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COVER LETTER

TO: Registration Section
Division of Corporations

B.C. Rich 5LC
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 liability company to transact business in Florida.

Please return all correspondence concerning this matter to the followtng:

Marshall 8. Harris

Name of Person

) —
0l LLC - §
FirnyCompany R i N
. 9 LI
a4 =t —
1500-A Tradeport Drive Enj 1 -
[ ¥4 [¥e) H
Address l:-n'E ; - ;-ﬁ
- b v
Orlando, Florida 32824 'L_,‘: ? — N
T
City/State and Zip Code ff_'_’-"” —_

mharris{@qlw.net

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

For further information concerning this matter, please call:

Marshall S, Harris 407 856-2637

at )
Name of Contact Person Arca Code

Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exceutive Center Circle
Tallahassce, FLL 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O si25.00 Filing Fee =] $130.00 Filing Fee & L] siss.00 Filing Fee &

O s160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLEANCE WITH SECHON G5.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN LIMITED [IABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

(Mame of Forergn Limited Liabitity Company; must include "Limited Liability Company,” "L.L.C.," o "LLC™)

B.C. Rich LLC

l
31 name unay mlable, enter altemate name adopted for the purpose of transacting business in Flonda The alternatc name must include " Limited Liability Company,” “L.L.C," ar "LLC.7}
X3- 24626 F
{FLT number, 1 apphicabie)

Wyoeming
2.
{Junsdwction under the law of which foragn Yinuted habiiuy compary 5 erganwed)
4.
tDale tirst transacied husiness m Flonda, of pror 1o regisiration, )
{Sce sections GU.0902 & 605.0905, F.5. 1o determine penalty hability)
1300-A Tradeport Drive 1500-A Tradeport Drive
5. 6.
{Street Addreas of Prncipal Clice) (Maling Addres}
Orlande, Florida 32324 Orlando, Florida 32424
_— . -
7. Name and street address of Flonda registered agent: (I.0O. Box NOT acceptable) e ey
i (oA
Do &3
e
el I
John Chiorando i :g =
T, . LI .
Name: rr;f"_ ' —
) ™ Vol ‘.'. .
1500-A Tradepon Drive o -
T PN
- I
Se X h
Ty — e
32824 =5 -
. Florida e A
{Zip coxle}

Orfice Address:
Orlando
(Ciry)

Having been named as registered agent and to accept service of process fur the above stared limired lahility company ar the place
Hie appoinement ay registered agent and agree to act in this capacity, I further agree
mplete performance of wiy dutics, and [ am familiar with

erund ¢

Registered agent’s acceptance:
designated in this application, I hereby aceept, {u
to comply with the provisions of all .-.-mmr:\-s rela \'ve to the pr
and aceept the obligations of my position as r‘lcgr'. tered age

{Regislered agent’s signature)




Name and Address:

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

Title or Capacity:

manage [up te six (6) towal]:
Title or Capacity: Name and Address:
John Chiorando Zolian Bathory
{_!-]h.&:mugcr Name: O] Manager Naine: -
1300-A Tradeport Drive 3950 Canoga Avenue Unit 510
INtember Address: t [ Member Address: B
. Orlando, Florida 32824 . Woodland Fhlls, CA 91367
[CJAuthorized D Authorized
Person Person
[JOther Cloiher Cother ElOther
DMunagcr Name: D Manager Name:
=
T
g o e
CMember Address: (] Member Address: e =
L
) i f:. o I .
[ JAuthorized [] Autharized U .
- -t )
oIt i T
Person PPerson it Ve AT
i, ¢
— e P
[JOther OJother ~Jowterr [ iy
[ ;, — T—
;i) ;; [ \‘\_..A‘
FD,:;_;‘ -
i —

[Other
(] Manager Name:

[ IManager Namg:
DMcmbcr Address: D Member Address:
[] Authorized
PPerson

[JAwhorized
CJother [JOther

Person

[JOther

indexed individuals muay be added to the index when tiling your Florida Department of State Annual Report form,

[Jother

Imporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
9. Anached 15 a certificate of exisience, no more than 90 days old. duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the centificale under oath

¥ (b}, Florida Statutes. T am aware that any [alse information

of the trunslator must be submitted}

} with section §05.0203
degree felony as provided for in s 817,153, F.8.

10. This document is exccuted in acc?rda
submitied in a document to the Depargne

Signature ol'an authurired person

John Chiorando
Typed ar printed nanw of signee




STATE OF WYOMING
Office of the Secretary of State

1, EOWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

B.C. Rich LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 28, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpelual. This entity has been assigned entity
identification number 2018-000805328.

This enlity is in existence and in good standing in this effice and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of April, 2019 at 11:48 AM. This certificate is assigned 030552622.

M%M

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cerlificate Confirmation screen of the
Secretary of State's website htlp:ffwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




