MA00000013 /¢

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pexue []war [:] MAIL

(Business F-Eaity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

U EAANEAR

900339235009

HE B AR

8i:€

SBy

‘\\’b\

u?




COVER LETTER |
TO: Registration Section
Division of Corporations
BGRE, LIL.C
SUBJECT:

Name of Limiied Liability Company
The enclosed “Application by Foreign [imited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Neit AL Goro

Naime of Person
Goro Law., PLLC

Firm/Company
7 Justin Court

Address
Richardson, Texas 75081

City/State and Zip Code
hg@terrvdalecapital com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Neil Goro

469 573-1676
at ( ) =
Name of Contact Person Area Code Daytime Telephone Number =5
o -
MAILING ADDRESS: STREET ADDRESS: =
Division of Corporations Division of Corporations Q)J
Registration Section Registration Section ’
.0. Box 6327 Clifton Building 2
Tallahassee. FI. 32314 2661 Executive Center Circle ;_,3 7
Tallahassee. FL 32301 . E
- . . lom’
Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee {1 $130.00 Filing Fee &~ [ $155.00 Fiting Fee & [J $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDAL:

; BGRE, LLC

(Name of Foreign Limuted Liability Company. must include “Limited Liabiluy Company,” "L.L.C." or "LI.C.T)

UM name unavailable, enter aliemate name adopted for the purpese of transacting business in Flonda 'The aliemnate name must include “ Limited Liabuits Company,” 1. 1L.C," or "LLC ™)

Texas
N

J.
(Junsdsction under the law of which foreyen hamted Tability company s orgamized)

(FEI number, tf applicable)

(Dale tirst zansacted business m Flondu. 1f gnor to registrunion )
(See sections 605.0904 & 605 0905, F.5. 10 determine penally liability)
5711 Ross Avenue

5711 Ross Avenue
5. 6.
{Street Address of Pnmoipal Office}

(Mailing Address)
Unit 4 Unit 4

Dallas, Texas 75206 Dallas, Texas 75206

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

Registered Agents Inc.
Name:

7901 4th St N, STE 300
Office Address:

SRR AN A

1
s

St. Petersberg 33702 N

. Florida

gl

{1 Zip codey

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company uf the place
designated in this application, | hereby accept the appointment us registered agent and agree to act in this capucity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Bt

{Registered agent’s signature)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
[=]Manager Name: Brian Gramiich ] Manager Name:
1 n
EMcmber Address: 5711 Ross Aveniue ] Member Address:
nit 4 .
CJAuthorized U [ ] Authorized
Dallas, Texas 75206
Person Person
ClOkher {_]Other Jonher [JOnher
CiManager Name: [ Manager Name;
[JMember Address: [ Member Address:
ClAuthorized [J Authorized
Person Person
[other Clother OJOther Clother
DManagcr Name: ] Manager Name; i
2
~3
[(IMember Address: ] Member Address: =2
=
CJAuthorized ] Authorized 5
™~
Person Person —
DOther DOthcr

[ JOther CJother,

Imporiam Notice: Use an aitachment 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofTicial having custody of records in the

Jurisdiction under the law of which it is organized. (1t the certificate is in a foreign language. a translation of the certificate under oath
of the wranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

—

N

Signature of an authonsed person

Brian Gramlich

Tsped or printed name of signee



Corporations Section
P.Q.Box 13697

Austin, Texas 7871 1-3697

Ruth R. Hughs

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document. Certificate of

Formation for BGRE, LLC (file number 803198029}, a Domestic Limited Liability Company (L.LC).
was filed in this office on December 31, 2018,

Itis further certified that the entity status in Texas is in existence.

Delayed Effective date: Januarv 01, 2019

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on January 16, 2020.
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Ruth R. Hughs
Secretary of State
Come visit s on the imernet ai Rips./wvww.sos. texas.govy’
Phone: (312) 463-3335 Fax: (512)463-3700
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