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COVER LETTER

T Registration Section ' :
Division of Corporations
"4"* R ’ “
N B& C A, LLC 1
sUBJLECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Certificaie ol
Existence. mind cheek are submitied to register the above referenced foreign limited liability company to transact business in Flonds

Please return all correspondence concerning this mtter to the following:

DeWit D, Clark

Name of Person

Litvak, Beaslev, Wilson & Ball LLP

FirnvCompany

40 Palafox PL, Suite 200, Pensacola, FL 32502

Address

Pensacola. FL 32302

City/State and Zip Code

delark@@lawpensacaola.com

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

For turther information concerning this matter, please call:

DeWist D. Clark N30 d432-981%
a }

Nume of Contact Person Arca Code Daytime Telephone Number
Madling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division oi'COT'pOl'zumns
P.O. Box 6327 The Centre of Tallahassee
Talkthassee, FL 32314 2415 N. Monroe Street, Suiie §10

Tallahassee. FL 32303

Enclosed is 2 cheek tor the foliowing amount:

Please make check payvable o: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee D $130.00 Fiting Fee & T $155.00 Filing Fee & T $160.00 Filing Fee, Certficue
Cenilicate ol Status Certitied Copy ol Stutus & Certitied Cupy



APPLICATION BY FOREIGN LIMITED LIABILUTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE
IN FLORIDA
IN COMPLIANCE VT SECTION (050002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10O REGISTER A FORIIGN  LIMITED 14413
COVPANY TO TRANSACT BUSINERS INTHIE STATE OF FLORIDA
& C A LEC

1
(ame of Foreign Limced Labtiy Company: muost melude “Lintied Liability Company,” "LLC. ar "LLCT)

Ut oanre unavalable, enter alternate nome adopied (o the purpose ol tRnsacting business in Floseda, The shermate nasme mustaclude “Linuted Lizbibiy Company,” *LLCT 0r "LLCT)

35-4398485

Novacda
- ~
L. 2.
Uuarsdiction under the v of such foreign imued habihty company 1s orgamzed) (HE number, i apphicable}
{Date st trasaetad business i Florsda, ol poor to regisiration )
(See sectians 0050908 & 6DR09DE, L8 ta determune penalty hatubny)

943 Bamby r 43 Hambi Dr
6.

5.
(aireet Addtess of Fonapad Ortice) (Malig Address)

Dyestin, FILL 32541 Desun, FL 32341

7. Nume and streetaddress of Florida registered agent: (1O, Box NOT aceeptable)

Dewiu D, Chrk
Nanmwe: -
le %)
40 Patafox PL., Suite 300 |
Office Address: -
Fensacola 32302 =
. Florida - .
Cnye (Zap codde -— .
e ]

of process for the above stated limited Habilicy company ar the pla
- - v ety .

ent as registered agent wid agree to act in this capucitg, 1 further ag

& proper and complete performance of my duties, and Lam funnilfar wii

Registered agents acceptang:
flaving been wamed ws registered agent and (o aceept §
dosigiated i this application, I hereby aceept thy
tor comply with the provisions of all searates ¢
und aceept the abligations of my positiong

W ngent.

M

[ tHRegnlered areni’s signaiune)




S, For iitia) indexing purposcs, list numes, title or capacity und addresses of the primary members/managers or persons authorize
manage [up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Bramdon W. Biles
= Manager Nunte: UM anager Name:
—_ Y43 Bambi Dr -
Civlember Address: CidMember Address:
_ ) Duestin, FL 32541 .
CiAuthorized JAuthorized
Person Person
TCiher 0ther TOther C10ther
I fanager Nane: CManager Nanw:
OInember Address: OInember Address:
Trauathorized O Authorized
Person Person
CiOther Cinher ClOther ZTOther
SINbanager Namw: O Manager Name
TIintember Address: UM ember Address:
Ciauthurized Cauthorized
trerson PPersun
C0ther B1O0ther OOther OOther

Important Nutice: Use an attachment o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
dexed individuals may be added o the index when filing vour Flurida Departiment of State Annual Report form.

9. Alached is 2 cenificate of existence, no mare than 94 days okd. duly authenticated by the official having custody of records intl
jurisdiction under the baw of which it is organized. (1 the certificate is in a forcign fanguage, a translation of the certificate under u.
ot the translator must be submitied)

10, This document is executed 1n accordance wi '\LLIiL)I 605.0203 (1) (b, Florida Statutes. | am aware that any talse information
State constitutes a third degree felony as provided forin s 817135, .5,

submitted o document to the Bepi HHWW

Signature of an aulborsed petasn

Dewin D, Chark

Typed ot printed name of signee



—

DOMESTIC LIMITED-LIABILITY COMPANY (86) CHARTE

by the faw of the State of Nevada.

Certificate
Number: B202012231302336

You may verify this certificate
online at hup:/www.nvsos.gov

I, BARBARA K. CEGAVSKE, the duly qualificd and elected Nevada Secretary of State, do
hereby certify that B & C AIR, LLC did, on 12/23/2020. file in this office the original Articles of
Organization that said document is now on file and of record in the office of the Secretary of
State of the State of Nevada. and further, that said document contains all the provisions required

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Scal of State, at my
office on 12/23/2020.

MK.%

BARBARA K. CEGAVSKE
Secretary of State



