- LRHAN

800325581838

(Address)

({City/State/Zip/Phone #)

[Jrckur  [Jwar [] man

D2 977 0% 003 T0S #0175 1,
(Business Entity Name)
(Document Number)
Certified Copies Centificates of Status T ~
g >
— @
e, x F
— LB —
Special Instructions to Fiting Officer: Ty provee
e = '
-T“- iVl
e g
—C — E J
> =

Office Use Only

alibiy N




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2019
BERNARD BRYAN

884 CHATSWORTH DR
MELBOURNE, FL 32940

SUBJECT: B & T SOLUTIONS LLC
Ref. Number: W19000026983
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We have received your document for B & T SOLUTIONS 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): L '
ES N

A certificate of existence or a certificate of good standing, dated no more than 963

days prior to the delivery of the application to the Department of Staté€, -duly—

authenticated by the secretary of state or other official having custody "6f thec

records in the jurisdiction under the laws of which it is incorporated/organized,

must be submitted to this office. A translation of the certificate under oath of the

translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.

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) 245-6051.

Dionne M Scott
Regulatory Specialist 1l Letter Number: 819A00005474

www.sunbiz.org

Nivvician ol Carmaraticone . P ROWY 2997 Tallabhacecnn Flavida T9T1 A4



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 64) /MM (L

Name of Limited Liability Company

I'he 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 liability company (o transact business in Florida

Please return allb correspondence concerning this matter to the following:

Name of Person
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Firm/Company

§7% O Fntomerdd Dioo

Address
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BRYANBNN D BELLSOUTH NEZ == 7
E-mail address: (10 be used for future annual report notification) - - J U
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For further information concerning this matter, plcase calk: . o
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[BERNARD BRYAN w32l 90-§5 7/
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.0. Box 6327 Clifion Building
Tallahassce, FL. 32314

2661 Lxecutive Center Circle
Taltahassee. FL 32301

Enclosed is a check for the following amount:
Pleage make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee O s130.00 Filing Fee & O s155.00 Filing Fee & O $160.00 Filing Fee, Cenificaic
Certificate of Status Certitied Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTID TO RHGISTER A FORFIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUNINENS IN THE STATE OF FLORIDA:

,A’wfj&@/&.wl[@

(Name of Foreign Limited [iability Company: must include “Timited Liebility Company.™ L.I.C.." or “LLT.7Y

(If name unavailable, enter alternate name adopted for the purpose of trmnsiacting business in Florida The alterniate name must include "Limited Eiamliy Company,” "L.1.C," ot “LI.C.™}
2. éé.e,éw

s HE- LB GO T
“(Turisdicion under the law of which foreign limited linbiluy contpany & orgamzed)

4. me L, XC/F

%I irst transacied business m Flonda. U priof 1o regrsastion.) o
Se¥ sections 605.0904 & 605.0905. .S to determine penaty Hiabilitv)
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Street Address of Principal Office) (Maling Md":’f‘) P ‘_‘1
Al boons FL 52940 Mol crene 'FL 32950
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name:

Vieton S. Kostro, Pa

Oflice Address: /508 S, HARBoR C.l'.T‘( BL\@

H €CBournAlE Florids_ 3R 90O
{Cmyv)

(Zip codey

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 appoiniment as registered agent and agree to act in this capacity. [ 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 position as registered agent.

(Registered agent’s signature}




8. For initial indexing purposes. list names, titlc or capacity and addresses of the primary members/managers or persons authorized to

managg [up Lo six (6) 1otal}:

Title or Capacity:

Name and Address:

[(AManager Namc:/M /6)/‘1-;/%/
[_IMember Addrcss:gfﬁc;ﬂ/a/zy d/—&d{ /r(a{_
[JAuthorized /Zﬁdwlr ﬁé JJ\ 2«0
Person
CJoher CJOther
[ JManager Name:
[ IMcmber Address:
DAmhorizcd
Person
COther CJOiher
CIManager Name:
COMember Address:
DAuthorizcd
Persan
Cother

CJOther

Title or Capacity:
(G ™Manager

(] Member

Name and Address:

\!amf.@%z@v\a_ &L/‘;ZMJ

Address: yfﬁ-f C[@ LM:&A,//(O
(] Authorized J@eﬂw, ? [ G2 G LO

Person
Ot [Jother
D Manager Name:
o =
[ Member Address: __+ =
r
s i
(] Authorized : = e
‘- -, M »
Person b s oo ..'
T e
[JOther A-_JOther L
-
;—,, B =
(] Manager Name:
(] Member Address:
(] Authorized
IPerson
UOther [JOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form

9. Autached is a cenificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath

of the transiator must be submitted)

10, This document is exccuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155.F.8

Bl e

Signature of m%«izcd pevson

BRERMARD Ly AN

Typed or printed tame of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "B & T SOLUTIONS, 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-FIFTH DAY OF MARCH, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "B & T SOLUTIONS,

LLC" WAS FORMED ON THE FOURTEENTH DAY OF OCTOBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE. .
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Authentication: 202507466

5052326 8300

SR# 20192236927 Date: 03-25-19
You may verify this certificate online at corp.delaware.gov/authver.shtmi




