the legal existence of the above pamed entity as of the date this Centiticate is issued. and
v notan endorsement. recamimendation. or approvad o the entity s condition, business acivities. wilwrs, or practices.

INWEPRESS WHEREUE, | have hereanto wet iy hand, alfived the atticial seal ! the

Arzona Corporation Commassion, and deaed this Ceneticate on tns date: #427/2014

WL 4 re A

Matthew Neubert, Interim Executive Director




