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) COVER LETTER
TO:  Registration Section
s ~Division of Gorporafions

BiLIA LLC
SUBJECT:

b ]

Name of Limited Liability Company

The enclosed "Application by Foreign 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:

True Vang

Name of Person

BLIA LLC

Firm/Company

6511 Hidden Fields Ct

Address

Sheboygan, W1 53081

City/State and Zip Code

blia.llc(@outlook.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

True Vang 920 254-9177
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI1. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $i25.00 Filing Fee ) $130.00 Filing Fee & [ $155.00 Filing ¥ee & T $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Siatus & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2021

TRUE VANG
6511 HIDDEN FIELDS CT
SHEBOYGAN, Wi 53081

SUBJECT: BLIA LLC
Ref. Number: W21000004146

We have received your document for BLIA LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A cenrtificate 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.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 021A00000947

RFCEIVED
FEB 16 2001

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITTESECTION 6030002 FLORIDA STATUTES, THE FOLLOWING 15 SUBAMITIFDY 10 REGISTIR A FORIIGN  LIMITED LIABILITY
COMPANY T TRANSACT BUSINISS INTHE STATE OF FLORIDA:

BLIA LLC

{Name of Fureign Limated Liabiliy Company: must include “Limited Laability Compuny,™ "L C_"or “LLC."}

{If name unavailable, enter alternate name sdopted for the purpose altrnnsacting busineas in Florida, ‘The altenate nanse must include “Limited Liability Company,” *L.L.C" ar *L1ET)
Wisconsin 85-3678026
2. 3.
Thurisdsctinn under the Taw o which Toreign limited Ttabiliy company (8 organired) (Fizlnumber, 1T applicable )

January 2. 202]

4.
{Date first transacted busincss i Flonda, f prioe to registation )
{See sections 605 0904 & 605.0905, £.5. to determine penalty lsbility)
6511 Hidden Fields C1 6511 Hidden Fields Ct
. 6.
{Strect Addicss of Pnincipal Gffice) (Muhng Addresst
Sheboygan, WI 53081 Sheboygan, WI 53081
¥
v -
L Mo
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} . =
: 5
i
Calvin Yang = T
Name: .
r o
2655 Green Valley Drive . - —
Office Address: _ i >
Lakeland 33813
. Florida
(Ui {2 codde)

Registered ngent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited fiability company af the place
designated in this application, { 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 relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligatians of my position as registered agent

\

— U/ (Registered 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:

True Vang

Title ar Capacity:

Blia Va
Name: 2 vang

6511 Hidden Fields Ct
Address:

Sheboygan. Wi 53081

= Manager Name: W Manager
mMember Address: 6311 Hidden Ficlds C1 m Member
= Authorized Sheboygan. W1 3081 = Authorized
Person Person
COther OOther [JOther
CiManager Name: CIManager
OMember Address: CIMember
ClAuthorized O Authorized
Person Person
DJOther OOther OOther
[IManager Name: DOIManager
CIMember Address: OMember
] Authorized OAuthorized
Person Person
CCther OOther OOther

OOther
Name:
Address:

OOther
Name:
Address:

O Other

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

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 law of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (L} (b), Florida Statutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.5.

v‘{)-.u k/f\./"e‘d/l

True Vang

Signature of an authorized persnn

Typed or priied name of signee



United Siates of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Scrvices

To All to Whom These Presents Shall Come, Greeting:

I. Patti Epstein. Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby cenify that

BLIA LI.C

ts a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is October 29, 2020,

i further certity that said corporation or limited hability company has not yet completed its initial report year
and. accordingly. has not yet filed an annual report under ss. 180.1622, 180.1921. 181.1622 or 183.0120 Wis.
Stats., and that said corporation or limited liability company has not filed artictes of dissolution.

IN TESTIMONY WHEREOQOF, | have hercunto set
my hand and aftixed the ofticial scal of the
Department on February 11, 2021,

PATTI EPSTEIN. Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

DF1/Corp/33

"o validate the authenticity of this certificate

‘isit this web address: http:/fwww.wdfi.orglapps/ccs/verify/
‘nter this code: 288567-3IDB6DK2Y



