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. - i
TO: Registration Section

COVER LETTER
Division of Corporations

, SUBJECT:

BT ING LLO

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 to register the abuve referenced foreign limited liability company to transact business in Florida,
Please return alfl correspondence concerning this matter to the following:

./’
Micve Len 4
Name of Person F TN =
'{—" ‘é\ P —
- "’ - ‘1
BT TR& (LC == D
Firm/Company :U: pud v i
SO
—Zsmrs ([ FOR Constort Powy Biud oo E
Address Ci:__,‘ 4.—
(AN
Boyirton Beacl o8 22RY RS >
City/State and Zip Code
Mav-e (D BT TRGe e+ CS

E-mail address: (1o be used for future annual report notification)
For further infurmation concerning this matter, please call;

Harc L/ﬁ\jlj a( (S| )y a4 {S 19—
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section

STREET ADDRESS:
Division of Courporations
Registration Scction
P.0. Box 6327 Clitton Building
Tallahassce, F1. 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301
Enclosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
m S125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

O siss00 Fiting Fee & [0 $160.00 Filing Fee, Certificate
Centified Copy

of Status & Centified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WATH SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED TIABIL

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i BTTNG LLC

(Nume of Foreign Limited Ligbility Company: must include “Limited Liability Company,” "L.L.C. or "LLC ™)

{1 name unavailable, enter alternate name adupied for te pumese of trensactng business in Fiorida. The ahiemaie name must include “Limated Liability Company,” =L1LC" ar "1LLCY

Delquxare= 3 B - 4FO32G o
(Junsdiction under the law ot wineh fureign hmited habthly company s organized)

1FED number, if appiicable}

2

{Date first fransucled business m Flonda, 1f pnor ¢ registration. )
{5ee sections 6050904 & 605.093, F.S. o determine penabty Lobiliey)
LECH S (oot (Gl :i 4 ‘_jr?r: d
5. LRyt LS L 20B o F0oR Gt RBoly Bl
{Streel Address of Pnincipal Office)

(Maihng Address) l
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Boprien Berecl. £b B2

7. Nume and street address of Florida registered agent: (PO, Box NOT aceeptable)

Ih:h WY 1E|AYH

Name: ué rC Leov ~—f

Offtce Address: | 2R Canstor-—P %{,‘L»L‘%l\ﬂii
RO nben Re ac Ly

{City}

. Florida 3'5;(3(—'
(Z1p code)
Registered agent’s acceptance:

Having heen named as registered agent and o accept service of process for the above stated limited liability company at the place
“designated in this applicition, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agn

pe
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

rm (L CQC_/L/’\\ .

tRegisiered agent’s signatne)
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manage [up to six (6) wal]:

. For initial indexing purposes. hst names. ttle or capacity and addresses of the primary members/managers or persons authorized 4

Title or Capacity:

/@'[:mzigcr

D Member

{Authorized

Person

DUlhcr

Rifanager

-

[(IMember

C]Auihorizcd
Person

DOlhur

DMmmger
f:]Mumbcr
[ JAwhorized
Person

Crher

mporiant 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 fiting your Florida Department of State Annuul Report form.

9. Atached is a centificate of existence. no more than 90 duys obd, duly authenticated by the official having custody of records in the

Name and Address:

Title or Capacity:

Name and Address:

Name: ,"‘tu’ [ L\’E N \j‘)

Name:
i P . R P(\C{
Address: 1 /"('{S‘h’fu@ ﬁtx‘,[ 20 E] Member Address:
}?I_" s 1’}'('\'1 B /—_L i '[‘“'(—- i ] Authorized
’ 2245
Person
[other [CJorher [ JOther
[ o]
— . 3. - o
Name: __ =l -Bz‘}fi/"" A (] Manager Nume: o e
=t Z -
Address: ] Member Address: Z1%- ¢ » -
Y DL '
"“t; - C:\J: f"‘,‘;"( S {i_' W !:_G_'—-':_‘D 1"$[ u__,(. k T l
BC A . < [ [ Authorized M o j R
~ —— :| -;_‘ —'——‘—J‘—‘ -:-.:" -.l-i‘ ' —z‘ v s,
e R T Person e 5 -
==l &
COther jOther +-Other B
Name: [ Manager Namc:
Address: (] Member Address:
[ 1 Authorized
Person
(Josher [Other

of the transfator must be submitted)

jurisdiction under the Tuw of which it is organized. (Ifthe cenificaie is in a foreign language. a ranslution of the certificate under vath

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false informarion
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in 5,817,155, F.8.
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BTTNG 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 Og

LN —
[t AR = -
THE TWENTY-EIGHTH DAY OF MAY, A.D, 2019. ‘;_?_'. :-;E S
T = -
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BTTNG LL_C.'" WA§’2 ';
. .
T L
FORMED ON THE NINTH DAY OF MAY, A. D, 2019. 7_“‘_—;.. ;9_ '{_____,;
[
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HA_EE'_';‘BEPQ\I
Ty
[Snl S
ASSESSED TO DATE.

3

S

Authentication: 202910084
Date: 05-28-19

7411568 8300
SR# 20194684762

You may verify this certificate anfine at corp.delaware.gov/authver,shtm|




Sate of Delanare
Secretary ol State
Divislon ol Corporations
Delivered 03:00 PM 350972019
FILED 03:00 PM D5,09/201%

SR 20193718965 - File Number 741168 CERTIFICATE OF FORMATION
OF
BTTNG LLC
FIRST: The name of the limited liability company is BTTNG LLC.
SECOND: The address of its registered office in the State of Delaware is 1013
Centre Road. Suite 403-B in the City of Wilmington, Delaware
19805, in the County of New Castle. The name of its registered

agent at such address is Vcorp Services, LLC.

THIRD: Members may be admitied in accordance with the terms of the
Operating Agreement of the limited liability company.

IN WITNE}SS' WHEREOQF. the undersigned has executed this Certificate
of Formation on May 09, 2019,

/s/Laura Bohan
Laura Bohan, Authonzed Person




MANAGEMENT RESOLUTION
OF
BTTNG LLC

The undersigned Organizer of BTTNG LLC a Delaware Limited Liability Company (the
“Company™)

DOES HEREBY CERTIFY:

At a general meeting of the member(s) and the organizer of the Company, duly called
and held on May 15, 2019 at which a quorum was present and acted throughout, the member(s)
unanimously adopted the following resolution. which has not been modified or rescinded:

RESOLVED, that the Company is to be managed by the members who shall have the
power 10 imanage the business and affairs of the Company as provided in the Operating

Agreement.

The name(s) and address(es) of the initial Member(s) of the Company. and who shall
serve unul their successor(s) isfare elected and begin serving, is/are:

MARC LEVY . 1703 Coastal Bay Blvd, Occan Ridge FL 33433

FURTHER RESOLVED, that the undersigned hereby resigns as organizer and terminates
any and all involvement relative to any and all business activities.

IN WITNESS WHEREOF, the undersigned has hereto affixed their hands as of
May 15, 2019.

Laura Bohan, Organizer
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y@ IRS DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0022

Cate of this noticeo: 05-05-2019

Imployer Identificacion Number:

83-47C329¢

Form: §5-4

Number of this notice: CP 575 B
BTTNG LLC '
MARC LEVY MBR
2500 QUANTUM LAKES LR For assistance you mav cail us a=:
BOYNTON BEACH, FL 33476 1-800-829-4932

IF YOU WRITE, ATTACH THE
STUB AT TEE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTTEFICATION NUMBER

Thank you for appiying for an Employer Tdentificaticn Number (ELN) .  We assigned you
EIN B3-4703296. This EIN will ldentify you, vour business accounts, tax returns, and

documents, even if you have no empioyees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very importantc
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in Your account, or aven
cause you to be assigned more than cne EIN. If the informatien is not correct as shown
above, please make the correction using the attached tear off stub end return it to us,

Based on the informacion received Erom you or your Tepresentative, you must file
the following form(s) by the date(s) shown.

Form 1065 - 03/15/2020

If you have questions about the form{s) or the due date(s) shown, you can cal}i vs at
the phone number or write to us at the address shown at the top of this notice. 1f you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Periods and Merhods,

We assigned you a rtax classification based on information obtained from you or your
representative. Tt is not a legal determination of your tax classification, and is not
binding on the IRS. If you want & legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 T.R.B. 1 (or superseding Revenue Procedure for the year at issue). HNorte:
Certain tax classification elections can be requested by £iling Form 8832, Encicy
Classification Election. See Form 8832 and its instructions for additional information.

£ limited liabilicy company (LLC) may file Form 8832, Enctity Classification
Election, and elect to be classified as an association tazable as a corporation. If
the LLC is eligible to be treated as a corporation that meets certain tests and it
will be electing S Corporation status, it must timely file Form 2553, Election by a
Small Business Corporaticn. The LLC will be treated as a corporation as of the
effective date of the S corporation election and does ot need to file Form B832.

To obtain tax forms and publicetions, including chose referenced in this no-ice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-B00-B29-4059) or wvisit your local IRS office,




