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COVER LETTER

TO: Registration Section
Division of Corporatiens

BFP GROUP, LLC
SUBJECT:

wame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cerificate of
Existence, and chech are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Chad Burgin. General Counsel

Name of Person

BFP GROUP, LLC

Firm/Company P
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Salt Lake City, UT 84116 ':{"" . g -]
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Ciny/State and Zip Code P £ no?
R
legal@nowefo.com " -

E-mail address: (10 be used tor future annual report notification)

For further intormation concerning this matter, please call:

Chad Burgin 0 307-8704
at ( ]

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

Taltahassee, FI. 32301

Enclosed is a check for the following amount:
Please muke check payable to: FLORIDA DEPARTMENT OF STATFE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLENCE BTIENECTION 603002 FLORIDA STATUTEN, THE FOUOWING IS SUBMITTIDY TO RICISTIR A FOREKGN TINETRED L0 1y
COMPANYTOTRANSHCT BUSINESY INTTH STATEOF FLORID A
| BFP GROUP.1LLC

tvame of Foreign Limined Ligibity Company. must include “Limmted Labihty Company ™ L L C "o "LLC.T)
BFP GROUP L LLC

{1 name unsvaable, enter altemale name adopted Tor the pupaese af ransacing business in Flanda The aliemate name must include “Lumited Laabiline Company,” "1 L C,"or "1LC 7
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37-2855301

Hunsdicion under the law ol which toreign hamted habiliny company 15 argameeed)
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1Dare it rransacted busimess in Fonda, 12 poor to regastration
{Sce sections 6030904 & 605 0S5 F 5 1o determing penaliy linbilin ¥
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

REGISTERED AGENTS INC.
Name:

7901 STIST N STE 300
Oftice Address:

ST PETERSBURG 33762

. Florida
(O 171p cendey
Registered agent’s acceptance:

ftuving heen named us registered agent and to accept service of process for the above stated limited liahility compuny at the place
designated in this application, I lierehy accept the appointment as registered agent and agree to act in this capacity. | further apree

e comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with
and accept the obligations of my position as registered agent.
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6) total]:

Title or Capacity:

[El.\-lanagcr
[Istember
D:\ wthorized

Person

DOlhcr

Oy fanager

[ IMember

[ JAuthorized
Person

CJother

D.'\I:mugcr
[ IMember
[:i,-\u!horizcd

Person

[:]OIhcr

Name and Address:

. Jim Bennent
Nurme:

Address:

ZION2I00 W

Sabt Lake City. UT 84116

Cother

Name:

Address:

Cother

wame:

Address:

DOthcr

Title or Capacity:

] Manager

] Member

] Autharized
Person

ClOther

' Manager
] Member
(] Authorized

Person

DOther

(] Manager
E] Member
[] Awthorized

Persan

f1ther

Name and Address:

Name:
Address:
[Other
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Cother

linportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depastment of State Annual Report form.

9. Attached is a certificate of extstence. no more thun 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is arganized. (1f the certificate is in a foreign language. a translation of the certificaie under oath
of the translator must be submitied)

10. This decument is executed in accordance with section 605.0203 (1) (b). Florida Stawutes. | am aware that any false information

submitted in a document to the Department of Siate constitutes a third degree felony as provided for ins.817.153. F.S.
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Supanure of an wuthonized person



Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 Souih, 2nd Flour, PO Box 146705
Salt Lake Chey, UT 84114-67¢5
Service Center; (801) $30-4849
Toll Free: (877} 526-3994 Lltzh Residents
Fax: (RO1) 530-6438
Web Site: http//fwww.commerce.utab.gov

10/20/2021
12484247-016010202021-3289238

CERTIFICATE OF EXISTENCE

Registration Number:
Business Name: BFP GROUP, LL.C
Registered Date: September 28, 2021
Entity Tvpe: LLC - Domestic
Status: Current

12484247-0160
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The Division of Corporations and Commuercial Code of the State of Utah. custodian of the.recofl of
business registrations. certifics that the business entity on this certificate is authorized to transiet busif®s and Whs
duly registered under the laws of the State of Utah. The Division also ceriifics that this cnlity hus;puid 3 l fcc:‘,’i’z_ﬁd
penalties owed 1o this state: its most recent annual report has been filed by the Division (unles—sﬁl)elinq:ltnt)f.und.
that Articles of Dissolution have not been filed, -
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Letgh Veillette
Director

Division of Corporations and Commerciat Code
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