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COVER LETTER

TO: » Regjstration Section
Division of Corporations

BDPLLC
SUBJSKCT:

Name of Limited Liubilivy Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certiticute of
Eaistenee. and check sre submisted o regisier the above referenced foreign limited liabilits company W transact business in Florida.

Please return atl correspondence coneerning this matier to the totlowing:

Robert L. Feldman, lisy.

Name ol Persun

Faw Otfices of Robert 1. Feldman

Firm/Company

POY Box 387

Address

Tuvares, FLL 22778

Cinv/Stale and Zip Code

feldmans+4sgrhotmail.eom

Fomail address: (1o be used Tor tuture annual report notification)

For further information concerning this matter. please eall:

Robert L. Feldman, Fsq. 303 SUR.ARL]
ul ( 1

Nume o Contact Person Area Code [xastime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2415 N. Monroe Street., Suite 810

Tallahassee. FLL 32303

Enclosed is o check for the toflowing wmount:

Please make check pavable o) FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O S130.00 Filing Fee & T S153.00 Filing Fee & ® S1o0.00 Filing Fee, Certiicate
Curtificate of Stutus Certitied Cops of States & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2020

ROBERT L FELDMAN
P.O. BOX 387
TAVARES, FL 32778

SUBJECT: BDP LLC
Ref. Number: W20000115563

We have received your document for BDP LLC and your check(s) totaling
$160.00. However, the enciosed document has not been filed 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 inser 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
fonger acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number; 220A00019693

~ECEIVED
6CT 26 7020

www.sunbiz.org

Mitricirness ~F f armaratinre . P03y E2OYWY 2397 Tallabh acenen lAavicrda 2021 A4



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

IN COVPLLINCE VT ESECTION &O3X02 FLORIDA SEATUTES THIE FOLLCIVING IS SUBNITTED 10 REGISTER A FORIIGN LINITED LABILITY
CONPANY IOV TRAARACT BUNINESN INTTE SEATE OF FLORID:L:
| BDPLLC

BBDPLLC

(ame of Foraen Dimited Laability Company: must nclude “Limited Liabthty Company.™ 7L

Lor TLLCT

Delaware
,

(It narme usasaidabde, enter altermale name adupied for the purpose of ansacting busingss m Plorida The abtemate nasne must melde “Limited Ligbiins Compamy,” "L LG or "LLC )

46-2272138

(heredwnion wnder e Liw of winch forctgm dmied Tabiliny comghany 15 ot gamized)

3
(HLT namber of apphcabic)
N/A

q.
(1l arst st led busmess u Y Tonda, it poor 1o regintration
{See sechions b0 G0 & H0F QU05, F S 1o deteamons penalty Labiluy )

cfo Fred Williams, C.P.S.
H

18irees Address ot Poncipal Otfice

c/o Robert L. Feldman. Esg.
6.

(M ading Addressy

1326 E. International Specedway Blvd., 7

8900 SW 107 Avenue, Suite 203
Deland, FLL 32724

Miami, FL. 33176 [~ . 53
PN e

oo = g

R

7. Namwe and street address of Florida registered agent: (P.OL Box NOT acceptable) R s r“‘

T s

. U

Robert L. Feldman, Esy. 5"“;,

Name: -

8900 SW 107 Avenue. Suite 203
Othice Address;

Miami

33176

. Florida
s 121p code)
Registered agent’s aceeptance:

Having been named as registered ugent and fo accept service of pracess for the above stated limited liabiliny company at the place
designared in this application, I ereby aveept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and 1 am familiar with
and accept the obligations of my position as registered agent.

Sl L follpuirrn

tRegmstered agent’s signatnge)




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

manage [up 1o six (6) 10talf:

Title or Capacity:

Name and Address:

William J. Coe

Title or Capacity:

T Manager Nuame:
_ L326 InU] Speedway Blvd. #7
= Member Address:

Deland. FLL 32724

= Authorized

P'erson

T Onher

OOther

Patricia A, Thomas

LiManager Name:
— 1326 Int'l Speedway Blvd, =7
= \ember Address: .

Deland. FIL 32724

m A gthorized

Person
CIOther COther,
Robert L. Feldman, Esg.
TiManauer Name: ° ) i
SO00 SW 0T Ave, Ste 203
CIMember Address: -
Mianmu, FL 33176

= Apthorized

Person

Cither

CiQther

same and Address:

Willizm R. Booth

T3 vianager Name:
— 1326 Ind'l Speedway Bld, #7
= Member Address:
- ] Deluand, FLL 32724
m Authorized
Person
T Onher, Other _
Derek Thomas
TiManager Name:
_ 1326 Int'l Speedway Blvd. #7
= Nember Address;

= A uthorized

Person

COther

Deland. FLL 32724

OOther

CiManager

O Member

T Authorized
Person

OOther

Name:

Address:

1Other

Important Notice: Use an attachment to repott more than sis (0). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Department of State Annual Report form,

9. Attached is @ certificale ol existence, no maore than 90 davs old. dulv avthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certiticate is ina foreign inguage. a translation of the certificate under oath
of the translator must be subinitted)

[0, This document is executed in accordance with section 6030205 (1) (b). Florida Statutes. | am aware that any false information
submitted in 4 document to the Department of State constitutes a third degree felony as provided for in s, 817155 F.5.

A ol .

Siptature ot an azhozed person

Robert L. Feldman, Esq.

Typed or ponted nastae ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BDP LLC" IS DULY FORMED UNDER THE LAWS
OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
EXISTENCE SO FAR AS THE REGORDS OF THIS OFFICE SHOW, AS OF THE
THWENTY-FIRST DAY OF SEPTEMSEZR, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATD TC DATE.

Authentication: 203700606
Date: 09-21-20

5298570 8300

SRY4 20207390134
You may verify this certificate online at corp.delaware.gov/authver.shiml




