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COVER LETTER - e

[ ~
TO: Registration Section ' « '
Division of Corporations

SUBJECT: QDG \ m N\ {oe LL_C

Name oanmncdH'nbnlm Company

The enclosed “Application by Forcign Limited Liability Company for Authornization to Transact Business in Florida,” Centificate of
Existence. and cheek are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerung this matter to the following:

Tr()xu\\s %o l%—kﬁ(

Name of Person

& G Tavest mente Ll

Firm/Company

3705 L!L‘-U’&\( g‘f gk\kkg

Addncss

Hodd ves burg - MG DI

City/Statc and Zip éodc

/rokv\S\OG |Ster 60 gpnd \.om

E-nznl address: (to be used for future annual reppft notticalion)

For further information concerning this matter, please cait:

Tvawns Do lober wbal ,_UEE-0ULs

Name of Contact Person Day umc Tclcphonc Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec 1 $130.00 Filing Fec & T} $155.00 Filing Fee & /$<$ 160.00 Filing Fee. Centificale
Certificate of Status Centified Copy of Status & Centified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INCONPLANCE WTTH NSCTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBVITTID TO REVESTFR A FORFIGN  LAITFD LIARILIT
COVPANYT (&:\S‘I_CI BUNINENS INTHE SEATEOF FLORI:
1.

C Fi M an Tpe LLc

(Name of Foretgn Limited Taability Company: must include “Tanuted Liability Company

LT o *TIET)

(1f name unavaitable, enter alternate name adopted for the purpose of transacting business in Florida The alternate name must include “Limited Liability Company,™ =1 L.C.” or "LL.C.7)

y v i (FEI numbez, it applicable)
i S-1-20a]

([ate Tirst ransacted business in Flonida, it prior ta regssiration
(See secuons 605 0904 & 605 035 F 5§ 10 determine penalty Lability)

5, -3 70% H'(kf rﬂ\]_ %4‘
(Street Address nl Principal Otliee)

Cille 20

(Mahing Address)

HUH—H g bur:\)) JLANS Yo
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7. Name and sireel address of Florida registered agent: (P.O. Box NOT acceptable) f) F
=

6 i,v:)'.‘:‘-‘ ':E m

Name: hena PCLPQ o T O
e .
S A o=
Office Address: l 603 L\/C 9" Tf(\/\e Ssef S-“L ' FA <

[allu hussee

‘o

. Florida $13 ©
(17iLyy

Registered agent’s acceptance:

(Zip code}

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place

designated in this application, I 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 daties, and I am familiar with
and accept the obligations of my position as registered agent

oLl

(chls‘cm:{agn[l's signature)




8. Forinidai indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up 1o six (6) total]:

Title or Capacity:

ﬂ:&lmuigcr

CJMember
ClAuthorized

Pcrson

ClOnher

Name and Address:

Name: Cfék\lf KOG’A_ \3
agdress /3073
m\‘l[mr7 M.
Covinglen LA 20435

OOther

OManager
;LMunbcr
Tl Authorized

Person

OOther

name: LTu 2% PolSter
Address: 3 2 ©5 L,Luf,,e\‘, ¢t
Sute o
Haddi@s bun, s 3944

1Other,

CIManager
OMember
TlAuthorized

Person

[JOther

Name:;

Address:

ClOther

Title or Capacity:

CIManager
CIMember
ClAuthorized

Person

C10ther

Name and Address:

IManager
COMember
JAuthorized

Person

0iher

CiManager
OMember
Ol Authorized

Person

OJOther

Namic:
Address:

OOther
Namg:
Address:

JOther
Name:
Address:

JOther

Importam Notice: Use an attachment to repont more than six (6). The attachment will be inuiged lor reporting purposes only. Non-

indexed individuals may be added 10 the index when filing vour Florida Department of State Annuai Report form.

Y. Attached is a centificate 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 forcign language. a translation of the centificate under oath
of the translator must be submnitted)

10. This document is exccuted in accordance with seclion 605.0203 (1) (b). Florida Statutes. | am aware that any false infornation
submitted in a documeni 1o the Department of State constitutes a third degree felony as provided for ins 817155, F.8.
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Sigpature of an authorized person

01(7(?(

Tvped or printed name of sigpee
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\) SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Sccretary of State of the Staic of Mississippi, and as such, the
lcgal custodian of the records as required by The Mississippi Limited Liability Company
Act to be hiled in my office do hercby certily:

BGK MONROE, LLC

Registered the 23rd day of September, 2020

A Mississippi Limited Liability Company has filed the nccessary documents in this oflice
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this oflice.

That the registered oflice of said Limited Liabitity Company is located at:

3705 Hardy St. . Ste. 30
Hatuesburg, MS 39402

And that the registered agent at that address is:

Travis Bolsicr

| further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this ume.

Given under my hand and scal of office
the 15th day ol Apnl, 2021

Certificate Number: CN21108284

Verify this certificate onling at http://corp.sos.ms.gov/corpeonv/verifycertificate aspx




