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& COVEREETTER 5~ <
TO: Registration Section
Division of Corporations
BEAOPS360. LLC X
SUBJECT: s
L]

Name of Limited Liabiliy Company

The enclased " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of

Existence. and check are suhmitted to register the abave referenced loreign limited Hability company to trunsact businegss in Florida,

Please return all correspondence concerning this mater to the following:

OSCAR H PRESSEL

Name of Person
OSCAR H PRESSEL CPA

FirttyCompany
213 DUERR DR

Address

BELLVILLE TX 774138

City/State and Zip Code
ohpepad 1 Si@email.com

E-mail address: (to be used for future annual repert notification)
For further information concerning shis maner, please call:

OSCAR [ PRESSEL

30l 6512968
at | )
Name of Contact Person Area Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations

P.O. Box 6327

Division of Corparations
Tallahassce. FL. 32314

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Enciosed is a cheek for the foilowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
3 $125.00 Filing Fee

0 313000 Filing Fee & W $155.00 Filing Fee &
Certificate of Status

3 $160.00 Filing Fee, Centificate
Centified Copy of Status & Certified Copy

]



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TU TRANSACT BLSINESS INTHE STATEOF FLORIDA:

IN COONMPLIANCE WITH SECTRION 605 1802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILTY
1 BIZOPS360. LLC

(~ame of Fureign Limired LiabiTity Company must incTude "Tamited TiabiTiy Company.” "L L.C. or LT

DELAWAREL

(Jurisdiclion urder The Iaw of which foretgn Timuied Rabiliry company 1s ofgamred

3.
FEB 01 2021
4.

(FET number, iT applicable)

Traze Tirst traraacted huasincss in Flarwls, i proe to registration.)
(See secinmns KOS 00 L 605 0995, F 3 to detettrune penally Labiliy)

432 PARTRIDGE CR
5

(5t AdTrens of Trincipal (9TFce)

432 PARTRIDGE CR
6.
SARASOTA FL 34236

{Mailing Adidreas)

SARASOTA FL. 34236

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

PALIL, PRESSEL
Name:

432 PARTRIDGE CR
Othice Address:

SARASOTA

34236
. Florida
ity
Registered agenl’s acceptance:

14 code)

Having been named as registered agent und Jo accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
tw comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered agent.

T N

(Etghxen'&agmt‘a sgnanre|

1Tt name wisailable, eater alteeate peme sdopeed for the purpise o! ansseting business in Florada The altesaate name must enclude “Limuted Leability Corspary,” "LLLC," or "11C7)
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manage [up to six (6) total]:

Title or Capacity:

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

Name and Address: Title or Capacity: Name and Address;
PAUL PRESSEL JAMES GRAVES
03 Manager Name: O Manager Name: !
432 PARTRIDGE CR 7709 BRINK RD
KMember Address: K Member Address:
. 1 1491 CATTHE 20887
O Authorized SARASOTA, FL 34236 O Authorized GAITHERSBURG MD20882
Person Person
O Other COther OOther OOther
ST 2
i e T
Lo : :Z e
O Manager Name: COManager Name: TR i-""
) —
B ,‘ﬁ*, 1
O Member Address: OMember Address: 37 = :‘% i -
M
. n ™D -
O Authorized O Authorized M
a2
Person Person m
O Other OOther {iOther OOther
O Manager Name: CManager Name:
0 Member Address: OMember Address:
J Authorized D Authorized
Person Person
0 Other D 0Other

OOther

UOther
mportant Notice: Use an attachment to report more than stx {6). The atiachment will be imaged for reporting purposes only. Non-
1dexed individuals may be added to the index when filing your Florida Depariment of State Annual Repont form.

Atutached is o certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
“isdiction under the taw of which it is organized. (If the centificate s in a foreign language, a translation of the certificate under oath
the translator must be submitted)

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
Tnitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

TN

Signature of an authorized person

PAUL A. PRESSEL

Typed or printed name of signec




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BIZOPS360, 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 RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF JANUARY, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

“BIZOPS360, LLC"
WAS FORMED ON THE SEVENTH DAY OF JUNE, A.D. 2019

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE,

TR

mw Sulect, Jeorstary o Ssts 3

7458114 8300
SR# 20210106723

Authenncatlon: 202283858

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 01-13-21
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