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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2021
LOUIS SUPRASKI
16666 NE 19 AVE STE 113
N MIAMI BEACH, FL 33162

SUBJECT: BTL INVESTMENTS LLC
Ref. Number: W21000122412

We have received your document for BTL INVESTMENTS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Tracy L Lemieux
Regulatory Specialist i Letter Number: 721A00021755

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

BTL Investments [LLC, a Detaware limited liability company
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:

Louis Supraski

Name of Person

Louis A, Supraski, P.A.

Firm/Company
16666 NE 19th Ave, Suite #113
Address
North Miami Beach, Florida 33162
City/State and Zip Code

Supraski@supraskilaw.com \/

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

For further information concerning this matter, please call:

Lou Supraski 305 792-0060
at ( )

Name of Contact Person Arca Code 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 check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee 0] $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cenificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  TIMITED LIARILITY
COOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 BTL Investments LLC

{Name of Foragn Linuted [iability Company; must meiude *Limuted Liabnlity Company,” "LLL.C.," or "L.LCT)
BTL Investments of South Florida LLC

(1f pxme umavailable, eater akzmmste axme adopted for Lhe purpose of transacting nniness in Florida. The alternste name mmst inchude “Limited Liability Company,” *1.1.C," or “LIC.7)

Delaware 84-2847177
2. 3.
(horadsction under the bw of which foreign Trasted ahility company & organeredy

{FEI number, tl applcabls)
September 01, 2021

4.
Dtz int traasacted businen m Florida, i prior w registnation.} '—
Sco soctions 605.0904 & 605.0905, F.5. to determine ponalty Hability)
418 Meridian Avenuc 418 Mecridian Aveauc
5. 6.
(Strext AJdress of Prcipal Ofilce) {Maxling Address)

Miam: Beach, Florida 33139 Miami Beach, Florida 33139

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

Al

.

Louis A. Supraski

Nome: TNy e
> :‘_ : Cad v

16666 N.E. 19th Avenue, Suitc #113 T o [T

Office Address: TSath B
oy /R U

North Miami Beach 33162 nm G

, Florida = o

(City) {%p code) ™

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agrer

to comply with the provisions of all statutes relative to th per and complete performance of my duties, and I am familiar with
and accept the obligations of my position istered ag

(Reglicref -¢=\- sigoususe)



8. For initia] mdcxmg 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 Addreys:
® Manager Name: Roberto Dicgo Colmencro OIManager Name: Carlos M. Porchetto
[Member Address: 418 Meridian Avenue ElMember Address: 418 Meridian Avenuc
O Authorized Miami Beach, Florida 33139 O Authorized Miami Beach, Florida 33139
Person Person
QoOther [Other C1Other OOther
CManager Name; OManager Name;
CMember Address: JMember Address:
[J Authorized O Authorized
Person Person
[DO0ther OOther CHOther Cl0ther
{OIManager Name: {(1Manager Name:
CIMember Address: COMember Address;
OJAuthorized O Authorized
Person — . o - Ferson
OOther OOther O Other C1Other

Important Notice; Use an attachmcat to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the indea when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of cxistence, no morc than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submiited)

10. This document is exccuted in accordance with section 605.92¢3 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Diepartment of Stafe onsﬁcs ti\ird degree felony as provided for ins.817.155, F.S.

ﬁlgn!lun: ol kn authorized person

Lo A, SOpRASK

Typed or printed tame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“"BTL INVESTMENTS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAYD "BTL INVESTMENTS
LLC" WAS FORMED CON THE TWENTY-SECOND DAY OF JULY, A.D. 20189.

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

PAID TO DATE.

N
\).umn ¥ Ouboch, Becretary of Stare )

Authentication: 204226738
Date: 09-22-21

7525599 8300
SR# 20213319607

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




