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IWL.‘ TRAYLOR BROS., INC.

835 N. CONGRESS AVENUE . EVANSVILLE, INDIANA 47715 . TELEPHONE {812) 477-1542 . FAX (812) 474.3223 . www.traylor.com

February 10, 2022

Registration of Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FI. 32303

Re: BB Serenade, LILC
CH 11 BB Sercnade, LI.C

To Whom [t May Concern:

Enclosed please tind two separate packets for filing. Included in cach packet is the following: a Cover
Letter, An Application for Foreign Limited Liability Company for Authorization to Fransact Business in
Florida, an original copy of the filing 1in Delaware with attached Certiticate of Existence, along with the
filing fee made payable 10 Florida Dept. of State Division of Corporation.

Should you have any questions, or need anything additional, please do not hesitate to contact me directly
: at 812-474-6568 or via cmail at awilliams@dtravlor.com.,

TRAYLOR BROS., LIC,

it A JUl

Annette M. Williams
Legal Executive Assistant

I-nclosures



COVER LETTER

TO: Registration Section
Division of Corporations

BB SERENADE, 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 concerning this matter 1o the following:

Steven S, Owen

Name of Person

Travlor Bros., Inc.

Firm/Compuny

335 N, Congress Ave.

Address

Evansville. 1IN 47713

City/State and Zip Code

iadmi@iraylor.com

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

For further information concerning this matter, please cull:

Steven S. Qwen 812 477-1542
at{ )
Name of Contact Person Aren Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassece. FL. 32314 24135 N. Monroe Street. Suite 8§10

Tallahassee. FL 32305

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $]23.00 Filing Fee [ $130.00 Filing Fee & O $135.00 Filing Fee & OO S160.00 Filing Fee. Certificite
Certiftcate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE 1WITE T SECTTON 605.0902, FLORIDA STATUTES, TTHIE FOLLOWING IS SUBMITTIED TO REGISTIR A FORKIGN LIMITED LIABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATEOF FLORIDA:

) BB SERENADE, LLC

{Name of Forergn Limned Liubility Company; must include “Limited Liability Company,” "L.L.C. or "LIL .}

{Il name unavailnble, enice alicrnate name adopted for the purpose el ransacting business in Florida The alternate aame must inchide “Limiled Liability Company.” *L.L C.* ur "LLE.")

Delaware
2.

(Jumtsdiction under the Jaw of which foreign limuted lisbility company 1 organized}

(FET nunnber, (T applicable)

{Dinte lirst tnsacted bustness sn Flonda, i prior 1o regisimton )
(See reciiont 603.0204 & 605 4903, F.5. 10 detennine penalty liabilityy

3879 Maple Ave. 835 N. Congress Ave.
5 6

{S.Irl:![ Address of Prineipal Otfice}

(Matling Address)

Suite 300 Evansville, IN 47713
Datlas, TX 75219 ¢S
] _:__:[(_ z
T ) o
i g ﬂ
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) i’;j —_ ——
I = {
e i - ;--:yw;
NRAI Services, Inc. (r’gl = * '1
I N | o
Name: r -
e =
1200 South Pine Island Road — ‘E '5
Office Address: o

Flantation 33324

, Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of procesy for the above stated fimited labifity company at the pluce
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statuutes relative to the proper and complete perfornance of my duties, and 1 amn familiar with
ardd accept the obligations of my pasition as registered agent.

Chorcatine (Dconnsn

{(Registered apent’s signature)




8. For inttial indexing purposes. list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) wial]:

Title or Capacity:

= \anager
OMember
O Authorized

Person

Orher

O Manager
CInlember
= Authorized

Person

OOther

O Manager

COMember

[ Authorized
Person

OOther

Name and Address:

Daniel A, Traylor

Title or Capacity:

Name; O fanager
3879 Maple Ave.
Address: P : OMember
Suite 300 .
i CIAuthorized
Dallas, TX 73219
Person
OOther OOther
Steven S, Owen
Name: OManager
835 N. Congress Ave,
Address: CiMember
Evansville, IN 47713 .
O Authorized
Person
O0ther O Other
Name: OManager
Address: Onlember
CJ Authorized
Person
dOther OOther

Name and Address:

JOOther

CiOther

COther,

Important Notice: Use an attachment 1o report more than six (6). The attachment will be rmaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old. duly auihenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the certificate 15 in a foreign language, a translation of the certificate under oath
of the transkator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitied in a document io the Departmeni of State constitutes a third degree telony as provided for in s 8171583 F.S.

ey

Steven 5. Owen

Signanae af an authonized person

Typed o prisiedl imung of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BB SERENADE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE NINTH DAY OF FEBRUARY, A.D. 2022,

L
., ] Jafirey W, Dubech, Secrwtary of Sats )
SR \)

Authentication: 202611447
Date: 02-09-22

LRI
4

6597027 8300
SR# 20220394819

You may verify this certificate online at corp.delaware.gov/authver,shtm!




