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Division of Corporations

September 14, 2020

.RAIG HECKER

12555 BISCAYNE BLVD.
#801

NORTH MIAMI, FL 33181

SUBJECT: BITTY ADVANCE 2, LLC
Ref. Number: W20000104316

We have received your document for BITTY ADVANCE 2, LLC and your
check(s) totaling $130.00. 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.

Yvette Scott
Document Specialiist H Letter Number: 320A00017390

RFECEIVED
DEC 14 2010

www.sunbiz.org
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COVER LETTER
T Registration Section

Division of Corporations

Bitty Advance 2, LLC
SUBMECT:

MName of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliiv Company for Authorization to ‘Fransact Business in Florida,” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerniag this matier o the following:

Cring Hecker

Name of Person

Hittw Advance 2, LLC

Firm/Company

ot "‘-;
12555 Biscayne Blvd, #501 - 3
- " L
T =
Address - m
i ]
L -
Narth Mianu, FL3318) - —J
- —— -0 )
Cuy/State and Zip Code - =
mizmiwaiches3o@igmail.com : .
E-mail address: (10 be used for future annual report notification) o o
Fuor turther information concerntng this matier, please call:
Cratg Hecker 305 331-6881
at )
Name of Contaci Person Area Code Davume Telephone Number
Mailking Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314

2413 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed s a check fur the following amount:

Please make check pavuble 10: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee ® S130.00 Filing Fee & O SI153.00 Filing Fee & O $160.00 Filing Fee, Centificale
Curtificate of Status Certifivd Copy ol Status & Certitied Copy



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

IN COMPLIANCE WHT T SECTION 85902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTFER A FORFIGN LINITED 1IABILT
COMPANY TO TRANXACT BUSINESS INTHE STATE OF FLORIDA:
! Bitty Advance 2. LLC

(Namme of Foraagn Limned Liabainy Company? most nclude “Lanmited Labily Company.™ "LLC. o "LLE™

T e asavinible, enter alernate mme adopted or the purpose of Damsachng busines<n Flonda The alternaie mame most include “Lemited Liabalsty Campany " 7L LT or7LTC ™
Wyaiming
h &
N

KRR R B{3T)

.l

Cluptsdiciion umder the biw of which Torengs mited labaliny company 1 orginreed )

January |, 2020

(FLI nember, 1t apphead's)
-
4. - L‘Q:
thate firsd fremacted bustmess an Florida, of pr o registraton - t:;

{3ee sectins 605 (A0S & o035 S F.R 10 doetermine penalty habihity) I o) -

12335 Buscavne Blvd 12555 Biscayne Blvd ~ o2
S 6. - -
(Strect Addross ot Primcipal Cifieed iNinhing Address) e
-
4801 ER >
—
- . . a . . . - ~- -
Nuorth Miami. FL 3318 North Miami, FLL 33181 - o

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

Critg Hecker
Nanw:

125350 Biscavne Blvd, STE 304-H
Oftice Address:

North Miami

REEIRH

. Florida
(Caty )
Registered agent’s acceptunee:

{Zip code
Having been numed ax registered agent and to accept service of process for the above stated fimited liabifite company at the place
dexignated in this application, § hereby accept the appointment as registered agent and agrece to act i this capacity. 1 further agree
to comply with the provisians of all stututes relative «

and accept the ehfigations of my pu.\'iﬂ'uwiﬂfi’?ﬁ

er and complete performance of my duies, and | am familiar with
i
/

li\’(sgtqrﬂﬁ'fu/g:nl\ signaturc}

—
T
-
-




manage [up 1o $8 (6) il

S, For initial indexing purposes. list pames, title or capacity and addresses of the primary members/managers or petsons authorized 10
Titte or Capacitv:

Name and Address
— . Craig lHecker
= NManager Name:

Title or Capacity: Name and Address:
':]Manugcr Name:
12330 Biscavne Blvd, STE 304
OMember Address: i a B O Member Address:
Wov Pk (onew AR
CAauthorized O Aauthorized
Person Person
CIGther Oher OOther _ DGther
- Y3
-
2
Y
O Manager Name: DI Nbmager Name: p _
CIMember Address: [IMember Address: = )
=
JAunthorized Dl Authorized T —
. @
Person Person e
O nher O Other, O Other Other
O Manager Nome: O Manager Name:
OOMtember Address: [dMember Address:
O Authorized O Authorized
Person . Person
Onher JOther

OOther

uf the transkutor must be submitted)

CiOther
[mpartant Natice: Use an attachment w report more tan six (61 The attachment will be imaged for reporting purposes enly. Non-
9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the offictal having custdy of records in the

indexed individuals may be added to the index when filing vour Florida Depurtment of State Annuat Report forim.

0. This document is executed in accordance with secton 6050203

jurisdiction under the faw of which it is organized. {11 the ceriificate is in a foreign language. a translation of the certincate under vath
submitted in a document 1o the Departimen off State constitulgs

{1y {by. Florida Statuses. | am aware that any false information
rddey et

/ s provided for in s 817135 F .5,

-
S:gru:ur%ullmruvd | son

Cratge Hecker

Tapaed of prinzed neme ol signee




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Bitty Advance 2, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 2, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000892788.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports and has
not filed Articles of Dissolution. _ e

-

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenng, Wyoming
on this 9th day of December, 2020 at 8:24 AM. This certificate is assigned ID Number-040766830.

gi:

Secretary of State

Notice; A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.



