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COVER LETTER '
TO: Registration Section

Division of Corporations

B& B 17 Holdings LiLC
SUBJECT: _

Name of Limited Liahibity Company
The enclosced "Applicanon by Farcign Limited Linbility Company Tor Autherization 1o Transact Business in Florida,” Certificate of
Existence, and cheek are submitted w register the above referenced foreign limited liability company o transact business in Florida.

Please teturn all currespomdence concerning this matter to the tollowing:

Reckt To

Name of Person

~3
' (=4
—— . T
Firn!Company - PR
pans = L]
= e
(391 40th StN : ' s
—_— ]
- .
Address ) —- )
. ot T
Pinchas Park. 1L 33781 O '
- e s —— : ="y
CatvAstte and Zip Code 4
beckitimybwinsw ance cons

E-man! address: (o be used {or Tuture annual report notilication)
For further mformation concerning this matler, please call;

Beckt To 127 265-7087
_atf )
Name of Contact Person Arca Ciode Davtime Telephone Number

Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallalussey
Tallahassee. FLL 32314

2415 N Monroe Street, Suaite 810
Tallahassee. 1. 32303

tinclosed s cheek for the tollowing amount
Please make cheek payably -
= $125.00 Filing Fee

= : PARTMENT OF STATE
(¥ $130.00 Filing Fee & 0 S185.00 Filing Fee & (3 $160.00 Filing Fee, Certificate
£ L g
Certificnte of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FORFIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WHTLSECTION o033 0K02 FLORINA STATUTES, TTHE FOLLCDYING IS SUBMETTTL TV REGISTER A FORFIGN LIMITRD LIABILITY
COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIM:
| B & B 17 Holdings LLC

(Name of Fotegn Limited Liabilhy Company: most meTude  Cinmted Thalny Company,™ 1L 1C Mo "T1C

(I rame unasibible, eater aliernae nane adopted 1on the purpose ot uansacing dusiness o tosida, The alternase mame mest inclwbe *Limsed Lishility Compamy.,”™ “LLC ar"LLE™
Delaware
2

Hunsdiction umde the Tow GG RCh farcign Tmated Tak ey

R7-0929245
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(FET numbser, TMapplicalley-
4.

gtz

—

(Date fiest ramsaced baaness i Plarada, o poor Weoregistranon )
ISer sechons BOSHM &L 605 05 F S o detesmne peaalty habdos

63| 49th St N
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639 A9 st N Lo '
5. i, e L <
181reet Address of Primepal (HTicey - S Addresy -
Pincllas 'ark, IF1. 33781

Pinctlas Park, FILL 23781

7, Name and streel address of Florida segistered agent: (2.0, Boy KOT aeeeptibic)

Becki To
Name:

63971 Juth St N
Office Address:

Pinellas Park

33781

. Florda
N

t2ap cisdes
Registered agent’s acceptance:
Huaving been named ay registered agent und 1o aceept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appoiniment as vegistered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all staties relative 1o the proper and complete performence of my duties, and I am fumiliar with
and accept the vhligations of my positine ax registered agent.

Nagtre (3

tRepastered agent’s sipnatiee)




K. For initial indexing purposes, list names, titte or capacity and addresses of the prinary members/imanagers or persons authorized 1o
manage [up b six (6) total ]

Fitle or Capacity:

Name and Address:

Beeki To

Title or Capacity: Name and Address:

CiManager

Bruce To

Nam: N CINanager Nirme:
— (G391 duth s1 N . 6391 491h St N
= Member Address: B = M ember Address:
. Pinellas Park, 11, 13781 . PPinellas Park, FL 33781
O Authorized O Awhorized
Persen = . terson
Utyther___ Clother, Lither _ Tlnher
-~
_ S -5
CIManuper Nume: Cidanuger Name; _ L Le
1 T
CIMember Address: CiMember Address: — <
=
JAuthorized (D Authorized = T
~ 7
Person L I'erson -
OoOther_ Oowber i1Ohes COher
OManager Name: 3 CiManuger Nume:
CIMembet Addruss: CIMember Adldress:
ClAuthorized DO Authorized
Person _ L __ Persan
Other [C1¢nher —_— Dther ClOher

Important Notice: Use an attachment 1o report more than giy (03, The attachiment will be imaged for reporting pposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depanment of State Annual Report form,

Y. Attached ix a certiticate of exisienee, no more than Y0 days old, daly authenticated by the offivial having custody uirecords in the
jueisdiction under she law of which ivis organized. (F the certificate is in a foreipn language. a transiation of the cenificate under oath
of the translator must be submitted)

10. This document is excented i accordance with section 6030203 (1 (b, Florida Statutes. | am aware that any fulse information
submitted in a document to the Department of State constitales o thied degree felony as provided for in s.817.135 F.5.

Mheelie U5

Signature ol an adtheiyed perwen

I

Fyped oo panted mame of sigoee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "B & B 17 HOLDINGS 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 COFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "B 4 B 17
HOLDINGS LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF MY, A'-.D.

2021.

- i

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

r
-
4

ASSESSED TO DATE. T

I
N

5953938 8300
SR# 20212200089

You may verify this certificaie online at corp delaware. gov/authver shtml

Authentication: 203318085
Date: 05-28-21




