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

IN COMPLMNCE WM SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTYED TO REGISTER A FOREIGN LIMIED LABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORID A
 BOTG LLC

(Name of Torcign Limited Labifly Company; must include “Limited Liabilty Compuny,” LI ot "ELET)

BOTG Solutions LLC

{1t name znavaitable, entes aliermate name adoptzd for the purpase ol tmasactiey dusiness in Florida The afizoate rame misl mclude “Limied Lisgibiy Company.” "L.L.C."or "LLC ™)

, North Carolina , 852975653

-

TTardwctian under the Taw af which foreign lumitcd labibty company s ufganized) (FET number. 1T spplceblc)

1Tate fiest transacied business 1a Tlorda, 1 prior o regnieainn )
(Se¢ segtions 505 0904 & 6050808, F.5 o determine penalty Tiability)

. 7901 4th St N STE 300 . 622 Corundum Hill Rd.

1Sirect Address of Principal Offiec} [Mathng Axldress

St. Petersburg FL 33702 Franklin North Carolina 28734

7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceplable)

Registered Agents inc.

Name;

7901 4th St N STE 300

Orfice Address:

St. Petersburg Florida 33702

tCiyy (Zip cr<le)

Registered agent’s acceptance:

Huving been named as registered agent and o accept service of process for the above stuted fimired Wability company ai the place
designated in this application, I hereby accept the uppointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statures velutive to the proper and complete performarice of my duties, and Fam famitiar with
and accept the obligations of my position as registered agent.

-

Bt e

(Registered agent’s signature)



8. For initial indexing purpeses. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity:

Name and Address:

. Paul Joseph

Title or Capacity:

Nameand Address:

Ronald Urrutia

T Manager Nam TiManager Name:

5 Member Address: S Member Address:

O Authorized 7901 4th St N STE 300 CAuthorized 622 Corundum Hill Rd.
Pecson St. Petershurg, FL 33702 bercon Franklin NC 28734

1Cther TiOther OOther JOther

I vanager Nanw: T Manager Name:

O Member Address: I\ ember Address:

O Authorized T Authorized _
Person Person

COther O Other CiOther OOther

I\ fanager Name: O\ anager Name:

CiMember Address: O Member Address:

CIAuthorized D Auvthorized
Person Person

JCher i 0her CiOther COOther

[mportant Notice: Use an atiachiment 1o report more than six (6). The attachment will be imaged {or reporting purposes only, Non-
indexed individuals may be added 1¢ the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 9U days old, duby suthenticated by the official having custody of records in the
jurisdiction under the lew of which it is organized. (If the certificate is in a foreign language. a translation of the cenificate vader cath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Seatutes. ] am aware that any false infornmion
submitied in a document 10 the Department of State constituies a third degree felony as provided for in s.817.155, F.S.

TRoileo TRk

Sigsture of an anthorued pesan

Byilesve Dearls



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

BOTG LI.C

is a limited liability company duly formed, and cxisting under the laws of the State
of North Carolina, having been formed on 16th day of September, 2020

[ FURTHER certify that, as of the datc of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i) the
said limited liability company’s articles of organization arc not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administrativcly dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, [ have hercunto sct
my hand and afTixed my ofMicial seal at the City
of Raleigh, this 31st day of May, 2022,

P, Yy, -
Sean to verify online. E i

CSeeretary of Stale




