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COVER LETTER
Ty

Registration Section
Division of Corporations ’
HTBSOR LI.C
SUBIECT:

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 submitied o register the wbove relerenced foreign limited liability company 1o transact business in Florida

Please return all cormespondence concerning this matier to the following:

Laurie Satel. Esq,

Name of Person

Satel Law, PLL.C

Firmy/Company

3903 Nonhdale Blvd., Suite 2100E

Address

Tampa. Florida 33624

Citv/State and Zip Code
Lawrie@satellaw firm.com

E-mail address: (o he used for Tuure ammual report notinication)

For further itfonnation concerning this matter, please call:
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Lauric Satel. Esq, 813 563-06360 i ; r}:i_
and ) ' ~ o
Namge of Contact Person Arca Code Davtime Telephone Number #
v Ll ﬂ
B} © ERL
MAILING ADDRESS: STREET ADDRESS: i - -~
Dhvision of Corporations Division of Corporations -~ L et
Registration Section Registration Section R Lo
P.O. Box 6327 Clifton Building oo ®
Tallahassee. 1, 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
O S125.00 Filing Fee O S1530.00 Filing Fee & O 5155.00 Filing Fee & = $160.00 Filing Fee. Centiticate
Certificute of Stans Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITFSECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTILY 1O RICGISTIR A FORFIGN  TIMITED FLABIELIN
COMPANY TO TRANSACT BUNINERS IN THE STATE OF FLORIDA:

| BTBRSOR LILC

(Name of Foreign Limited Liability Company: must include “Limated Liabiluy Company,” "LL.C." or "LLC ™)

{It' name unavaslable, enter itlternate name adopted for the purpose of rupsicung business in Flonda The alternate name must include “Limited Liabiliy Company,™ "1 1.0

SLLO or PLLO
Calitomnia

3 45-51a492 F
Curisdicnion undes the law of which [reign hmited Lability campay s orgamsed)

(FEI number st applicable)

e

4.3‘«\& | y 70 lcl

(Date furst tansacted business i Flonda_ 1l priot 1o regrstration )
{See sections 605,094 & 605 (903, F.S 10 determine penalry babihiy)

6384 San Ratael Court

“n

6384 San Rafael Coun

6.
{Street Address of Pincipal Ottice)

(5 hunhng Address)
Rohinert Park. CA 94928 Rohnert Park, CA 94928
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - = v
. b — s
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o Satel Law, PLI.C N o 43 1
Nane; v = L
. = Cre
3903 Northdale Blvd., Suite #100E S s
~[- v oo L
Oftice Address: o D
Tumpa 33624
. Florida
(City) (7ip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, { further agre

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with
and aceept the obligations of my positivn as registgred agent,
¢

4L

(Registered igent’s signature)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized

manage |up o six (6) wital]:

Title or Capacity:

E]M:m;igcr

[ iMember

D:\ulhnri?cd
Person

CJonher

MName and Address;

Title or Capacity:

Pavid S. Wilson Jr
Nume:

6384 San Rafacl
Address: 384 San Rafacl Ct

Rohnert Park. CA 94928

JOther

[:]M:m;lgcr

{Isember

CJautherized
Person

[ Inher

Numes:

Adidress:

[ JOther

CIManager

CIMember

UAuthorized
Person

Cother

Name:

Address:

TJoer

(] Manager

&] Meimber

[ Authorized
Person

COther

Name and Address:

Nane: jic\\‘\qéchw\ W

Address: Sak Sc{\q Qg,& ael <
Lozt Qe ca a4

[ Joer

(] Manager

D Member

(] Authorived
Person

[ ]Cnber

(] Manager

] Member

] Authorized
Person

[ JOther

Name:

Address:
ClOther

Nume:

Address:
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Important Notice: Use an attachment 1o report more than six (6). The attachiment will be imaged tor reporting-purposds only. Non-

indexed individuals may be added (o the index when filing vour Florida Department of State Annual Report Torin. %.‘:3,

9. Attched is a certificate of existence. no more than 90 davs old. duly authenticuted by the oflicial having custody ol records in the
jurisdiction under the Taw of which it is organized. (17 the centiticate is in a foreign language. a wanslation ot the cenificate under oath
ol the transhaor must be subimitied)

10, Thix document is executed inaccordance with section 605.0203 (1 (b). Florida Statutes. 1 am aware that any filse intonmation
meny of Stute constitutes i third degree telony as provided forin s 817133, 1.8,

submitied in & document o the [W

David S, Wilsen Jr.

Sugnature of an autharized person

Typed o printed niame of signee



State of California
Secretary of State

CERTIFICATE QF STATUS

ENTITY NAME: BTBSOR LLC

FILE NUMBER: 201209610103

FORMATTON DATE: 03/19/2012

TYPE: DCMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOCD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of -its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financilal
condition, business activities or practices of the entity.

IN WITNESS WHEREQF, I execute this
certificate and affix the Great Seal
of the State of California this day of
July &5, 2019,

ALEX PADILLA
Scerctary of State

NLH

NP.25 (REV 02/2019)



