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COVYER LETTER

TO: Registration Section
Division of Corporations

BGVG, LLC

SUBJECT:

Name ol 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 Lo register the above referenced foreign Timited tisbility company to transaet business in Florida.

Please return all correspondence concerning this matter to the following:

Gregory Boone

Name of Person

BGVG, LLC

IFirm/Company

15114 Red Ridge Place

Address

Bowie, MD 20715

Cuitv/State and Zip Code

GLBXJ8@AOL.COM

E-mail address: (to be used for future annual report notitication)}

For turther infurmation concerning this matter. please call:

Gregory Boone .240  423-3155

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee. FI. 32301
Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

S123.00 Filing Fee O s130.00 Fiting Fee & [J si55.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate ot Status Certitied Copy of Status & Cenified Copy



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

IN COMPLIANCE W SECTRON 603.0002 FLORIDA STATUTES, THE FOLEOWING (S SUBMITTED TU ) REGISTER A FFOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

 BGVG, LLC

tNume ut Forergn Limited Eiability Compamy: must include “Limnted Leability Company,”™ ™

LLOC T orLLCT

1 anasaulable, enter alternate name adopied tor the purggose of ssacong busmess w Flonda e altermate name moest melude Limised Liatnluy Company

Nevada

uzisdicnon under the faw of swhich toresgn lemited habilits compans s otganized)

CULL G o tLLET

[PF)

tFEI nunber, of appiicable)

1kt first iransacted business s Fondda, if poar 1o registranion )
15ee sections 6035 0904 & 603 0905, F 3, 10 determine penaliy liabilits )

, 15114 Red Ridge Place . 15114 Red Ridge Place

15treet Address af Prncpad Office)

Maling Adidress)

Bowie, MD 20715 Bowie, MD 20715

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

e NCH Registered Agent

390 North Orange Ave., Ste.2300-N

Ottice Address:

¥/

Orlando 32801~
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= e
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. Florida S % .
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.- ] :,
Registered agent’s acceptance: = =

Having been named ay registered agent and to accept service of process for the above stated limited Imtulﬂ'r company al the place
designated in this application, I ereby accept the appointment as registered agent and agree (o act in f[u‘s mp:w; 1 further agree

to comply with the provisiony of all statutes relutive to the proper and complete performance of my dune\. and Fam famitiar with
and accept the abligations of my position as

V {Registered agem’« slgnal(y



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

Title or Capacity; Name and Address; Title or Capacity: Name and Address:

[«IManager Name: Gregory Boone {1 Manager Name:

[ IMember Address: 15114 Red Ridge Place [J Member Address:

" authericed BOWie, MD 20715 [ Authorized

M orson Person

Cleonker e [(JOther Clother Jother

[:].\'Iunagcr Name: i Muanager Name:
CIMember Address: O Member Address:
{JAuthorized () Authorized

Person Persan

(Jother DOlhcr Jother I:]Othcr

O sianager Nuhe: ] Manager Name:
D.‘v\cmhcr Adddress: i:l Member Address;
wener ced ] Awthorized
Person Person

CJother__ ] [jOther JOther [Jother

Important Notice; ke an attachment to report more than six (61, The attachment will be imaged for reporting purposes anly. Nan-
mdexed individuals may be added to the index when filing yvour Florida Department of State Annual Report form.

0. Attached is a cemificate 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 11 is organized. (If the centificate is in 2 forcign language, o translation of the certificate under oath
of the transiator must be submitied)

10, 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 for in s.817.155. F.S,

&M/Yb-.f I gé"C»‘ML

Sigmture of an authorired person

Gregory Boone

Lyped or prinicd nme of sgner
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualified and clected Nevada Seeretary of State. do hereby certify that
i am. by the laws of said State, the custodian of the records relating 1o filings by corporauons, non-profit
corporations, corporiations sole, mited-liability companies, hmited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently ina status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper otficer o execute this certificate.

I further certify that the records of the Nevada Sceretary of State, at the date of this certificate,
evidence. BGVG. LLC. az a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly organized
under the laws of Nevada and exisung under and by virtue of the laws of the State of Nevada

since 07/13/2020, and 15 in good standing in this state,

IN WITNLESS WHEREOF. | have hercunto set my
hand and altixed the Great Scal of State. at my
office on 08/05/2021 .

MK.%

) BARBARA K. CEGAVSKE
Certlicate Number: B202108051894170 Secretary of State

You may verify this certificate

online at hlp: www i sos. oy




