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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2019

FLORIDA FILING

SUBJECT: BKG, LLC
Ref. Number: W19000022021

We have received your document for BKG, LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 Il

Letter Number: 019A00004669
Registration Section
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FLL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 3/6/19

NAME: BKG LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE @m‘#‘i{(ﬂg&,




COVER LETTER

TO: Registration Sectien
Division of Corpoerations

BRG.LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/Stare and Zip Code

[2-mail address: (1o be used for future annual report notfication)

For further information concerning this matter. please call:

ar )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifion Building
Tallahassee, FE. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
O S$123.00 Filing Fee O3 8130.00 Filing Fee & W $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificare of Staius Certified Copy of Stawus & Certified Copy



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

1Y COMPLIANCE WITH SECTION G092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU REGISTER 4 FOREXGN LIMITED LIABILITY
COMPANY TV TRANSACT BUSINESS INTHE STATE OF FLORIDA: ’
i BKG. LLC

(Namne of Farcign Limited Liskaliry Company; must inchude “Limmzed Liabitity Company,” "L.L.C.." ar "LLC.T)

(1] name unavailable, enter altemate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,”™ “L-L.C," or “.LC.7)
., California

s 3. 833768139
(Turisdiction under the law of which foreign limited Bability
company is organized}
4, Upon filing

{FEI number, tt applicable)

{Datc first rapsacted business in Flonds, if prior to registration,
(See sections 605.0904 & 605.0905. F.S. to determine penalty liability)
5 17528 PLAZA OTONAL

San Diego, CA 92128

(Street Address of Principal Ofice)
P 17528 PLAZA OTONAL

SAN DIEGO, CA 92128

——y T
Tl 2
P o
g N ~ T a———
(Mmling Address} %: !;_. -_';.:
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) {;,a:; é‘ ‘
. v
Name: UNISEARCH, INC, ] - ‘ ! %
WL X
. . x
Office Address: 135 Office Plaza Drive 2. = (]
Lo Ry A
N =37 5
Tallshassee . Florida 230! 20002
{City) (Zip code) -
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lighility company at the place

to complywith the provisions af all siatutes refative to the proper and compleie performance of my dutics, and [ am familiar with and
accept the obligations of my pusition ax regisiered agen

designated in this application, I hereby accept the appointment as registercd agent and agree (o act in this capacity. [ further agree

Jose Castellanos, Assistant Secretary
gent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are:
Geraldine Brech. Member, 17528 Plaza Otonal, San Dicgo, CA 92128

Steven M. Goldstcin, Member, P.O. Box 533, Hernld, CA 95638

Katherine Clyman, Member,534 Hiligreen Drive, Beverty Hills, Ca 90212

9. Atached is a centificate of cxisience, no more than 90 days old, duly suthenticated by (be official baving custody of records in the
jurisdiction under the law of which it is organized, (1f the cenificate is in a foreign language, a translation of the centificate under ozth
of the tronslator must be submitted)

Jou 8 ,@ A
Signature of an autharized person -~

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in £.817.155, F.5.

Geraldine Brech

Typed or pnnted name of signee




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: BKG, LLC

FILE NUMBER: 201817110055

FORMATION DATE: 06/14/2018

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California,

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
March 4, 2019. '

Q04,000

ALEX PADILLA
Secretary of State

SYD

NP-25 (REV 02/2018)



