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COYER LETTER

TO:  Registration Section
Division of Corgorations

B FPTRADING LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed " Application by Foreign Limired Liabiliry Company for Authorization to Transact Business in Florida,” Certificare of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please rerurn all correspondence concerning this matter to the Jollowing:

Shmuel Brand

Name of Person

Brand Corporate Services Ine

BirnvCompany

523 Arlingron Road

Address

Cedarhurst, NY 11516

City. Suate and Zip Code

-
LR

= . ot |
Mordy94@@igmail.com =

o]

. e e el

: E-mal address: {to be used for furure annual report notihcation) -

For further information concerning this imatter, please call:

-
Mordechai Rosenietd 770 235-3057 . :)
at { } ) i

Name of Contact Person Ares Code Daytime Telephone Number o*:

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite K10
Tallahassee, FL 32303

Enclosed is u check for the following amount:

Please make check payable 10; FLORIDA DEPARTMENT QF STATE

W $125.00 Filing Fee J S130.00 Filing Fec &  TJ $155.00 Filing Fee & T3 $160.00 Filing Fec, Certificate
Cenificate of Status Certitied Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 6.0002 FLORI STATUTES, THE FOLLOWING IS SUBMITRI) 10 REGISTER A FOREIGN LIMITED P1aBlTTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

| BFPTRAMNGLLL

(Nume ol Tarean Lisited Liabghty Company: muest ticlade “Limired Labibny Compuny”™ 7L LCL % or “LLCTY
o ¥ pan} b )

BFPTRADING FI. LLC

{3 mzrp- wnosailhic, crer altemnate mam: adopted S the purpme o mimsaving business o Florids. The sl nmte some must jochke “Limazd Lishility Cotpany

DELAWARE

SrLLRL L)
84-4180636

(uriubtician noder t8c faw o winch Toreym imaed Thabihty coatpany s argantzedl
L ¥ L K

1 B nuosher, 17 apphcshie)

4.
{Dale -4 Bapwctea husineds n Fienids, o prio o egsitalion 3
150 sections 05,0905 & 6030502, F.5, o deternune peniiy Jishiliy
835 Remsen Ave &35 Remsen Ave
5. G.
(Sunet Address of Frincpal O} Mailing Address)
3
Brocklyo NY 11236 Brooklyn NY 11236 ~o
[}
-
7. Name and steet address of Florida registered agent: (P.(3. Box NOT acceptable) .
3
. ™
Mordechai Rosenfeld
Name:
13980 NW 20th Court
Office Address:
Opa Locka 33054
. Florida
(93] {Zip conjer

Registered agent’s acceptance:

Huving been named as regisiered agent and to accept service of process for the above staied limited liability company at the place
designated in this application. I hereby accept the appointment as registered agent und agree to act in this capacity. [ further agree

1o comply with the provisions of all starutes relative to the proper and complete pecformance of my duties, and | am familiar with
and accepr the obligations of my position as registered agent.

1 Registered vt 's sigitiuee )




8. For inital indexing purposes, list names. title or capacity and addresses of the primary members/managers or persans authorized to
manage {up to six (8} total):

Title or Capagity; Nanme and Address: ‘Fitle ar Capacity: Name and Address;

Mordechai Rosenfvld

Eliezer Now
IManager Name: CManager Name:
1553 Union Sireet Apt | . 434 Rutland Road 2FL
OMember Address: ? P [ Member Address:
Brooklyn NY 11213 . Brooklyn NY 11203
= Authorized roosiyn ’ B Authorized )
Person Person
TIOther O uher DOther OOther
| New -
“IMuanager Name: SSET AR L Manager Name;
9156 Harding Ave
Member Address: B SIMember Address:
Surfside FL 33154 )
= Authorized T Aunthorized
Person Parson T3
E
TO0ther *HOother UOther LiOther =
; e
IManager Namu: IManager Name: :
oo
CIMember Address: I vlember Address: 3
] Authorized O Authorized _
Person Person
JOther i Other 0Other Onher

Important Notigy; Use an attachment to report more than six (6). The amachment will be imaged for reporting purposes only. Non-

indexed individuals may be added o the index when filing vour Florida Deparunent of State Annual Repart form.

. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
junisdiction under the luw of which it is organized. (If the certificate is in a furcign languspe. o ranslation of the certificate under outh
of the transtator inust be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Swtutes. | am aware that any false inforinanhon
submitted in 2 document 1o the Departiment of State constitutes a third degree felony as provided for in s.817.135, F.S.

009

Siguaies of ui aaherized oo

Mordechai Rosenfehd
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "B F P TRADING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS

OF THE TENTH DAY OF NOVEMBER, A.D. 2020.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "B F P TRADING
LLC" WAS FORMED ON THE SEVENTH DAY OF JANUARY, A.D. 2020.
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7787220 8300
SR# 20208315642

Authentication: 204051467

Date: 13-10-20
You may verify this certificate online at corp.delaware.gov/authver.shtml



