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COVER LETTER

TO: Kegistration Section
Division of Corporations

BFA Enterprises LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limuted Liability Company for Authorization 1o Fransact Business in Florida,” Certiticate of
Existence, and cheek are subnsited o register the above referenced foreign limited Habidity company 1o transact business in Florida,

Please retuen all correspondence concerning this matter to the following:

Mare Bober

Name of Person

BEA Enterprises LLC

Firm:Company

PO Box 3335

Address

Alpharcua, GAL 30023

Citw/State and Zip Code

mbohert 2600 amail.com

E-mail address: {1o be used tor tuture annual report nouficaiond

For further information concerning this maner. please cull:

Mare Bober A7 6370065
ai( )

Nanwk of Contact Person Arca Cude Daviie Telephone Number
Muailing Address: Streer Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Fallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Susie 810

Tallahassee, FILL 32303

Enclosed is a check for the tollowing amount:

Ulease make check pavable to) FLORIBA DEPARTMENT OF STATE

J3 812500 Filing Fee = S150.00 Filing Fee & O SIS3.00 Fiding Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Staius & Certitied Copy



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

IN COMPLIANCE WITT SECTION 6030002 FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FORFIGN  LINITED LABITTY
COMPANY TOTRANSACT BUNINEXY INTHE STATE OF FLORIDA:
| BFA Enterprises, LLC

{Name of Forengn Lonnted Liabaliy Company, ot melede " Lainnted Tabiliy Company” 7LLC 7o "LLC T

1 name vnasalable enter alternate nume adopted for the purpose of tamsacng tuvness n Flonda, Phe slternats pame mastisclude “Leatated Labilin Company

UL O a LTy
Fulion County, Georgia 27-0083074
5 -
2. RE
Vursdiction wnder JicTaw 0T windh Toroga Fanied TuRiliny comeany e organized (FLT nurbe i appheabl )
3o
-
(Date Tt transacted Posiaess o Flonad, 17 puaes 1o cegnttaiion o
(8¢ sechons MES NG & ob® (05 F S o deteronne penatty labils
10976 Water Rd
-;

PO Box 3533

iStreel Addsess of Poncipal titiee)

Adahag Adidress)

Alpharetia, GAL 30022 Alpharetta. GAL 30023

o B

—yl 2
= mm e
— - g
7. Name and street address of Flonda registered apent: (1.0, Box NOT aceeptabled P z e
I3 - '
| Eric CGoodman E‘: =y e
Nine: o (o] o

514 Oleunder Swevt e g

Othice Address:

Neprune Beach 066

. Florida

sy

ap coden
Registered agent’s acceptlance:

Having heew named as registered agent and to gecept service of process fur the above stated timited Habifity compamy ar the pluce
designated in this application, | herehy aceept the appaintiment us registered agent and soree 1o act in this capacitne. 1 further agree

to crmply with the pravisions of all stutistes velative w the proper and complere pecformance of my dutios, and Tam familiue with
and qecept the obligations of my position as registered agent.

IRQ’I;:l-Ic::d agemt’s signanure]




3. For initial indexing purposes, bist names. tile or capacity and addressexs ot ithe primary membersimanagers or persons authorzed 1o
mianage fup to Six (0 wal ]

Title or Capacity; Name and Address; Title or Capacigy: Name and Address:

Mare Bober

T fanager N
—_ 10976 Waters 14
= \jember Address:

TIdManager

= Nember

Alphareue, GAL 30022

O Authorized C Authorized
Mare Bober
Person Person
Cltzher Onher COther
O Manager Niame: LI fanager
CIMember Address: O ember
CAuthorized C Authorized

Person

Persan

Citnher

Cihtanager

CINtember

Coxher CiOther
I\ anager Nane:

CIdtember Adddress:

iJAuthorized

T Authorized

PPerson

Person

COther JOther

C onher

i Duowe Brandenhurg
Name:

1328 Bverson sheet
Address:

Atlanta, GA 30307

[roug Brandenburg

o TiOther
Name:
Address;
CiOnher
Namwe:
Address:
ZTOther

Important Notice: Use an attachimeni to report more than sis (6. The attachiment wilf be imaged for reporting purposes onlby, Non-
indexed individoals may be added 1o the index when fiting vour Florida Depariment ot Stue Annual Report form.

9. Auached 1 a cerificate of existenee, no more than 90 davs old, dely authenticated by the official having custody of records in the
Jurisdiction under the Taw ot which itis organized. (INthe centificate is in o foreien language. o transladion of the ceriilicate under vath

of the translator must be submitted)

10, This document is exccuted in accordance with seetion 6030203 11) (b). Florida Statutes. [am aware that ooy false information
submitied in i document to the Department of State constituies @ third degree telony as provided 1or in 8,817,135, F.8,

Mare Bober

Signdnure ol an auihonzed petsen

Taped or prmied aame of siynee



Contiol Numbuer : (K] 7D3R

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sceerctary of State of the State of Georgia. do hereby certify under the seal of
myv office that

BFA ENTERPRISES, L1.C

i Domestic Limited Liability Company

was formed i the junsdiction stated below ar was authorzzed 1o transact business in Georgia on the
below date. Said enmtity is in compliance with the applicable filing and annual regisiraiion provisions of
Title 14 of the Ofticial Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or anv other similar document with the office of the Seeretary of State.

This certificate relates only 10 the legal existence of the above-named entity as of the daie issued. I does
not certify whether or not 4 notice of intent 1o dissolve. an application for withdrawal. 2 statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

Thix certificate is issued pursuant 1 Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that smd entity 1510 exastence or 13 authonzed o transact business i this state.

Dacket Number 1 23123244
Dawe TncfAulvFiled - Q3012002
Jurisdiction . Gieorgia
Print Date udibs/2022
Foom Number -2
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