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COVER LETTER

TO: Registration Section
Division of Corporations

BDT Consulting, LLC
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 conceming this matter to the following:

Brian D. Trahan

Name of Person

BDT Consulting, LLC

Firm/Company

317 91h Avenue

Address

Atlantc Beach, FL 32233

City/State and Zip Code

btrahan(@bdt-consulung.com

E-mait address: {1o be used for future annual report notification)

For further information concerning this matier, please call:

Brian Trahan 646 300-2940
at{ )

Name of Contact Person Area 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. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FF1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 3 313000 Filing Fee & O $155.00 Filing Fee & W £160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2021

BRIAN D TRAHAN (+' N
317 9 AVE '
ATLANTIC BEACH, FL 32233 _~ CO NSt 0
SUBJECT: BDT , LLC

Ref. Number: W21000142082

We have received your document for BDT GonNSUHNG, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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
Regqulatory Specialist |l Letter Number: 421A00026331

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

IN COMPLINCE WHY SFCTION GB.0X02 FLORIDA STATUTES, THE FOLEOWING IS SUBMITTTED 1O REGISTER A FORFIGN 1INV LI BILTY
COMPANYTO TRANSACT BUSINFSS INTHE STATE OF FLCRIDA:
| BDT Consuliing, LLC

{Name of Foreign Lamited Liability Company: must include “Limited Liabality Company,”™ "L.L.C.. 7 or "LLCT)
DOT Consulting Extecpunses, LLC

If nanwe 1mavailable, enter alternate name adopted foc the p:Ms: of ransacting business in Flordda The aliernate rame must include “Limited Liabilty Company,” "L L.C." o1 “LLC ™)

Wyoming S1-4002578
7

[PF)

T hunsdicuon under she Taw of which foreign Tiemted Tabilits company @ organweed)

{FET numbcr. 1T applicable)

{Date first imnsacied business in Flonda, if pnor 1o registration )
(Sce sections 605,000 & 6050905, F.5 10 determine penalny Labulity)

412 N. Main St Suite 100 412 N. Main St Suite 100

{S.I.Itct Address of Pnncipal Othice|

(Mading Address)

Buffalo WY §2834 Beffalo WY 82834

~

- 4
. o . . L .
7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) Lo
- = =

¥

Brian D. Trahan rﬂ
Name: = I

317 9th Street o4

Office Address:

Ul

Atlantic Beach 32233

. Florida
i) (Zap code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabilin: company at the place
designated in this application, I liereby accept the uppois L
o comply with the provisions of all statites
and uccept the obligations of my posi irdm' 3

sistered agent und agree to act in this capacioe. [ further ugree
g crformance of my duties, and I am familiar with

\% agent’s sigmature )



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Brian D. Trahan OManager Name:
= \ember Address: 317 9th Sireet CIMember Address:
G Authorized Atlantic Beach, FL 32233 D:\ulhorizcd‘
berson Managing Member berson
OOther [1Other COther O Other
OManager iName: T)Manager Name:
O fember Address: CIMfember Address:
TJAutherized DOl Authorized
Person Person
ClOther, OQther COOther OO0ther
DI Manager Name: CManager Name:
OAlember Address: O Member Address:
O Authorized D Authorized
Person Person
CIOther UOther (JO1her O Other

important Notice: Use an attachment 10 repoert more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days otd. dulv authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the ceriificate is in a foreign language. a ransiation of the centificate under oath
of the translator must be submiued)

tatutes. | am aware that anv false information
v as provided for in 5. 817455 F .S,

p— - . 1
Signatute of an authorized person

B rTan Teoha

Ty ped or printed name vf signee




STATE OF WYOMING
Office of the Secretary of State

| EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

BDT Consulting, LLC
s a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 1, 2016, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2016-000734337.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 15th day of October, 2021 at 12:46 PM. This certificate is assigned [0 Number 047477742,

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a cenificate may be established by viewing the Cenificate Confirmation screen of the
Secretary of State's website https:/fwyobiz wyo.gov and fallowing the instructions displayed under Validate Certificate.




