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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %d(’{ﬂ% Qh@’i 2 V‘ﬁLQj /\Z,Cv

ame of Limited Liability Company

The encloscd * Application by Foreign Limited Liability Company for Authorization to Transact Business in F’loridat" Cemﬁcalc of
Existence, and check are submitted to register the above referenced foreign limited kability company (o transact business in Florida

Please rcturn all correspondence concerning this Aatter to the following:

®£L/V puAs |

| ame of Person

Hues ond Dudes Lle

Fil"m!Com[k?ny
PO F TpsalleH SF

\ Addréss
@Mﬁf@?ﬁbﬁ j:(, \5%48#

City/State and Zib'éodc‘ '

Balzo@ Bues n Pytes LLE Com

E-mail address: (1o be used for future anmual report notification)

For further informatigh concerning this matter, plcase call:

Pt i O 3194355

U Name of Contact Person Armca 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 amouat.

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O] $125.00 Filing Fee ) $130.00 Filing Fee & [ $155.00 Filing Fec & TA.$160.00 Filing Fee, Certificate
Certificalc of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  IIMITED TIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

of FaragnTami pany, must nchude imited Liability Company,” "L.L.C." or "[1.CT)

(If name unavaiiable, cater slicrneic name adoptod for the purpose of tramacting business m Florida. The altcrnate pame must mchude “Lumited Liatihty Company,” L 1. C,” or "LLC.7)

(K Ce /A A 3

2 Turadienon under Iaw ol wheh {ofegn lrmited Tability company 5 arganized) (FEI number, if applicable)

4, 12l pelgpt

o Flonda, of poar to ngnttraton.
(smmsnsmasosmos F.S. l.odcwmn:pmakylznbxlny)

fuﬁfe 11 Toco Raton F 28480
Beo et G245

7. Naroe and street address of Florida registered agent: (P.Q. Bax NQT acceptable)

Name: /Zu&\uk B ;

_—

J -1

oree s (2 TREWICH S |
&CQ ?5#07/] . Florida %48 f

(City) {Zip 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 agrec
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as pegi

mstered agent’s signature)



8. For initial indexing purposes, list mmes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) toal}:

itle or Ca N Address: Title or Capacity: Name and Address:
jEManager Name: f{j{l / OManager Name:

cmhcr Address: (ﬂﬁg)&#ﬁ, OMember Address:
Ol Authorized LBKAM OAuthorized

Person Person

{10ther ClOther OOther OCrher

{IManager Name: TIMamager Name:
Wmhcr Address: @Q‘¢ ,@65()/ (‘/,/ ﬁ‘ OMember Address:
UOAuthorized y U Authorized

Person Person
[JOther ClOther OOther (JOther
(IManager Name: COManager Name:
CMember Address: OMember Address:
OAuthorized U Authorized

Person Person
OOther {JOther COther L1Other

Important Notice; Use an attachment 10 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 Anmual Report form.

9. Attached is a certificate 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 it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

with schon 605.0203 (1) orida Statutes. I am aware that any false information

10. This document is executed in acco ;
es a third degree felony as provided for ins5.817.155, F.S.

submitted in a document to the Departmen{ of S

y 2
{ N Tvped or pivhed marme of sgnoe
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Commontoealtlyor Wirginia

State Qorporation Commission

CERTIFICATE OF FACT

] Ce'rﬁﬁ/ the Fo[[owing ﬁom the Records ofthe Commission:

That Bugs and Bytes LLC is duly organized as a Limited Liability Company under the
law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on February 14, 2014; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

That the limited liability company is current in the payment of all registration fees
assessed against it by the Commission pursuant to the Virginia Limited Liability
Company Act as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

December 30, 2021

(ot Sy —

Bernard ). Logan, Clerk cf the Commission

CERTIFICATE NIUIMBER - 2021123096747 S



