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Incorporating Services, Ltd. inC e r\;ﬁ?

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INcsery.com

e-mail: accounting@incserv.com

ORDER FORM
T0_| Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 3/22/2022 PRIORITY | Reqular Approval OUR REF #_(Order ID#)] 1020208
ORDER ENTITY___|
BF TRANSPORT LLC
PLEASE PERFORM THE FOLLOWING SERVICES: ]

BF TRANSPORT LLC (FL)

File the attached foreign qualification document and provide a certified copy and certificate of status.

NOTES: . . ]
$160.00 Authorized /
Email address for annual report reminders: bftransportlic@gmail.com

RETURN/FORWARDING INSTRUCTIONS: 1]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services ang be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results,

Tuesday, March 22, 2022 Page 1 of 1



APPLICATION BY FOREIGN LIMITED LI

IN COMPLIANCE WITH SECTION
COMPANY TO TRANSACT BUSINESS
BF TRANSPORT LLC

ABILITY COMPANY FOR AUTHORIZATI

05,0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
INTHE STATEOF FLORIDA:

ON TO TRANSACT BUSINESS
IN FLORIDA
REGISTER A FOREIGN LIMITED LIABRLITY

T rmied Ligbility Company. 1. or LLC.")

I.

Neme of Fereign Limited Tiability Company; must mclude

BF TRUE WNESTTOENTS el

alteraate name must inctode ~Limited Lisbility Compsoy,” “L.L.C." or “LLC.)

{1f pame yta

OREGON

nihbh.mmnﬁemﬂtmmubpwdfuthcmnfmmn;whwnh Flonida, The

27- 1448692

3.
TFET number, 1 applicable )

organied)

2.
“ursdichion undet the law of Which Joreign limited fbility company 15

a. TonoeR} 24 3.030
?ﬂ Tirst transacted Dusiness in Handa, i pror 1o repistretion.)
See sextions H0S 0904 & 605.0905, F.S. to determine penalty liability)
12812 NE AIRPORT WAY 12812 NE AIRPORT WAY
5. 6.
(Street Address of Principal Offiee) Mailling Address)
PORTLAND. OR 97230

PORTLAND, OR 97230

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

SERGEY BOGDANOV

!

17
Al

Name:
653 TAMIAMI TRAIL

Office Address:
PORT CHARLOTTE

33953

846 Wy 22

. Florida

(Zip code)

Registered agent’s acceptance:
Having been named as registered agent an

designated in this application,
to comply with the provisions of all starutes re,

1 hereby accept the appoin

(City)

d to accept service of process for the above stated Limited liability company a1 the place

tment as registered agent and agree (0 nct;in this capacily. [ further agree
ve to the proper and complete performance of my duties, and 1 am familiar with

and accept the cbligations of my position as lsteredjent.

—7
/ S’ (Registored apent’s siguature)



8. For initial indexing purposes, list names,

manage [up 10 six (6) totat):

= Manager
= Member
= Authorized

Person

{JOther

Name and Address:
SERGEY BOGDANOV

Name:

12812 NE AIRPORT WAY
Address:

PORTLAND, OR 97230

O Other

CManager
{IMember
O Authorized

Person

OOther

Name:

Address:

COther

ClManager
OMember
OAuthorized

Person

DOoOther

Name:

Address:

O¢rher

Title or Capacity:

CiManager
CiMember

O Authorized
Person

OOther

i ns authorized to
title or capacity and addresses of the primary members/managers or perso

Name and Address:

{OManager
OMember
CJAuthorized

Person

{1Other

OManager
CIMember
O Authorized

Person

OOther

Name:
Address: |
OOther
Name:
Address:
! COther
Name: :
Address:
O Gther

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. Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official havmg custody of recards in the

Jjurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sect
submitted in a document to the Department of State

jon 605.0203 (1) (b), Florida Statutes. | am aware that any false information
titutes a third degree felony &s provided for i ln s.817.155,F.S.

/A

4

SERGEY BOGDANQYV

oflntnt.bmmdpu‘m



Mar. 1.2022 2:23RM N, 6574

State of Oregon

QFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 825H549ES

[ SHEMIA FAGAN, SECRETARY OF STATE, and Cusiodian of the Seal of said State, do
hereby certify:

BF TRANSPORT, LLC
is
Organized

under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof. I have hereunto set
my hand and affixed hereto the Seal of the
Stare of Oregon.

SHEMIA FAGAN, SECRETARY OF STATE
3/1/2022

Come visil us on the internet a1 $08.0regon.gov/business



