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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2019

THERESA BENNETT
500 SE 17TH STREET, SUITE 323
FORT LAUDERDALE, FL 33316

SUBJECT: BIG | ENTERPRISES
Ref. Number: W13000093460
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We have received your document for BIG | ENTERPRISES and your cheéfi’(s)

totaling $125.00. However, the enclosed document has not been fited and: —1s
being returned for the following correction(s):

-L -
The name of a limited liability company must contain the words "Limited Lialeity
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. Please amend your
document accordingly.

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) 245-6939.

Tammi Cline
Regulatory Specialist 11l Letter Number: 719A00021739

www.sunbiz.org



FLORIDA DEPARTMENT OF STATLE
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We have received your document for BIG | ENTERPRISES, LLC and your check(s)
totaling $125.00. However, the document has not been filed and is being retained in this
office for the following:

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 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 guestions concerning the filing of your document, please call (850) 245-
6939.

Tammi Cline

Regulatory Specialist I Letter Number: 519A00023369

wiww.sunbiz.org

Mivician ol Cornoratione - PO ROV A£297 _Tallalhhacepe Florida 39314



COVER LETTER

TO: Registration Section
Division of Corperations

BIG T ENTERPRISES
SURJECT:

Name of Linmted Liabiliy Company

The enclosed "Application by Foreign Linuted Liability Company tor Authorization to Transact Business in Florida,” Certificate of
xistence. and check are submitted 1o regisier the above referenced foreign linmited lability company to transact business in Flopda,

Please return all correspondence concerning this matter 1o the followimng:

THERESA BENNETT

Name of Person -

AW OFFICE OF THERESA BENNETT =

Firm/Company dae

300 SE T7TTH STREET. SUTTE 323 o

Address gt

FORT LAUDERDALE.FL, 33316

Citvisiate and Zip Code

1B, THEBOATLAWY ER.COM

E-mail address: (o be used Tor future annual report noufication)
For further information concerning this matter. please call:

THERESA BENNETT 054

at { )
Naine of Contact Person Arca Code

463-2007

Daytime Tetephone Number

MATLING ADDRESS:
Division of Corporations
Registration Section
PO, Box 6327
Tallaohassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Chitton Building

2061 Executive Center Circle
Tallahassee, F1L 323010

Enclosed is a cheek for the foHowing amount:

Please make check payable tor FLORIDA DEPARTMENT OF STATE

B 50500 Filog Fee [ si3000 Fiting Fee & T $155.00 Filing Fee &
Certficate of Status Cerufied Copy

JiWd (123058

S

D S160.00 Fiting Fee, Certificate
of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLANCE WIITESECTION 0300002 FLORIDA STATUATS T FOLLOWING IS SUBMTTED 10 REGISTER A FOREICGN LINTTED FLABIITY
COVPANY T TRANSACTBUNINESS INTHE STATE OF FLORIDA:
BICH T ENTERPRISES, LLC.
’ Lo L)

I Nane of Foreivn Limued Liabiling Company:s must inclide “Limiied Lizbility Company.” 7

1 narin usan aulable, enser adiemate name adopled fer e purpose ol ransaching busimess in Honda Fhe sliere name mant include “Lumted Labihiy Company,” =L 1O or 21T
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Name and gireet address o Floridi registered agen: (2.0, Box NOT aceeptable)

THERESA BENNETT PLLC

e

300 SE 17TH STREET, SUIFE 323

(HTice Address:
FORT LAUDERDALLE 33316
. Florida
171 coden

uy)

Hegistered agent’s acceptance:

Having been named us registered agent and to aceept service of process for the above siated limited liakilite company ar the place
designated in this applivation, 1 hereby accept the appaintment ax registered agen and geree (o act in this capacity. 1 further ugree
fo comply with fre provisions of all statutes refative to the proper und complere performance of my duties, and §am fomilivy with

wnd accept the ubliguiions of sty positient as registered agen.

B Byt

tRegmtered sgont’s ~ignaturr



8. Forinttial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manige [up to six (6wl

Title or Capucity:

E].\-Iamgcr

OIMember

[JAuthorized
Persan

COther

DM:Lnugcr

CIMember

Clauthorized
Person

[oxher

E]Managur

ntember

E]:\ulhnrizml
Person

D(.)lhcr

Name and Address:

EE MANDEL
Nﬂmc:”] TANDE]

Address:

239 NORTH RICHMOND AVE

MASSAPEQUA, NY L1738

Ciother

Name:

Address:

Conher

Wame:

Address;

CJonher

Title or Capacity:

O Manager

] Member

] Authorized
Person

Jother

O Manager

E] Member

D Authorized
Person

DOlhcr

] Manager

(] Member

(] Authorized
Person

Cnher

Namw and Address:

Name:
Address:
DOlhcr
> . w3
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»a D
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Nume: . [ap]
(¥ — .
r
] .y
Address: 3 !
z
| o
™ =
oy [
CJonher
Nane:
Address:

D()lhcr

Important Notice: Use an mtachment 1o 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.

Y. Attached is a certiticate of existence. no more than 90 dayvs otd. duly authenticated by the oflicial having custody of records in the
Junisdiction under the law of which it is organized. ([f the certitficate is in a foreign language, a transkation of the certificate under vath
of the translator must be submisted)

10. This document is executed in accordance with section 605.0703 (11 {b). Flogda Swatutes. | am aware that any talse information

submitted in a document w the Departnent of Staie consy

% third degreg

vided tor in <. 8171553, F 8.

LEE MANDEL

Sigrature of 20 antharized person

Ty ped ar printed nanme o agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF .THE STATE COF
DELAWARE, DO HEREBY CERTIFY THAT "BIG I ENTERPRISES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED S$¢C FAR AS THE RECORDS OF THIS COFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE THIRTY-FIRST DAY OF JULY,
A.D. 2019, AT 12:04 O CLOCK F.M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BIG I
ENTERPRISES, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JULY,
A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

—

\r\ 3
an—, V. Undlacs, Sacreiiry of blale )

Authentication: 204208709
Date: 12-13-19

7540342 8315
SR# 20198607862

You may verify this certificate online at corp.delaware gov/authver.shiml




