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“COVER LETTER

.#;:

TO: ,.t Regismation Section :
% Division of Corporations

SUBJECT: BCJIS. LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida.” Certificate 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 following:

Christine E. Sutherlin, Esq.

Name of Person

BPunlap & Shipman. P A.

Firm/Company

2063 S County Hwy 393

Address

Santa Rosa Beach, FL 32459

Citv/State and Zip Code

Christine@dunlapshipman.com

E-mail address: (1o be used for future annual report not fication)

For further information concerning this matter. please call:

Christine t2, Sutherlin

< 11,1104
at { 850 ) 2313313
Name of Contact Persen Area Code Daytime Telephone Nomber
Mailing Address; Street Address:
Registration Section Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee. FILL 32314

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassce, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATFE

U0 $125.00 Filing Fee L1 8130.00 Filing Fee & T $155.00 Filing Fee &
Certificate of Status Certitied Copy

£ $160.00 Filing Fee, Certiticate
of Status & Certified Copy



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

INCOMPLIANCE BT SECTON 6050002 FLORIDA STATUTEX. THE FOLLOWING IS SUBMITTID TO REGISTIR A FORIKGN LINITED 1ABITTY
COMPANY IO RANSHCTRENINENS INTTIE STATE OF FLORIDA:

. BC4I8 LILC

{¥ame of Foreign Limuted Liabihty Company, mustinclude "Lrmted Babilny Company,” T L or “LLC 3

(e unavinbable, enter alternare name adopted tot the puepose ul tramacting busencss i Flosuda The aliernate nabe most melade ~Limsed Lagbihity Company,” “L.L Cor “LEC ™)

5 Greorgia . 46-3199656
Jurisdicion under the law o' which foreign Tnmneed Tubility company w orgamzed) {FE! number. if apphcabley
December 5. 2020
4.

(Dare Niest ransacted busimess in TTonda 1 praor to tegiseration
{See scctions U5 DX & 60F 098, S 1o deternune penaliy Labshiy)

. 632 Foster Road 6 652 Foster Road

R .

{5treet Address of Principat Ofticey (dmbing Address)
Macon, GA 31210 Macon. GA 31210

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

Dunlap & Shipman. P.A.

Name:

2 15 [ AR LY
Office Address: 2063 S County Hwy 3953

Santa Rosua Beach. FLL 32439 1945
. Florida 32439
ity ) {2ap code )

Registered agent’s acceplance: -

Having been named as registered agent and to accept service of process for the abuve stated limited Hability company at the place
designated in this application. I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of wll statutes reutive to the proper and complete performance of my duties, and I am Sumiliar with
and accept the obligations of my position as registered ugent.

Ly

(Regislered agent™s signaturc)



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

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
S Manager Name: _ Ashley A, Copelan X Manager Name: Dean €. Copelan
XIMember Address: 632 Foster Road S Member Address: 652 Foster Road
OAutherized Macon. GiA 31210 O Auhorized Macon. GA 31210
Person Person
COrther OCther OGther OOther
O Manager Name: TIManager Name:
CMember Address: O Member Address:
ClAuthorized JAuthorized
Persan Person
OOther OOther OOther OOther
UM fanager Name: T Manager Name:
OMember Address: OMember Address:
O Authorized ClAutherized
Person Person
OOther 0ther COther Clher

Important Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Repert form.

9. Attached is a certificate of existence, no more than 90 <luys old, duly avthenticated by the official having custody ot records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10, This docunrent is executed in accordance with section 683.0203 (1} (b). Florida Statutes, [ am aware that any false information
submitted in a decument to the Department of State constitutes @ third degree felony as provided for in s.817.155, F S,

oS .

Chiisnag & Suiniria, mmm%, L0001ty i

Pyped o1 punted name of signee

Signature ot snanthanysed persan




Control Number @ 134209285

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sccretary of State of the State of Georgia. do hereby certify under the seal of
my office that

BC 418, LLC

4 Noumestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Titde 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State,

This certificate relates only to the legal existence of the above-named entity s of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 4 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 1o transact business in this state.

Ducket Number 0 19813203
Date [ne/Auth/Filed  07/02/2013

Jurisdicrion : Georgia
Print Date CEILT2020
Form Number : 21
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Brad Raffensperger
----- i Secretary of State



