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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2020

CHAD BOGGS
4800 VENETIAN PLACE NE
ST. PETERSBURG, FL 33703

SUBJECT: BBGEOMATICS, LLC
Ref. Number: W20000002728

We have received your document for BBGEOMATICS, LLC and your check(s}
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction{s):

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

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 coffice. 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) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 920A00000903
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www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

BbGcorpnics e

SUBRJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

cHaY)  BoGss
Nan of Person
o3
IN ~>
BBCeomarics , £ <¢C FE S
FirmyCompany g: % T
4’800 Venderisar/ Pexe V& _ M
Address :m =
5p @
o

57, PeETensPBves o B3703 5T

City/State and Zip Code

C@oits @ BRLcomATICS, com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

W Pl3 ) 468-2750

cCHad 30045
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Section Registration Scction
P.0O. Box 6327 Clifton Building
Tallahassce, FI1. 32314 2661 Executive Center Circle
Tallahassce, FL 32301

Lnclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
£130.00 Filing Fee & D $155.00 Filing Fee & O $160.00 Filing Fee, Centificate

[ $125.00 Filing Fee
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1 IMITED [IABILITY
" or"LLC.T)

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
BBGeomarics, LeC
{Mame ol Forcign Limited Liability Company: must include “Limited Lizbility Company,” "L.I.C.,

1.

(Il name unavailable, enter altermte name adopred for e purpose of transacting business in Florida. The alternate name muzst inchude ™ Lamired Liabitity Company,” “L.1.C.7 or “LLC.™)
&3 - /089250
(FEI number, if applicable)

2 D
Uuradiction under the law of which furcign limted hability company is organized)
4 N, /4 =
7 {[ate first transactod business i FIonda. if prot 1o regrtmtion.) = [~y
(See sections 605.0904 & 605.0905, F.S. 10 determine penalry liability) r__cr_-' ~~
- 55 S
Tt
—— . h -
5. 43 Towns cenvteld SRvbg & 6. = = -’7
(Strext Address of Principal Oifee) iMailng Address) ¢ ST [3%Y —
=« — i\
fnt'_‘
-;‘ -D
Hafries Burd, , m5 39402 .. = I
L [ T,
3= W T
o Py —
=T oy

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

cunan PBoGhS
Office Address: 4"’80(3 J e 67'-’/'\'\] pLA‘Ca NE
5T, Peraas&urw, Bt 33705 poriin 33703
(Zip code

Name:

(9 |t})

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
as registered agent and agree tv act in this capacity. I further agree

appeintme,

Registered agent’s acceptance
per and complete performance of my duties, and I am familiar with

designated in this application, I hereby accep
to comply with the provisions of all statute rela{fv m the

and accept the obligations of my position/ns reg eréd

% agent's signature)




Name and Address:

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

manage [up to six {6) total}:

Title or Capacity:

Name and Address:

Title or Capacity:
Name: _ Y &0 ﬁgﬁfzé

XMManager
[ IMember Address:_4P00 JENETAN PL ~E (] Mcmber
ér ?67@15 B‘)ﬂr{){ FC 3370 3 L] Authorized

Name: B BAIL-EY

Manager
Address: 4% TOwA CelTeER SanisL

H'A‘Frrc:SGU% msS 3940

[JAuthorized
Person Person
DOther [other E]Othcr [other
DManugcr Name: D Manager Name:
(IMember Address: [J Member Address:
=
> o Mo
[JAuthorized [ Authorized ::" §
>
= —
=
Person Person o _%" Ti
SE N
(JOther (JOther [Jother Olht'?' F
- L!‘: "D
I, ® M
52 @ O
[Manager Name: (] Manager Name: Em‘ -
[CMember Address: D Member Address:
] Authorized
Person

COAuthorized

Person

(Jother

l:]Olhcr

[lother

Oother
Important 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 your Florida Department of State Annual Report form.

9. Aunached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Hurisdiction under the law of which 1t is organized. (If the certificate is in a foreign language, a translation of the certiticate under oath

{b), Florida Statutes. 1 am aware that any false information

of the translator must be submitted)
degree felony as provided for ins.817.155, F.5.

10. This document is executed in accordance with
subrmitted in a document to the Department of S

e Nl

e
of an authorized person

CHAN GohhS
Typed or printed rame uf signee




SECRETARY OF STATE

%A Michael Watson

I, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company

Act to be filed in my office do hereby centify
BBGEOMATICS LLC

Registered the 22nd day of June, 2018
A Mississippi Limited Liability Company has filed the necessary documLms in this office
Q

and has obtained a certificate of formation under the provisions of The MleHS‘lppl Qmutcd
Liability Company Act as shown by the records in this office. =<
= =
o X R
That the registered office of said Limited Liabiity Company is located at: rr;n(‘:;? -~
CR
oo =0
S5 w O
S

137 Monarch Blvd
Hatticsburg, MS 39402

And that the registered agent at that address is

Brian- Bailcy
I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office. and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.
Given under my hand and seal of office
the 16th day of January, 2020

/%M etsa

Certificate Number: CN20076009
Verily this certificate online at hitp://corp.sos.ms.gov/corpeconv/verifycertificate. aspx




