(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ warr [] mar

[] Pckue

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only % S

S

Y300

UALDDERTENR

000342272800

e T T
3 _ w4105, 0
n%fﬂ?ﬁau~‘ﬂlalﬂ" 017 -
L
or B
hom T
"'_", - LY
il = "~
:Th“ ) e
o Lray :
oo }‘ : ",
..._. , A N,
-:l‘.'b-— .:'f »___._‘f
RER g
- )
E: T ey
== :G 'ﬂ"



. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BlsHp? Ctervers, LT,

- - . i g .
Name of Limited Liability Company

The enclosed "Application by Foereign Limued Liabiliy Company for Authonzation to Transact Business i Florida." Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

BEor BlSutoy

Name of Person

B\ Vg s | (<.
Firm/Company

(337 BéseLINg D\ VE

Address

Vero Bevied, L 32967

Cil_v/Sta[tc and Zip Code

BoR @BISHo# - Prvarnees ,Co i

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cail;

Bok Bistos o 34, 323.8316

Name of Contact Person Area Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe¢ Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable tg: FLORIDA DEFARTMENT OF STATE

[ 8125.00 Filing Fec K S130.00 Filing Fee & T3 813200 Filing Fee & T $160.00 Filing Fee, Certificate
Ceruficate of Status Certitied Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2020

BOB BISHOP
4331 BASELINE DR
VERO BEACH, FL 32967

SUBJECT: BISHOP PARTNERS, LLC
Ref. Number: W20000036552

We have received your document for BISHOP PARTNERS, LLC and your
check(s} totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 120A00007714

RECEIVED
MAY 26 7026

RECEIVED

www.sunbiz.org

Nivician of Carnaratinne - PO ROY 8297 . Tallabhacean Wlarieda 2992014



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FORIIGN  LIMITED LIABILS
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Biswoy Praugveus, U,

(Name of Foreign Limited Liability Company, must inelude “Limited Liabihty Cempany,” "LLC. or "LLC.)

(I name unavailable, enter alternate name alopted for the purpose of transacting business n Florida, The alternate name must inclmde ~“Lirmited Lability Company.” “L.LC7 or "LLC."}

;ST ©F AUSSou Uy N UR— {4290 73
(Turisdiction under the Taw of which foreign Iumied Tability company s organized)

(FEI number af applicable)

3

4 Wedton (| 2020

1Date tirst transacted business in Flonda, if prior to registranen. )
{5ee sections 605904 & 60509035, F.$, 10 determine penaity fizbitiny)

5. U331 Baseuve PVE 6. U331 BascLime Duave
{Street Address of Pincipal Office)

{Mathng Address)

ERo Reacy, FL 32967

Venro Benew, €C 32967

S,
- - . (el x L
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ot o—
- -
k- 9- r—
S it
T ] o L 3 3
Name: = " . ; > s
ulk @ h

ol 7= st
Office Address: A [ £+ S yxe ,4L//.’

ViERe  Bde it

- wd
iCity)

. Florida
1Zap codle)
Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in thix application, I hereby accept the uppointment as repistered agent and ugree to act in this capacity. I further agre

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.

/Z,:/ (: E)/r é,ﬁz_

{Registered agent’s signature




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized u
nmunage [up to six (6) total|:

Title or Capacity:

mianagcr

O Member

O Authorized
Person

O Other

Name and Address:

Name: _ Ce « Uorenr BiSkey

Address: ié33l B4 SE WG DY
O Bedew Fu 32967

O Manager
CIMember
O Authorized

Person

OOther

U Manager
COiMember
_iAuthorized

Person

O0O1ther

O Other
Name:
Address:

CiOther
Name:
Address:

ClOther

Title or Capacity:

OManager

COIMember

O Authorized
Person

O0Other

Name and Address:

CIMlanager

Ontember

O Authorized
Person

O Other

LI Manager

Member

O Authorized
Persun

OOther

Namw:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

O 0Other

Important Notice: Use an attachment to report moere than six (6). The attachment will be timaged for reporiing purposes only, Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached 1s a certificale of existence, no more than 90 days old, duly authenticated by the officiai having custody of records in the
Jurisdiction under the law of which it is organized. {(If the ceniificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

1. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. 1 am aware that any false information

submitted in o document to the Department of State constitutes at

ird degree felony as provided for ins. 817,133 F .8,

-

Signature of an authorized person

C . wobew; BISHOP | AikunierNie HEHBEX-

Py ] osr mrimte ] At s A F ©f b pbps
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

&
i %\aﬂ

B0

[ JOHN R. ASHCROFT, Sccretary of State o the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

i
W L

MY

i

S
BT,

BISHOP PARTNERS, L.L.C
LC0052061

:'2.... ier ¥

was created under the laws of this State on the | 5th day of June, 2001, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the Statc of
Missouri, Done at the City of Jetlerson, this 20th day of
April, 2020.

Certification Number: CERT-04202020-0017




