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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2020

PAUL S. MILLER, ESQ.
2745 PONTIAC LAKE ROAD
WATERFORD, M| 48328 US

SUBJECT: BILLYBORB, LLC
Ref. Number; W20000025117

We have received your document for BILLYBOB, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been fled 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 Cormpany,” "(.C."and "LC*. The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P88000016274.

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 conceming the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist I Letter Number; 420A00005057

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Registration Section
Division of Corporations

Billvbab, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificale of
Extstence, and check are submiuted to register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Paul 5. Miller. Esq.

wame of Person

Schmidt, Isgrigg. Anderson & Miller

Firm/Company

27435 Pontiac Lake Road

Address

Waterford, Michigan 48328

City/State and Zip Code

paul@siamattorneys.com
F-mail address: (10 be used for future annual report notification) =
~3
L op]
For further information concerning this matter, please call: o
Paul S. Miller 248 6R2-8300 —
at{ ) —
Name of Contact Person Area Code Dayvtime Telephone Number -
Mailing Address: Street Address: =
Registration Section Registration Section w3
Division of Corporations Division of Corporations e
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O} S155.00 Filing Fee & O3 $160.00 Filing Fee, Certificate

= $130.00 Filing Fee &
Centified Copy of Status & Certified Copy

1 $125.00 Filing Fee
Cenificate of Status



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

N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LRAIED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Bitlybob, LLC
(Name of Forergn Lamited Luabilty Campany; must Tdlude "Limiied Liability Compeny,” "L.L.C.Tor "LLL.")

1

Rillybob FL, LLC
{If name unavailable, cotrr ulicianio narze tdupted B (ho purposs of rensacting business in Florida, The alterrmtc zame nust includs *Limited Linkility Compary," "[.E-C," er "LLL.T)
Michigan 18-3556769
2. 3
T sdcifan under tho law of which Tcai [aniied fuliey conmany w ogasizasd | TFEL canioer, 1 1pplcabe]
February __, 2020
4,
Lif tcd bus Tloads, if pri rogestralil
S::’:::;u"u:?ﬂ.;.m f;a;‘:%;.nl-‘; :upgir::ct:r‘-?iw pumeriLh‘ﬂtyj
1460 Rankin Drive
6.
T {AlAmg Adker)

5.
($hee AJErew of Primcipal Oiles]

Troy Michigan 48083

~o0
[owiny]
7. Mame and street address of Florida registered agent: (P.0. Box NOQT acceptable) s
Corporation Service Company :
Name: .
1201 Heys Street -
Office Address: <.
Tullahassee 32301 vJ
, Florida o
(Ciey) {Zip code)

Reglatered agent’s nccoptance!
Having been named as registered agent and to accept service of process for the above siated limited liability company af the place
designated in this application, I hereby accept the appolntment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my daiies, and I am fantiliar with

and accept the obligations of my position as registered agent.

PACk- AT

ginered agesit's signature}




8. For nitial indexing purposes. list names, titlc 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 and Address;
= Manager Name: Robert D. McDonald CIManager Wame:
OMember Address: 1460 Rankin Drive TIMember Address:
C Authorized Troy, Michigan 48083 3 Authorized
Person Person
O Other, CJOther [30ther O Other
OManager Name: Kathlyn McDonald COManager Name:
= Member Address: 1460 Rankin Drive OMember Address:
O Authorized Troy. Michigan 48083 OAuthorized
Person Person
CiGCther, OOther COther CGther
OManager Name: Kathiyn McDonald OManager Name: %
m Member Address: 1460 Rankin Drive OMember Address: :
O Authorized Troy. Michigan 48083 O Authorized ~
Person Person i
O Other, COOther CiOther COther :1-,3
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. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language. a transtation of the certificate under oath

of the transtator 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 [t nwmzfsme congtitutes a third degree felony as provided for ins.§17.155, F.5.
/A U o]

Signature of an suthagized person

Robert D McDonald

Typed or printed mime of signee



<H Department of Licensing and ‘Regulatory Affairs

1.ansing, Rlichigan

This is to Certify That
BILLYBOB, LLC

was validly authorized on August 15, 2000, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said hmited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

R

This certificale is issued pursuant to the provisions of 1993 PA 23 (o attest to the fact that the company is
in good standing in Michigan as of this date.

ot

J
This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and &re
given it in every couwrt and office within the United States.

di

In testimony whereof, | have hereunto set my hand,
in the City of Lansing. this 10th day of February , 2020.

oo Clsge

Linda Cleqq, Interim Director

H@m

ey
25 & CommesT

Sent by elecironic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Nurmber: 20028576680

Verify this certificate at: URL to eCertificate Verification Search hitp:/iwww.michigan.gov/corpverifycertificate.




