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COVER LETTER

TO: Registration Section
Division of Corporations

B n B Merchandise Management., 1L1.C
SLBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Flornida.

Please return all correspondence concerning this matter to the following:

Anthony Morales

Name of Person

MyUSACorpotation.com

Firm/Company

| Radisson Plaza, Suite (4

Address

New Rochelle, NY 10801

City/State and Zip Code

info@myusacorporation.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Anthony Moniles R77 32677
at ( }

Name of Contact Person Area Code Davtime 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 24135 N. Monroe Street. Suite 810

Talluhassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 $130.00 Filing Fee &  ® $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Stalus Centified Copy of Status & Certified Copy



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

IN QOMPLIANCE. FITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECASTER A FOREXCN | MITED HIARDLITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:
. B n B Merchandise Management, LLC

(Neme of Foregn Limsted Linility Company;, must inchude “Limited Lisbality Compeny,” "L.L.C."aor "LLC.

(if name cravailable, ecter ahermata name edoped for the purpows of trensacting business in Florida, The alternos pame must includo “Limited Liakility Compamy,™ “LLC or LI
Alabama

. F7-47500 3¢

{Jonadction twwker e Taw of wiich foreign limeted Tability conpany 3 orpanized)

{FET sumber, f apphcsblc
4. (D et tasmactod um Flonda. il 10 rogistabon,
[ Y o
{See soctions 6080004 & 605.‘3905, F§. bmnin: pomlty l?lh'ﬁtﬂ
14822 SW 65th St
5.
(Stect Addreas of Priccrpal Uihice)

14822 SW 69th St
6.

(Maiding Addrem)
Miami, FL. 33193

Miami, FL. 33193

7. Name and geer address of Florida registered agent: (P.O. Box NOT scceptable)

o
Shelia Banks L wS
Name: RS
14822 SW 6th St e
Office Address:
Miami 33193
. Florida
(City) {Zip code)

W agest’s acceptance:
Having been named as registered agent and to accept service of process
designated in this application, | heredy accept the appointment as reg
z:owfy with the provisions of ol

Jor the above stated Hmited Hability company af the place
istered agent and agree to act in this capacity. I further agree
statisies relative to the proper and co
accept the obligations of my position as registered agent.

mplete performance of my duties, and | am familiar with

" (Regitterod agert’s symture)




rmanage [up to six (6) total]. es, title or capacity and addresses of the PRmary members/managers or Persons authorized to
Shelia Banks = Mﬂm AL Addres;
WManager Name: CIManager Name
EMember Address: 140 Campbell Rd OMember Address:
OAuthorized Albertville. AL 35951 S T
Person Person
OOther OOther Oother DOther
{Manager Name: CManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
Ooher OOther OOther DOOther
OOManager Name: UIManager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
OOther QOther OOther DOther

ice; Use an attachment 1o re

port more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the i

ndex when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it js organized. (If the certificate is in s foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. Thix document is executed in accordance with section 605.0203 (1) (b), Florida Smtutesf. Iam aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin s 817.155,F.8.

-%M.&;L Foan Ln

Signature of an suthorired person

SHELIA BANKS

Typed or printod came of signce




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 oftice disclose that B n B Merchandise
Management, LLC was formed in Alabama, Alabama on February 2, 2022. The
Alabama Entity Identification number for this entity is 001-000618. I further |
certify that the records do not disclose that said entity has been dissolved.
cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

04/06/2022

Date

Bm.w..;u

20272
20220406000001088 o T Secretary of State




