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" COVER LETTER *
jl
TO: Registration Section
DRision of Corporations . -
-
BIKM LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Bobby Moon
Name of Person
BIKM LLC o e
L ~3
Firm/C '._” o o
irm/Company s =
- = -
6326 Rowena Lane T \ -
R
Address te- -p L
P = e
Houston, TX 77041 R
IR
City/State and Zip Code g_fr w
bobby moon@comcast.net
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
Bobby Moon 713 S518-7004
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
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 arnount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O3 $125.00 Filing Fee = $130.00 Filing Fee & [} $155.00 Filing Fec &

[} $160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certified Copy



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

IN COMPLINCE WITH SECTION GB5.002. FLORIDA STATUTES THE FOLLOWING 85 SUBMITTED T0 REGISTER 4 FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 BJKM LLC

{Name of Foreign Limned Liability Company; must include “Limnted Liabdity Company.” "LLL.C."or "LLC
BJKMF LLC

{If narne unavailable, enter aliernase name sdopred for the purpose of tansacting business in Florida. The alternate name must include “Limited Lisbility Company.” "L.L.C." or "LLC.™)
Texas
2.

{Junsdiction under the Tsw of whach Tocergn hmuited Tiabshity company s organued)

(FEL number of zpplxcable }

{Date first trmnsacted busincss in Flonds, (T prior 10 repstretion )
(See sections 6050904 & 605 D905, F.S ta determine peralty liability )

6326 Rowena Lanc, Houston, TX 77041
5

=
e pac
e <> }
i = e
6326 Rowena Ln., Houston, TX 77041 ?_ .
. 6. T -
(Street Address of Principal Ofhce) Mailing Adddress) S i i\
P w i
- -0 i
. = v
@ ~o
A (=)
7. Name and street address of Flortda registered agent: (P.O. Box NOT acceptable)
Colleen Mazzom
Name:
4865 N. Wickham Rd.. Ste 104
Office Address:
Melboune 32940
, Florida
{City)
Registered agent’s acceptance:

{Zip codc)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

and accept the obligations of my pesition as registered agent.

designated in this application, I hereby accept the appointment 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 duties, and I am familiar with

C&%@ Hazgone
{Repistored agent’s s )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) lotal):

Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Bobby M James M
= Manager Name: by Moot OManager Name: e oon
6326 Row Ln. — 6326 R Ln.
= Member Address: owenatn & Member Address: owena tn
Houston, TX 77041 Hoston, TX 77041
OAuthorized ousten OAuthorized oston
Person Person
OOther OOther OOthet OOther
—d ~3
T =]
sl r
v =
L - —
fo o '
ClManager Name: OManager Name: Bl - e
SRS
OOMember Address: OMember Address: _ T Pt
= -
- =
O Authorized O Authorized AR O T
et ro
Person Person = e
CiOther OOther OOther OOther
IManager Name: UOManager Name:
OMember Address: CiMember Address:
OAuthorized {J Authorized
Person Person
COther O0ther dOther 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 Departiment 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

Jjurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submited)

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 5.817.155, F.S.

Bobby Woon
Z

SignatueeHf un auvthatized person

Bobby Mooun

Typed or prinied name of signee



.+ Cbrporations Section
P.O.Box 13697

Ruth R. Hughs
Austin, Texas 78711-3697

Secretary of State

e y
R -

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 BJKM, LLC (file number 802274100), a Domestic Limited Liability Company (LLC),
was filed in this office on August 17, 2015,

1t 1s further certified that the entity status in Texas is in existence.

It 1s further certified that our records indicate BOBBY MOON as the designated r%;mere%}gent for the
above named entity and the designated registered office for said entity ts as follows?
6326 ROWENA LN

s —_—
Tl

¢
HOUSTON, TX - 77041 UISA

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 01,
2020,

A

Ruth R. Hughs
Secretary of State

Phone: (312) 463-5555

Come visit us on the internet at hitps:/fwww.50s.texas.gov/
Prepared by: SOS-WEB

Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
TID: 10268 Document Y0332 75 112



