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COVER LETTER

TO: Registration Sectivn
Division of Corporations

longtown bpyllc
SUBJECT: pTl

~Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certificate of
Existence, and check are submitted o register the above referenced foreign limited liability company to wransact business in Florida.

Please return all correspondence concerning this matter to the following:

abdel amrokbeer

Name of Person

longtown bpjllc

Firm/Company

3965 hwy 59

Address

mason tn 38049

Citv/State and Zip Code

abued.amrof@yahoo.com

F-mall address: (1o be used Tor future annual report notification)

FFor further information concerning this mater. please call:

abdel amrokbeer 901 §70-3929
at [ )

Name of Comact Person Area Code Davtime Telephone Number
Muiling Address: Street Address:
Regtstration Section Registration Section
Division of Corporations Division of Curporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIEL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

07 $125.00 Filing Fee 1 S130.00 Filing Fee & [ Si55.00 Filing Fee & B $160.00 Filing Fee, Certiticate
Certificate of Status Ceniified Copy of Status & Certified Copy



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

INCOVPLIANCE WTITFSECHION €03 (X2 FLORIDA STATUAFN THE FOLOWTING IS SUBMTEIID T0 REGISTER 4 FORIGN LINTTED 1LABIHTTY

COVMPANY TOTRANSWCT BUSINESS INTHE SEATE OF FLORIA:

i iongtown Hp)i.i,(','
(Nanfe e Forergn Bamined Tiabihn Company . mustinefude “Tamted Tasbelimy Company. ™ T L C Tor "LLCT
(it eame unasilable, enter altzinate nwne adopted ¢ the porpose o eansacong business n Flanda The altzrnate awme must mchide “Lomited Labiliny Company,” "L L C7 o "LLE ™)
United State of America TN 2-734351009
2 3
dunsdiztion under the Llaw of swhieh doregn hauted hakbbity company 5 ogamred) (FEI number, of apphizable)
July 12021
-+,
(Dale first transacted business n Flonda, 11 prear o rcgistration )
ther <ections GO A9 & H05 D905, F N e deternune peaaly histnhing
0616 Old Winter Garden Rd
3. 6.
(Sticet Addiess of rancipal Oiticed IMahing Address)
Orlando F1 32833
e B2
T o
7. Wame and streei address of Florida registered agent: (P.O. Box NOT aceeptable) c :
-
= s
X .
Abdel Amrokbeer p— [
Name: N
T 1
. b
6616 Old Winter Garden Rd pa P
Otfice Address: . rne b
S W
Orlando 32833 e w
. Florida
iy (Zap cede)

Registered agent’s acceplance:

Having been named as registered agent amd to acceept service of process for the above stared fimited liability company at the pluce
designated in this upplication, § herehy aecepr the appointment as registered agent and agree to act in this capacity, |1 further agree
to camiply with the provisions of all statutes refative to the proper and complete performance of my duties, ond I am familior with

and accept the obligations of my position as registered agent.
,57.7’/% -
/ Ld r/(gm:red ageat’ s srgnalurc




3. For initinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage |up 1o $ix (0) total]:
Name and Address:

Title or Capacity: Name and Address: Title ur Capacity:
_ i Abdel amrokbeer . .
[N lanager Name: LinEanager Name;
—_ 6620 metrowest blv apt 719
=\ Jember Address: M lember Address:
Orlando FI 32833 .
JAuthorized Ul Aauthorized
Person Person
TJOther Ither T Other DiOther
Ol tanager Name: O lanager Name:
CIxlember Address: TN fember Address:

iJAuthorized

Clauthorized

Person Person
) Other JOther COther OOhern- na
o | .
Fl '
IManager Name: I\ fanager Name: Ik P
RN ok g .
TVt T.
Tinfember Address: CiNntember Address: il --E r )
= =
~S L
Clauthorized O Authorized -
S & |
Person Person
Cl0ther CI0ther TiOther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeved individuals may be added 10 the index when filing your Flarida Department of State Annual Repert form.

9. Altached js a certiticale of existence, no more than 20 dayvs old. duly authenticuted by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the centificate is in a foreign language. a translation of the certificate under oath

ol the translator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.133, F.§,

e~

4 117 Signature ot an authorized pesaon

Taped or pointed name of signee




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL
Nashville. TN 37243-1102

Tre Hargett
Secretary of State

ABDEL June 15, 2021
3965 HWY 59

MASON, TN 38048

Request Type: Centificate of Existence/Authorization Issuance Date: 06/15/2021

Request #: 0422160 Copies Requested: 1
Document Receipt

Receipt # . 006434018 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3808729160 $20.00

Regarding: LONGTOWN BP, LLC

Filing Type: Limited Liability Company - Domestic Control # : 641544

Formation/Qualification Date: 10/01/2010 Date Formed: 10/01/2010

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual inactive Date:

Business County: FAYETTE COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

LONGTOWN BP, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #; 046886133
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