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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BB LIVING MANAGEMENT, LLC
Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company for Authorization to Transact Business in Florida."” Certificatc 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 to the following:

DAVID L. TABER JR.

Name of Person

CONTRACTOR LICENSING INC.

Firm/Company

P. 0. BOX 2122

Address

MARCO ISLAND, F1. 34146

City/State and Zip Code

david@contractorlicensinginc.com i
FE-mail address: (1o be used for Tuture annual report nonfication)

For further information concerning this matier, please call:

DAVID L. TABER .IR. at ( 239 ) 394-2300
Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

2 §125.00 Filing Fee 0 $130.00 Filing Fee & [0 S$155.00 Filing Fee & 0 $160.00 Filing Fec, Cenificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTIL TO REGISTER A FOREIGN  UMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. BB LIVING MANAGEMENT, LLC

(Name of Forcign Limited Liability Company. must include “Limited Liability Company,” "L.L.C..7 or "LLC.T)

(If name unavailable, enter aliermate name adoptid tor the purpose of Lransacting business in Flerida. 1he aliernate name must include “Limited Liability Company.” "L.L.C.” or “LLC™

2. ARIZONA

3. 35-2561469
(Junsdichion under the [aw of which foreign linnted labdity company 15 organized)

(FIT number, 1f appheable)

{TYate Tirst transacicd business o Elorkda. 1l priof tw registration, )
(See sections 603.09M & 605.0905, F.8. w determine penalty Hatahity)

5. 4900 N SCOTTSDALE RD, STE 4900 6.
(Street Address of Frincipal Office} (Maihng Address)
SCOTTSDALE, AZ 85251
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) -
L
Name: CONTRACTOR LICENSING INC. = '::;J
RS S I
- R - —ei oo
Office Address: 601 E. ELKCAM CIR, STE B-1 o
MARCO ISLAND . Florida 34145
1y (Zip coded
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 uccept the appointment s registered agent and agree to act in this capacity. | further ugree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position us redistered agent.

L) ﬂcj,b!‘._f_’

/ {Registered agent’s signature}




8. For initia! indexing purposes. list names, title or capacity and addresses of the primary members/managers or persuns authorized to
manage [up 1o six (6) total|:

Title or Capacity:

Manager

O Member

O Authorized
Person

OOther

Name and Address:

Name: MATTHEW BLANK

Address: 915 BROADWAY, STE 1101

NEW YORK, NY 10010

OOther

BManager
OMember
O Authorized

Person

OOher

Name: SAMUEL BLANK

Address: 915 BROADWAY, STE 1101

NEW YORK, NY 10010

[JOther

Manager

COMember

O Authorized
Person

OOiher

Na]“c: l).‘\RR\rL BI‘:RGI‘:R JR

Address: 4900 N SCOTTSDALE RD. STE 4900

SCOTTSDALE, AZ 85251

COther

Title or Capacity:

CTIManager

O Member

JAuthorized
Person

OOther

Name and Address:

IManager

OMember

O Authorized
PPerson

O Other

OManager

OMember

O Authorized
Person

OOther

Name:
Address:

OOther
Name:
Address:

O Other
Name:
Address:

OOther

important Notice: Use an attachment to report more than six {6). The attachinent will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report fornn,

9. Aftached is o certificate of existence. no maore than 90 days old, duly auhenticated 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 oath
ol the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docunient to the Department of State constittes a third degree felony as provided for ns.817.155, F .5,

A
S 7

Signature of an authorized person

DARRYL BERGER JR

Typed or printed name ol signee
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>
STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I, the undersigned Executive Director of the Arizona Corporation Commussion. do hereby certify that:
BB LIVING MANAGEMENT. 1.1.C

ACC file number: L208735.450

was incorporated under the laws of the State of Arizona on 04/27/2016. and that. according t the records of the Arizona
Corporation Commission, sakd limited liability company is in good standing in the State of Arizona as of the date this
Centificate is issued.

This Certificate relates only o the legad existence of the above named entity as of the date this Centificate is issued. and
is nut an endorsement. recommendation., or approval of the entity”s condition, business activities, atfairs, or practices.

IN WITNESS WHEREOQFE, | have bereunto set my hand. atived the obficial wead of the

Ansona  Corporation Commission. and issued this Certificate on this date: 040772022

moﬂla%! A

Matthew Neubert, Executive Director




