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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2021

MR. BRIAN D. THOMAS
3 DIAMOND COVE COURT
OCALA, FL 34472

SUBJECT: BT'S SECOND CHANCE TRANSPORTATION SERVICES, LLC
Ref. Number: W21000008467

We have received your document for BT'S SECOND CHANCE
TRANSPORTATION SERVICES, LLC and your check(s) totaling $160.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

The registered agent must sign accepting the designation.

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 Specialist |l Letter Number: 821A00001932

www.sunhiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

BT'S Second Chance Transportation Services, LLC

Name of Limited Liability Company
The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact 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:

Mr. Brian D. Thomas

Name of Person

BT'S Second Chance Transportation, LLC
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3 Diamond Cove Court L c‘p §

Address \}}-;; - m

L
Ocala, FL 34472 -
City/State and Zip Code e ;_-‘_4 o

bdthomas58@yahoco.com

F-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:

Brian D. Thomas at(__ 8908 ) 419-5841
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Talluhassee, FIL 32301
Enclosed is a check tor the following amount

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6030002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
BT'S Second Chance Transportation Services, LLC

{Name of Foreign Limited Liability Company; must inciude “Limited Liability Company,” "L.L.C." or "LLC.™)

(If nanw unavailable. enter alternate name sdopted for the purpose of mansacting business m Flanda. The aliemnate name must inchude “Limited Lishilty Company,” “L.L.C." or "LLCT)

3 47-1433356

(FEI number, 1if applicable}

2, New Jersey
tSunsdictuon under the law of which fareign inuted lability vainpany s orgamezed)

(e first transacted business In Flonda, it prios 10 registmuion. ) J
15¢ce secuons bS5 904 & 60509405, F.5 1o Jetermine penoly lability) p_ﬁ
=9

s 3 Diamond Cove Court Ocala, FL 34472 6. 3 Diamond Cove Court Qcala 3
{Maihing Address}: - ¢

{Streel Address of Pnncipal Ottice)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Inc Authority RA
390 North Orange Ave., Ste 2300

Orlando  32801-1684
. Florida

{Zip coded

Name:

Office Address:

[{S139]

Registered agent’s acceptance;
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 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 refative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

e /’/:7

(Registened agent’s signature)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
BManager Name: Brian D. Thomas (T} Manager Name:
DMcmbcr Address: 3 Diamond Cove Court Ocala FL 34472 D Member Address:
[ JAuthorized [] Authorized
Person Person
(Other {Jother [JOther [ JOther
{IManager Name: ] Manager Mame: (PR
ST =
(Member Address: ] Member Address: ’: iy ’1:{ _E.E
TR <
ClAuthorized (] Authorized 1 p—
[=+] L |
Person Person § i 7 i
{(Other Jorther Cother [ Jckher
=
on
DManagcr WNang; [:] Manager Namg:
[ IMember Address: (1 Member Address:
[ JAuthorized ] Authorized
Person Person
[Cother Clother, []Other, (other,

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 Department of State Annual Report torm.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is urganized. (It the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted )

11). This documuent is executed in accordance with section 603.0203 (1) (b), Florida Statuies, I 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. 817,135, F.5.

@D

Signature of an authonsed porsoen

Brian D, Thormas
Typed or primed name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

BT'S SECOND CHANCE TRANSPORTATION SERVICES LLC
0400673802

I, the Treasurer of the State of New Jersey. do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on Julv 25, 2014.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following year(s): 2020

I further certify that the registered agent and office are:

AJAY KUMAR
S VILLA FARMS CIR !1?::

MONROE TOWNSHIP, NJ 08831 =

.
IN TESTIMONY WHEREOF. | hdye
hereunto set nyv hand and q_ﬁixng
my Official Seal at Trenton, this ™
I8th dav of January, 2021

oAt

Elizabeth Maher Muoio

State Treasurer

G0+ Hd 8- 8341201
a3nid

Certificate Number : 6114783821

Ferify this certificate online ul

hips ttwwwlstate nfans TYTR_StandingCert/JSP/Verip_Cert jagr



