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% Nl COVER LETTER

TO: Registration Section
Division of Corparations

¥ BMOSaleuons, LILC
SURJECT:

Nume of Linnted Liability Company

The enclosed "Application by Foreign Limited Liubility Company for Autherization to Transact Business in Fiorida." Certificate of
Existence. and check are submitted to register the abave referenced foreign limited lubility company to trunsact business in Florida

Please return all correspondence concerning this matter to the following:

Berty Grorge

Name ol Person

; 3 ~
BMOQSolutions. LI.C =y =
¢ :D
Er—— £ e -4
o i . K . c —T i
Firm/Company xI) Lo
e 1 r—
5023 A Bartholomew's Fane ,-qu—i co '
M- ; 3
Address A —_—
—o {
o — e ""-'}
- e
Cireensboro, NC 27407 57—1 8
I

City/State and Zap Code

bmy@bmysolutions.com

E-mait address: (to be used for future annual report noufication)
For turther information concerning this matier, please call:
Beuy George 407 T18-6574

HIN| )
Namwe of Contact Person Arca Code

Daytionne Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Talluhussee, FLL 32314

Division of Corporations
Registration Section

Clifton Building

2661 Exceutive Center Circle
Tallahassee. FLL 32301

Enclosed 1s a cheek for the following amount:
O S125.00 Filing Fee O $130.00 Filing Fee & O SE35.00 Filing Fee & 8 5160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION 603.0%02, FLORIODA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIAITED LIABILIT

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
LT orTLLET)

[ BMOSolutions. LLC
{iName of Forergn Linuied Liabiity Company: must include “Limited Liability Company
BMQ [mpact Solutions. LLC
Uf name nnavaslable. enter altenate name adopied lor the purpese of trnsacting business i Flonida The alternate vame must inchude = Lamited Liabilite Company,™ = 11L.C7 or “LLC™
9 3 34231741
Hunsdiction under the Liw of which toreign hoted hability company 15 onganized) (FEL number, 11 applicable)
4,
(Iale lirst transacted business i Flonda, it pnor 1o reisisaton |
(See sectinng GO5.0904 & 6030005, F 5. 1o determine peraliy Tabiliey )
< S023A Bartholomew's Lane 415 Pisgah Church Rd. Ste 183
5. 6. < =t -
{5treet Address of Principal Office) (Maihing Address) ;;,:; =
i _—
Greenshoro, NC 27407 Crevnshore, NOC 274535 ;C‘ o
=0l .
Ir = T
Iezet I !
Loy J [l _—
m< @ [
- . . /.
7. Name and street address of Florida registered agent; (1.0, Box NOT acceptable) S, ﬁ_;
naJi~
Name: Marilvn Gihson P Sy, L
. wa ae -
R = [
q i 9Omn
Office Address: 1437 N, Pinchills Rd = [ )
Irl: . 108
Orlando . Florida 32808
1 Z1p cande)

(Cuyy

Registered agent’s acceptance:

Having been named as registered agent and to accept service uf process for the above stated limited lability company at the place
designated tn this application, I hereby uccept the appointment as registered agent and agree to act in this capuacity. 1 further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and | am famitiar with

and accepr the obligutions of my position ay rcgnrei cd-auent.

/

(Regstered agent’s signasure)

8. The name, titic or capacity and address of the person(s) who has/have authority 1o manage isfare
Name and Address: Title or Capacity: Name and Address:

Title or Capacity:
Member/Manager Betty George Member Marilvn Gibson
5023A Bartholomew's Lane 1437 N. Pinehills Rd
Orlando. FI 32808

Cireenshoro. NC 27407

(Usc attachments if necessury)
9. Attached s a certtficate of existence. no more thun 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)
[0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document 1o the Depurtment of State constitutes a third degree felony as provided for in s.817.155. F.S

b%%

Signawre Jt an awhorized person

SETTY (';)’L,O*f Ie

Typed of printed name of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Sccretary of State of the State of North Carolina, do hereby
certify that

BMOQSOLUTIONS, LLC

15 a limited Lability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 25th day of June, 2019

I FURTHER certify that, as of the date of this certificate, (1) the said limited
lability company is not dissolved under the terms of its articles of organization, (ii) the
said hmited liability company’s articles of organization are not suspended Fgr»,fall@e to
comply with the Revenue Act of the State of North Carolina, (iii) that said Hmnteff )
liability company is not administratively dissolved for failure to comply wﬁh"thé“ 7
provisions of the North Carolina Limited Liability Company Act, (iv) that;tfhls office h haq
not filed any decree of judicial dissolution, articles of dissolution, arllcle@f MERLEr,jors

articles of conversion for said limited liability company. : ;og - 3
£ 8

[N WITNESS WHEREOF. | have hereunto set
my hand and alfixed my ofTicial seal at the City
of Ralcigh. this 3rd dav of Julv, 2019

Scan 1o venfy online,

Secretary of State

Certification? 1032509931 Reference# 15483008-ACH Page: 1 of |
Verify this certificate online at hpiiwww sosne.goviverification




