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GREG PINTACUDA
1620942
BPG HOMBRE, LLC

Date:

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
EI Amendment

D Change of Agent

D Reinstatement

] Conversion

] Merger

[] Dissolution/Withdrawal

D Fictitous Name

Other Apon Filing Please Provide Certified Copy
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Signature: M
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COVER LETTER

TO: Registration Section
Division of Corporationy

BPG Hombre, 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 ligbility company to transact business in Florida.

Please return ell comespondence concerning this matter to the following:

). Mariand Hayes

Name of Person

Hayes Ingram LLC

Firm/Company
P.O. Box 2653
Address
Tuscaleosa, AL 35403
Ciry/State and Zip Code

mhayes(@hayesingram.com

E-mail eddress: (to be used for future annual report notification)

For further informatien concerning this mafter, please call:

Cheryl Alexander 205 710-4236
at { }

Name of Contzct 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

() §125.00 Filing Fee O $130.00 Filing Fee & O $I155.00 Filing Fes & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION &15.0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIDA:

| BPG Hombre, LLC
) (Name of Fercign Limited Liability Company; must include “Limited Libility Company,” "L.L.C or "LLET)

{)F name unavailabla, eater witernate name adapied for the purpose of manaacting business in Florido, The aliemats aamwe et inctude “Limited Liblllty Company,” “L.L.C,” ar “LLC.")

Alabama 87-4655273
2. 3.
Durbdietion under tie law of which (oreign huraled Linbility comparny 13 srgantard) (FET nuriber, 1T applicable}
4. :
([l}m Tiest mansacaed Builnest in Flonds, 3 prior 10 ezl iroilan.]

soctions §0%.0904 & 604.0903%, F.S, 1o dererming penalty lnbility)

2818 Lurleen B Wallace Bivd 2818 Lurleen B Wallace Blvd
6.

{Mailiag Address)

{Street Addiess of PrincTpal Offca]

Morthport, AL 35476

SERIE

Northport, AL 35476

— (e ]
e st
“R
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - ’:__';: §
o ™
COGENCY GLOBAL INC. I —

Name: e
e T S
. o =
115 North Calhoun St. Suite 4 i
Office Address: W
T 9
Tellehassee 32301 - o

, Florida
(City) {Zip coda)

Registered agent’s acceptance:
Having been named as registered agent and 1o accep! service of process for the above stated limited Hablllty company at the place

designated In this application, I hereby accept the appoiniment as reglstered agent and agree fo act In tlis capacity. [ further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my dutles, and I am familfar with

a”d aCCep' fite ﬂa‘igﬂ”a‘u of“') pos”‘a” as “8"“‘1 ed ﬂgﬁ L
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§. For initial indexing purposes, list names, title or capacity aud addresses of the primary memnbers/managers or persons autherized 1o
manage [up 1o six (6) total):

Title or Capacity:

= Menager
CIdember
O Authorized

Person

OO0ther

CIManager
Oviember
B Authorized

Person

ClOther

OManager
Oiviember
O Authotized

Persan

Oo0ther

Name and Address:

Name: S, Inge Becker

2 |8 L e wlinpe X
Address: 3 urleen B Wallace Blvd

Merthport, Al 35476

CCther,

Nane: Kcennedy Striptin

3848 Lurleen B Wallace Blvd,
Address:

Norhport, AL 35476
CJOther
Name:
Address:
O Other

Title or Capucity:

OManaper
Oniember

O Authorized
Person

OCther

Odanager
O viember

OAuthorized

Persan

E10ther

O Manager
Civiember
O Authorized

Person

OOther

Name and Address:

Nane:
Address:

C10ther
MName:
Address:

OCther
Name:
Address:

OOther

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

9. Attached is o certificate of existence, no more than 90 days old, duly autheaticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translalor must be sitbmitted)

10. This document is exccuted in accardance with section 605.6203 (1) (k), Florida Statutes. 1 am aware that any false information
submitted in a document to the Deparimient of State constitutes o third degree fefony as provided for in 5.817.155,F.S.

Y. ==

Slgnacnre of an aviharized person

Kennedy Striplin

Typed or printed name of signes



P.O. Box 5616

John H. Merrill
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disciose that BPG Hombre, LLC was
formed in Alabama, Alabama on January 24, 2022. The Alabama Entity
Identification number for this entity is 000-963282. I further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

03/10/2022

Date

pr

20220310000019872 John H. Merrill Secretary of State




