11/8/2019

Mote: Please print this page and use it as a cover sheet. Type the fax audit number {shown below) on
the top and bettom of all pages of the document.

({{H19000330547 3)))

0RO AT

190003354 1 IADT %

Notec: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will generate
another cover sheet.

Tor

Division of Corpurations

Fax Number . (B50)617-6383
From:

Account Name  ; REGISTERED AGENTS INC,

Account Number : 120090000081
Phcne : (307)200-2803
Fax Number  : (855)330-1010

**Enter the email address for this business entity to be used for future

3
. N =3
annual report mailings. Enter only ane email address please.** -
-

Email Address:

Foreign Limited Liabllity Company

2
BGO11 LLC ,;'g
Certificate of Status = 1_'.'.
Certitied Copy
iPage Count 04
[Estimated Charge | s125.00
— =

Electronic Filing Mecnu Corporate Filing Menu Help

T GLASS
NOV 15 2019

nttps:/efile.sunbiz. org/scripts/efilcovr.exe

i/l



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

IN COMPLLNCE WITH SECHON 6050003 FLORIEY STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESY INTHE STATE OF FLOREA:

. BGO11 LLC

{Ramic of Forcign Lamitea Labihry Company, must include “Linuted Liakiluy Company,” 7L LG or "LLETY

LT rame uravalanle, enter Jitemats name sdopted for tie purase of immsacting busisess in Flonca [he alerrate name mua inchade ~Lamaeed Lubiliy Comgany ™ "L L E 7 er "LEC™

. New York , 83-4716144

[Tonhictton urder the Law ol which forcegn imiced Jabilety compuny s organtaed) {t kI rumber, if apphicatic)

1Da1¢ Tirst transacied businzes in Florda. 1t pnor tw regisiration
{Aec sections 65 B & 0S5 OMEE, T & 1o derermine paealy linbulityy

_ 7901 4th St N _ 7901 4th St N

T5teet Addicss ol Prncipal Oicey iMahing Addressy

STE 300 STE 300 =
St. Petersburg FL 33702 St. Petersburg FL 33702 -

7. wNane and street addiess of Florida registered agent: (PO, Box NQT seceptable)

ZC Pod

ulll

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

Name:

Othce Address:

. Florida
(i} {Z1p couke)

Registered sgent’s acceptance:

Having been named ax registered agent and 1o accept service of process for the above stuted limited liahility compuny at the place
designated in this upplication, | hereliy accept the appainiment ux registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statures relative to the proper and complete performance af my duties, and I am familiar wich
and accept the obligations of my position as registered agent.

(o Glpye

[Registerod agent™s signaturt)




w

s. For initial indexing purposes, list names, dile or cupacity and addresses of the primary members'managers or persons autherized o
manage [up to six (6) total]:

Title or Capacity:

Kl Manager

Cnember

[TJawharized
Person

[ HOther

I:].\Ianugcr

[CJnember

D:’mlhurizcd
Person

CJusher

CManager

DMemhcl

CAuthorized
Person

[CJother

Important Notice; Use an atiachment to repurt more than six (6). The sttachment will be imaged for reporting purposes only. Non-

Nume and Address:

Dejan Bajkovic

Name:

Title or Copacity:

7901 4th St N STE 300
Address:

St. Petersburg FL 33702

COther

Name:

Address:

i Jtther

Name:

Address:

[CJother

(] Manager

{7 Member

] Anthorized
Person

CJothe:

[] Manager
O Member
(] Authorized

{'erson

[Jother

[ Manager

(] Member

[C] Authorized
Person

{(Jother

nName and Address:

Name:
Address:
{Jother
Name:
Address:
[(Jeother ~.
=
Namc: _.:
=
Address: =

DOther

indeaed individuals may be added 1o the iodes when filing yeurs Florids Department of Ste Annual Report form.

5. Autached is a certificate of existence. nio more than Y1) days ald, duly authenticated by the official having custody ol records in the
jurisdiction under the ko of which itis organized. (17 the eertificate is ina forcign language. a translation of the certificaie under vath
of the translalor must be submitted)

L. This document is exccuted iy accordance with section 603.0203 (1) {b). Florida Statutes. | am avare that any false information

submitted in a document 10 the Department of State constituies a third degree felany as provided for in 3,817,135, F.5,

Signanes of ub Juthonzed pervon

Morgan Noble

fypedt ae peintad name of signee



State of New York | ss:
Department of State '

I herg
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Sros2Q

Liabkilicw

Comeany
ivy Company
Law oy pany 1s ex:isting so
Yaroas shown by the records of the Doepacimoeni,

.o'. F NE‘tl..
.'ﬁ» O }

LR

Witness myv hand and the official seal
: of the Department of State at the City

af Albany, this O5th day of November
fvor thousand and minefcen.

.
*eunnsare’

RBedan & Ygar-

Hrendan C. Hughes

Execunive Deputy Secretary of Stne

2019021280454 7 MG



