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COVER LETTER

TO: Registration Section
Division of Corporations

BG & GAS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compaay lor Authorization to Transact Business in Florida,” Certificute of
Existence. and cheek are subminted to register the above referenced toreign fimited liability company to transact business in Floruda.

Please return afl correspondence concerning this malter 1o the following:

MARTTI) KALKAS

Name of Person

KALKAS BUSINESS SERVICES

Firm/Company

245 SE IST STREET. STE 234

Address

MIAMIL FL 33131

City/State and Zip Code
MIKALKAS@BELLSOUTH.NET

E-mail address: (1o be used tor tuture annual report notification)

For further informanon concerning this matter, please call:

MARTTT KALKAS 305 510-7257
al )

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclesed is a checek tor the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= 125,00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Viling Fee, Certificate
Certificate ot Status Cerutied Copy of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION 6030008, FLORIDA STATUTTS, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFICN TIMITED LIARILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
| BG & GAS LLC

(Nuwme of Foreign Limited Liahility Company: must include “Ttmited Liability Company,” "L.L.C."or "LLC.T}

BG & GAS INTERNATIONAL LI.C

111 name upavailable, enter aliernate napw adopted tor the purpase ol mansacting business o Florida, The abiernate name must include “Limited Lizbility Company,”™ "1L.L.C.” or “LLC.™)
DELAWARE

36-3271931
2 3.
tunsdicton uider the Tew of which foren imted by company s argataced) {FED sumber, s apphicable)
05/03/2021
4.
(Daie Tiest tmamsacted business in Flonda, 1f prior to registration. )
[See sectmns (A0 & 60505, F.5. 1o determine penalty hability )
801 BRICKELL BAY DR #966 SAME AS PRINCIPAL OFFICE
5. 6.
tatreet Address o Frimepal Qlitice | (S Lmhing Adddress)
MIAMI FL 33131

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

~2
=
=~
= 7
et pre——
MARTTI KALKAS — *
Name: - 3 i %
= O
245 SE ST STREET STE 234 FG
Office Address: t\)
(¥
MIAMI 33131
. Florida i
1City) Fap conle)
Registered agent’s acceptance:

Having been nanied as registered agent and 1o 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 (o act in this capacity. 1 further agree
to camply with the provisions of all statptes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posi,

us regiys red,ug/ m'.j
&7{% [
/\‘/

(Regitered agenl's signature)




8. For initial indexing purposcs. list names, ttle or capacity and wddresses of the prinary members/imanagers or persons authorized o
manage [up 10 six (6) total]:

Title or Capacity:

s Manager

Name and Address:

BRYNNE GHISONI GOMES
Name:

Title or Capacity:

01 BRICKELL BAY DR #96¢6

OMember Address:
[ Authorized MIAMIL FIL 33131
Person
OOihe LiOther
Clvanager Name:
CIMember Address:
{JAuthorized
Person
CO0ther O Other
O™ anager Name:
CiMember Address:
O Authorized
PPerson
JOther OOther

Name and Address:

OMunager Name:
CiMember Address:
O Authorized
Person
COther (Other o
OManager Name:
COOMember Address:
CAuthorized
Person
O Other OOther
O Manager Name:
CiMember Address;
O Authorized
Person
O Other, O Oiher

Lmportani Notice: Use an witachment to report mose than six (6). The attachment will be imaged fur reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department ot State Annual Report form.

9. Anached is a certificate of existence, no mere than 90 days old. duly authenticated by the official having custody v records in the
jurisdiction under the law of which it is organized. (I the certificate is in a forcign language. a translation of the certificate wider oath
of the translator musi be submitted)

10. This document i executed in accordance with section 605.0203 (13 (b). Florida Stututes, | am aware that any false mformation
submitted in a document 10 the Department of State constitutes a third degree telony as provided for ins.817.155, F.S.

Segaature of un authorered person

MARTTT KALKAS

FTamerd o mrinted menre ol siesw e



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BG & GAS LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF MAY, A.D. 2021,

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE SAID "BG & GAS LLC"
WAS FORMED ON THE TWELFTH DAY OF APRIL, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NS (S

Jcﬂu. W Dutbecs, Tacretory of Stae )

Authentication: 203184903
Date: 05-12-21

5829953 8300
SR# 20211731512

You may verify this certificate online at corp.defaware.gov/authver.shiml




