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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2019

STEVEN A. LAVERE
4632 NW 86TH LANE
CORAL SPRINGS, FL 33067

SUBJECT: BUSY "B" ENTERTAINMENT LLC
Ref. Number: W13000053823

We have received your document for BUSY "B" ENTERTAINMENT 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
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) 245-6052.

Yvette Scott
Document Specialist |l Letter Number: 119A00011231

www.sunhbiz.org
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COVEK LELTTEKR
TO: Registration Section

Division of Corporations

Busy "B" Enterainment LLC
SUBIECT:

Name of Limited Liabtlity Company
_The enclosed "Application by Foreign Limited 1Liability Company for Authorization to Transact Business in Florida.” Certificate of
IZxistence, and check are submitted 1o register the above referenced foreign limited Hability company Lo transact business in Florida.

- Please return all corresponddence concerning this matier 10 the following:

Steven AL LaVere

—l 2
Name of Person Z8 = -
r— ( — -

¢ —
= = t
= = e
;,-'_ — ,{_-—'
Firm/Company oL had e
My -0 ! !
L E ]
4632 NW 861l Lane A ~
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Address %,'_ (‘_"?3

po
Coral Springs. I'L 33067
City/State and Zip Code
A2ZCarpentry@aol.com

E-mail address: (10 be used for future annual report notiticasion)
For further information concerning this matter, please call:

Sweven LaVere

754 366-4300
al ( )
Name of Contaci Person Area Code Davtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corperations
Registration Section

P.O. Box 6327
Tailahassee, FI. 32314

Registration Section
Clifton Building

2661 Executive Center Circle
Tallahassee. FL. 32301

Enclosed is a check for the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & £ $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLANCE WiTH SECTION 605.0902. FLORIDA STATUIEX THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILT
COMPANYTO TRANSACT BUSINESS INTHE STHTE OF FLORIDA:

; Busy "B" Entertainment LLC

(Name of Foreign Limmied Liabiy Company, must include “Limiied Liabihty Company.” "L L.C." or "LLC.")

{11 e unavailable, enler allermale nune adopted for the purpose of transacting business in Flonda. The aliermate name naust include “Limted Liability Company,” "L 1L C "o “LLC ™y
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{Jurtsthetion under the law of swhich foreign hmited hability company 1s orgamized) (FEI nutber 11 appheabie)
- ~
=g =]
™ pp——
—c =
b = [ — e,
{Daie tirst ransacted busmess in Flonda, if pnor to regstration.) = r:_ (
(Sce sections 6030904 & 605.0905, F.5. 10 detennine penalty hability) =T
[ —
- : we (V) i
4632 NW 861ih Lane _t
- - go———y
hl 6. .t o) s g
(Sireel Address of Pnacipal Otfice) {Maihing Address) — iy
= = U
Coral Springs., FL 33067 22w
O W
-~

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Kenneih J. Ronan, Esq.
Name:

750 South Dixic Highway
Office Address:

Boca Raton 33432
. Florida
(Ciny ) {Zip codce)

Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for tive above stuted limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. { further agre

to comply with the provisions of all statures retative to the proper and complete performance of my duties, and I am Jumiliar with
and accept the obligations of my position as registered agent.

(chisl}oﬁgcm's snzvnalur:)



manage [up to six (6} total}:

8 For initial indexine purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized tc
g purp b i A g

Title or Capacity:

M) Manager

CIMember

[ JAuthorized
Person

[ JOther

Name and Address:

. Steven AL Lavere
Name:

4632 NW 86th Lane
Address:

Coral Springs. FL 330067

[JManager
CIMember
[ JAuthorized

Person

[Other

[CIManager
[CJMember
[_]Authorized

Person

[10ther

[other
Name:
Address:
[Other
Name:
Address:
(Other

Title or Capacity:

] Manager

[ ] Member

[ Autherized
Persen

{Jother

Name and Address:

O Manager
[ ] Member
] Authorized

Person

[ ]Other

[] Manager
{T] Member
(] Authorized

Ierson

Clother

Name:
Address:
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(Jother
Name:
Address;

CJOther

Importan: 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having cusiody of records in the

of the transtator must be submitted)

jurisdiction under the faw of which it is organized. (Il the certificate 1s in a foreign language, a translation of the certificaie under oatt

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.81 7453 F.5.

- - .
ﬁ”uy«{:ﬂ an authorized person

Kenneth J. Ronan, Authorized Representative

Typed or pnnied name of signee
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY »BUSY "B" ENTERTAINMENT LLC" IS pULY

FORMED UNDER THE LAWS OF THE STATE ©OF DELAWARE AND IS IN GOOD

STANDING AND. HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF JULY, A.D. 2019.
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Q.mlm W, Balisen, Becieiary of Stte )

Authentication: 203207055
Date; 37-12-19

7374278 8300

SRt 20195867817
You may verlfy this certlficate online at corp.de!aware.gov/authver.shtml




