(W32 poado 1339

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckup  []war [] man

(Business Entity Name)

(Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

(AR

500376731475

01703 28--0023--1a ##160, L

-~
ron
L)

4

] e

s

-y

- ey

. = —

, w O
o -
2w
i



COVER LETTER

TO: Registration Section
Division of Corporations

BTC Investments LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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:

Brandon Copeland

Name of Person

BTC Investments LLC

Firm/Company

154 Hideaway Beach Lane

Address

Kissimmee. Florida 34746

City/State and Zip Code

Bicrei@gmail.com

E-mail address: (10 be used for future annual repon notification)

For further information concerning this matier, please call:

Brandon Copeland 443 8312402
at )

Name ot Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations ivision of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL, 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee O 813000 Filing Fee & T $I55.00 Filing Fee & ® $160.00 Filing Fee. Certificate
Centificaw of Status Certifies] Copy of Status & Certified Copy



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

IN COMPLLINCE DTN SECTION G300, 1TOREY STATUTES THE FOLLOWING IN SUBNITTED 10 RECGITER A FORIIGN LIMITED [LBITTY

COMPANY TOTRANSAICTBUSINENS INTHE NUCTE OF FLORIDM:

BTC Investments LILC
' (Name of Forergn Limated Erability Company, must include "Timned Tiabiliy Company.” L. of "LELC )

]
{[Fmame unzas adable. enter abtertite name mdopted for e purpuse of transacting business in Flatida 1 he alternate name mast inclade “Limited Liability Company,” L L C o "LLCT)
New Jersey 82-1301217
2. 3.
tunsdiction ander the Taw of which Tereyan Timed Tability company 1w organizedy WFET number, 1t apphicalle)
2R/2021
4.
tDate Birsnimisacted business i Flonda, 1 prsor 1o registiation |
t5ce sections 605 UK & 6050905 F.5. to detenmine penalty liabihity)
154 Hideaway Beach Lance [534 Hideaway Beach Lane
5. 6.
15reet Addicss ol Pnincapal Otficed laling Address)
Kissimmee. Florida 34746 Kissimmee. Florida 34746
r~3
f___ ¥
=

3
“
7. Name und street address of Florida registered agent: (P20, Box NOT acceptable) 2 .
l " . .-
.- L ;" "
Brandon Copeland - iy
Nape: T Yy
Name: G T ]
o it Co G
154 Hideaway Beach Lane r— C-J
Orttice Address: re i
Kissimmee 34740
. Florida
1) tap 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 appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper und complete performunce of my duties, and I am familiar with

atid accept the ebligations of my position as registered agent.

(chxntcn@:nl S angmie /




8. For initial indexing purposes. list names, titte or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) 1otal]:

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

Brandon Copeland

Tavlar Copeland

OManager Name: OManager Name:
_ [ 54 Hideaway Beach Lane . 134 Hideaway Beach Lane
m )\ lember Address: : = M\ember Address:
) Kissunmee. Florida 34746 ) Kissimmee, Florida 34746

i Authorized OAuthorized

Person Person
OOther Other CiOnher T Other
CiManager Name: OIManager Name:
CMember Address: OMember Address:
C Authorized OAuthorized

Person Person
TiOther CIOther OOther COther
O Manayer Name: CIManager Name:
OMember Address: OMuember Address:
O Authorized O Authorized

Person PPerson
Onher COther OOnher T Other

Important 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
ot the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. [ am aware that any false information
submitted in u document to the Departinent of State constitutes a third degree telony as provided for in 8817155, F S,

égu_malmc of an authiired pcrw\l

Brandon Copeland

Ty ped or prinied watne of sagnes



STATE OF MARYLAND
Department of Assessments and Taxation

LMICHAEL Lo HIGGS OF THIE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODRIAN QF TIHE RECORDS OF TIHIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGIHTS OF LIMITED LIABIHLITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

FFURTHER CERTIFY THAT BTC INVESTMENTS LLC (WI17959818) . REGISTERED APRIL 24,
2705 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY 1S AT THE
TIME OF THIS CERTIFICATE IN GOOL STANDING TO TRANSACT BUSINESS,

IN WITNESS WHEREOQF. 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 23, 2021,

A
'/"7///4//7%/7

Michael L. Higgs
Direclor

IO West Preston Street, Baltimore, Mardand 212017
lelephone Baltimore Metro (410} 767-1340 7 Quiside Battimore Metro (8887 246-594 ]
MRS (Marviund Refay Serviee) (S00) 735-2258 1T/ Voice

Online Certificate Auhentication Code: OnZ42y6YBEmM2N4si90s_9Q
To verify the Authentication Code, visit hiip:/dat.maryland. govsverify




