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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2021

DERALD GRIMES
80 TALAMINE CT.
COLORADO SPRINGS, CO 80907

SUBJECT: BMM ENTERPRISES LTD, LLC
Ref. Number: W21000059793

We have received your document for BMM ENTERPRISES LTD, 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one vear from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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 |l Letter Number: 621A00009053

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

BMM Enterprises Lid. LLC
SUBJECT:

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:

Derald Grimes

Name of Person

BMM Enterprises Ltd, LLC

Firm/Company L b -
-_ {.’- Loy “
{ AR Gt

80 Talamine Ci Tl S e
T 1,..., R
Address DS i
S Y5 !
iy =
Colorado Springs, CO 80907 |-Ir o ;:; f_.§

City/State and Zip Code AN g

i : O’\

derald@wermerrestoration.com
E-mail address: (to be used for future annual report notification)

For further information concerning this maer, please call;
Derald Grimes B17
at )
Name of Contact Person Area Code

F19-§997

Daytime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

M £125.00 Filing Fee [J $130.00 Filing Fee & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITY SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

BMM Enterprises Lid, LLC

(Name of Foreign Limited Laability Company; must include “Limtted Liability Company. L1.C.. or 1.1.C.)

werner Kooling £ Restorahon LLC

{1t namc unavailable, enter aliwrnate name adopred for the purpg;,l of transucting husincss i Florida. The alternmate name must include “Limited Liabihy Company,”™ “1.1L.C." or “1,LC."}

s K3-07003713

(FED numiber. Tl appheabhc}

1

Colorado

I~
s

tJursdietion under the law of which fareign Timited Tubstity company 1s organized)

T~
(:: Al
3 =0
(Dae finyt transacted business in Florida, if priar o registration ) [ .-r
(See sections 6050904 & 605.0905, I.8. w detennine penafly 1ability) ; [l b
- - ez
80 Talamince Ct 80 Talamine Ct L —
5. 6. o — .
(Streel Address of Principal Orfice) (Mailing Address) [ [
Wil B ¢ 7L
. _ A
Colorado Springs, CO 80907 Colorado Springs, CO 80907 7o Py el d
. (o
1 (o}

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

Corporation Service Company
Name:

1200 Hays Street
Office Address:

Tallahassee 32301
. Florida
(Cityy {Zip cude)

Registered apgent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position ays registered ageni.

s aa -,



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

Title or Capacity:

OManager

= Member

OAuthorized
Person

ClCther

OManager
= \Member
(JAuhorized

Person

CiOther

OManager
OMember
OAuthorized

Person

ClOther

Name and Address:

_ Derald Grimes

Title or Capacity;

Name and Address:

Christopher Werner
Name:

80 Talamine Ct
Address:

Colerado Springs. CO 80907

ClOther
P =~
e ey
Timothy:Hayes 122
Mame: e P :
I Ly
434 Eclipse Dri¥ e
Address: :__lgse -r—-- .

Colorado Spri:_igs_.fCO .éjg‘)()i rn ,

Name OManager
Address: 10108 CR 1016 m Member
Burleson, TX 76028 O Authorized
Person
OOther OOther
Name; Brandon Henry CManager
Address: 434 Eclipse Dr = Mcmber
Colorado Springs, CO 80905 OAuthorized
Person
O Other D Other
Name: OManager
Address: O Member
O Auhonzed
I'crson
[(JOther OOther

L. T s,
;'7:',_'. s S d
TS
. Oh
JOther
Name:
Address:
O Other

Important Notice: Use an artachment to teport more than six (6). The attachment will be imaged for reporting 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. (1f the certificate is in a foreign kbanguage. a translation of the certificate under vath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) tb), 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 in 5.817.155, F.S.

%4/«»——\

Signature 0f an authorized person

\/JUMF'

C,Lr/s Lo;’nlfr

Typed or printed nume of sigike



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office,
BMM Enterprises Lid, LLC

18 a8
Limited Liability Company
formed or registered on 06/04/2018 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity

identification number 20181454511 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
03/18/2021 that have been posted, and by documents delivered to this office electronically: through
o Ix

N

03/22/2021 @ 11:05:00 . i ¢

T E Ty

I have affixed hereto the Great Seal of the State of Colorado and duly generated, exec@te_d; and issued this

official certificate at Denver, Colorado on 03/22/2021 @ 11:05:00 in accordance with applicablé law,
S50

This certificate is assigned Confirmation Number 13036661 . 2o

- ~

ne o f

(]

L I

™y :

!

o

e T T
L g
P

12 - GOy,

—
ey

S

»
H
~
n
E
)
=~

%

- 8 _,..,- Secretary of State of the Siate of Colorado
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‘*‘*.""*""‘...*ﬁt’t.“*l."*‘.“t."‘..‘tEnd Ofccniﬁcalc-'.t..‘.tt.‘*“."'.ﬂ"“*..‘*““*“**"“

Notice: A certificare_issued elecironically from_ the Colorade Secretary of State's Web site is fidly and immedigrely valid and effective.

However, as an option, the iwsuance and validity of a certificate obiained electronically may he established by visiting the Validate @
Certificate page of the Secreiary of State's Web site, hip-/rvwiwsos.siate.ce wsebizCeriificateScarchCrireriado entering the certificate s
confirmation number displaved on the certificate, and following the instructions displayed, irming the issuance of ¢ cerfificate is merely
optional and is not necessary to the valid and effective issuance of a certificate. For more infarmation, visit our Web site. hiip: /
wwA state.ca ws/ ofick " Businesses, trademarks, trade names " and select “Frequenily Asked Questions.”




