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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2019

JOSUE BENITEZ
8267 GRAND PRIX LANE
BOYNTON BEACH, FL 33472

SUBJECT: BTZ HOLDINGS, LLC
Ref. Number: W19000036151

We have received your document for BTZ HOLDINGS, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter,

A certificate of existence or a certificate of good standing, dated no more than 80
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.

Brooke N Kinsey
Regulatory Specialist |I Letter Number: 319A00008156
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2019

JOSUE BENITEZ
8267 GRAND PRIX LANE
BOYNTON BEACH, FL 33472

SUBJECT: BTZ HOLDINGS, LLC
Ref. Number: W13000036151

We have received your document for BTZ HOLDINGS, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conlflict is MO9000003326.

A ceitificate 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.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 619A00007217

e

0 ¢
A

J

Vjﬁﬂ



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLIANCE 8T SECHON GUSFK2 FLORIDA STATUTES THE FOLLOWING 1S SUBMITTTD TO RECHSTER A FOREIGN LINITED LIABIHLITY
COMPANY FOTRANSICT BUSINESY INTHE STATE OF FLORIDA:
| BTZ Holdings, LILC

{Maume ol Foreign Lumited Liabiliny Company: mustincinde “Lovsied Lianbilty Company.”™ 71 LA

Biz MHoldwmag 7 Lc

It name unas autable, enier alterte name adopied o Ihr\dlrpow u."tr'.sn.\hcl{ug business 1o Flonda The alterate name st include “Lainsited ubnlos Cormppen, = L L C7ar "LLCT

Vo LLC Y

Deloware 3336674
- N
- S
(Junsdiction under the law oi which ferergn Tmeed habdny compam 15 orpanezed) (FE] number. 1t applhcalble)
FA1720H9
4.
1Dale Al Irnsacted bu-iress i Florda, 1l Par Lo TegisInan
See sechons U5 MM & BSOS ES 1o determmne penaity liability )
K207 Grand Prix Lane 8267 Grand Prix Lane
N

G,

t8areet Address of Principsl Orlice)

1Mlahng Address)

Bovnton Beach 1. 33472 Bavnion Beach FL 33472

™3
=
. S . - P . [ ]
7ooNume and gtreetl address of Flonda registered agent: (2.0, Box NOT acceptable) . . wn
b —= 1Y
™M !
= 2
e
Josue Benitez (%)
Nane: N
e e
. ™ :
8267 Gramnd Pris Lane : : J
Office Address: - r ==
= -
PR [d
Bovnien Beach 33472 1

. Florida

1t 1Zap wder

Registered agent’s aceeptance:
flaving boen named ax registered agent and to accept service of process for the above stuted Hotited Fabiline compainy at the place
designared in this application, I hereby aceept the appointment as

o comply with the provisions of all statutes velutive 1o the prop
and accept the obligations of miy position ax registered agen,

Listered agent and aygree to uct in this capacine, 1 further agree
apd complete performance of niy dutios, asd §am familive with

egistercd agent’s ~giature )
L



¥, Fur imtal indesing purposes. st names, tile or capacity and addresses of the prinsey members/managers or persons authorized 1o

manige {up 10 sis (6 1otal]:

Title or Capucity:

Name_and Address:

Josue Benitez

Title or Capns

Name and Address;

[ iManager Name: ] Manager N
R267 Grand Priv Lane
[®]Member Address: [ Member Address:
Bovnton Beach FL 33472 .
OlAuthosizd : [:l Aunthorized
[Person Person
[(Jother (osher [CJoher [:]O:hcr
[:Iu\lmmgur Name: 1 Manusger Noine:
[ Jntember Address: [] Member Address:
Clauthorized [] Authorized
Ferson Person
L sther Clother CJother (ither =
A )
i~ !
3 )
3
s tanager Namw: [ Manager Namu: ™ —_—
wad
[ nlembes Adddress: CJ Member Address: B K
- e ]
. L
T Jauthorized [ Authorized s 2 hariid
- -
[ 4

Persan Person

(CJoher Clonher [Jother o

Lnperningg Notice: Uise an anachament 1o report more tan six (6). The attachment will be imaged lor reporting purposes only, Non-
mdeaed idividuals may be added 10 the indea when filing your Florida Department of State Amnwal Report forni,

9. Attached is a certificate of existence. no mere than 90¢ dayvs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law ol which itis orgunized. (If the corificate is ina Toreign language. o trunslaion of the certficate under oath
of the wanslator must be submitied)

10, Thiz docement is execuled in accordance with section: 05,0203 (1) (b). Elefetl Statutes. T am aware that any false infermation

submitied i a document o the Department of State consinutes @ thicd degege Telony as provided Tor in s RI7, 133 F.8,

74

L7£¢':m|u!c eofan authensed peran

fo;h;

Typed or prinied nume of signee
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