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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2021

BRIAN BUCHANAN
704 WEST PEARCE BLVD.
WENTZVILLE, MO 63385

SUBJECT: BLB7 LLC
Ref. Number: W21000048586

We have received your document for BLB7 LLC and your check(s) totaling
$100.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

There is a balance due of $60.00.

The registered agent must sign accepting the designation.

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 I Letter Number: 121A00007439

www.sunbiz.org
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COVER LETTER
TO: Registration Section
bivision of Corporations
BLB7 LLC
SUBJECT:

Name of Limited Liubility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existenee. and cheek are submiteed o register the abuve referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondenee concerning this mater 1o the following:

RBrian Buchanan

Name of Peeson

BLB7 LLC

Finn/Company
704 West Pearce Blvd
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Wentzville Missour: 63383
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E-mal address: (1o be used for tuture annual report notitication)
For further information concerning this matter, please call;

Brian Buchanan

636
g )
Name ol Contact Person

Area Code

887-2326

Mailing Address:

Daytime Telephone Number
Registration Section

Street Address:

Registration Scetion
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Strect, Suite 810
Tallahassee. FLL 32303
Enclosed 15 a check for the following amount;
Please make check puyable w: FLORIDA DEPARTMENT OF STATE
L1 $125.00 Filing Fee L1 S13000 Filing Fee & O $135.00 Filing Fee & ™ SI60L00 Filing Fee. Certificaie
Certificate of Status Centified Copy of Status & Certilied Copy



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

AN COMPLIANCE IWTTH SECTHON 0050002, FLORIEA STATUTEN, THE FOFLOWING IS SURMITTED T ) RECGINTER A FOREIGN LIVITTED [ LIBIATY
COMPANY T RANSACTBUSINESS INTHE STATE OF FLORIA:

 BLB7LLC

Namy of Farcign Limited Liability Company; must inchade “Limited Tigbili, Company. L. or "LLC.

Hfnare armailabke, enter alternate nune stapted for the pumpose sl ranacting hisiness i Flofdn The siemate wome mast e lude =8 inued Libilin Compaay,” L LCT e "L10™

_Missouri 465723494
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. 704 West Pearce Blvd. . 704 West Pearce Blvd.

Wentzville Mo. 63385 Wentzville Mo. 63385
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Name and street address of Florida registered agent: (PO Hox NOT aceeptable)
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Name. Registered Agents Inc.
Oflice Address: 7901 4th St N STE 300
St. Petersburg
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iZip code)
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Registered sgent’s deceplance:
fluving been named as registered agent and 1o accept service of process for the above swated limited Habifige company at the pluce

designated in this application, § herchy gccept the sppointment as registered agent and agree io gct in this capacity, { further agree

to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and § am fomiliar with
and accept the obligations of my position as registered agent.

B N

Remiatervd agein ™ signamie)




8. Forinitinl indexing purposes. list names, litly or capacity and addresses of the primary membrers/managers or persons authorized to
manage [up in six (6 wial]:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:

DMﬂnagcr Name: Brian Buchanan J Manager Name:
CIMember Address: 704 west Pearce Blvd | Member Address:
[Authoerized Wentzville

[ Authorized

Person M O
[JOther UiOther

Person

ClOther Cloer

D.\Ammgcr Nanme; D Manager Name:
o B
[CMember Address: 1 Member Address; o =
e -
i_JAautherized [ Authorizzed O SR
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[JMunager Nan: [ Manager Name:
{ 1Member Address: [ Member Address:
[ Authorized U Awthorized
Person

Person

UOther, Cloter CJother

CJOther

Important votive: Use an attizchment e report more dian six (6). TTe seachment will be imaged for repuorting purpuses only. Non-
indexed individuals nay be added o the index whea filing your Florida Department of Stare Amial Report form.

9. Attached is a certificate of existenvee., no mare tian 90 days old, duly authenticated by the official having cuslody of records in the

Jurisdiction under the law of which it is organized. (1T the certificate is in a toreign language, a translation of the certificate under oath
of the translator must be submited)
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10 This document is =xecwied in accordance mlh ucclmn 6{1\ U203°(1) {b). Floride Sidibtes. | am aware that wnv (zlse intormation
subnitied in a document to the Department of State constittes a third ce [elony as provided Jor in 5. %17.155, F 8.
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

. John R. Ashcroft, Secretary of State of the STATE OF MISSOURI, do hereby certify that tHa3
records in my office and in my care and custody reveal that e =
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BLB7 LLC
LC1403592
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A Missouri entity was created under the laws of this State on 5/21/2014, and is Active.:iia\’:ing o
fully complied with all the requirements of this office.
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IN TESTIMONY WHEREOF, | hereunto set my hand and

cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, the 5th day of March, 2021.
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Certification Number; CERT-IN64471




