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COVER LETTER
TO: Registration Seetion

Division of Corporations

BK DISTRIBUTORS L1L.C
SUBJECT:

Namie of Limited Linbility Company

The enclased "Apphcation by Forergn Lunited Liabiley Company tor Authonization o Transact Busimess in Florida.” Cerlilicale of
Existence. and check are submitted to register the ahove referenced foreign hmited labiliy company to ransact business in Flownida.

Please refurn all correspondence coneerning this matler o the loilowing:

LOVETTE DOBSON

Namwe of Person

Firm/Company

7330 STATE WY 239 §220

Address

HOUSTONTXN THHH

City/State and Zip Code

EFILEI 3@ INCHILE.COM

-tnatl address: (1o be used for future annual report aothication)

For further information concerning this matter. please culk

FOVETTE DORSON I H38-462.3453
ith ( )

Name of Contact Person Arca Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisivn of Corporations Pivision of Corporattons
Registration Seetion Registration Section
P.O. Bux 6327 Clitton Building
Talluhassee, FLL 32314 2661 Executive Center Circle

Tallahassce, F1L 3231

Fnclosed is a cheek for the following amount:
Please make check pavable tor FLORIDA DEPARTMENT OF STATE

(3 125,00 Fiting Fee B $130.00 Filing Fee & T3 s135.00 Filing Fee & 0 $160.00 Filing Fee. Ceniticate
Certificate of Staius Cenified Copy of Stus & Cerutied Copy

(((H22000222512 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS

IN FLORIDA

N CCINPEANCE VT SECTION 6030002 LRI SEATUTES THE FOLLEWING IS SUBNSTTED T REGISTER 1 FOREIOGN  LIMITED LABILITY
COISPANY T TRANSAC T RUSINENS INTHE STATE OF FLORIDA:
| BR DISTRIBUTORS 104

IName of Foreign Lunited Lokl Compans s must mclade “amited biabdny Company

LA e tLLO )
A7 e s ubable, suier alene name adopted oty o of s ting besaness aFlenda Thie aliesate mame musd nchade “Linsed Labibns Compam ™ L L Cle L0 T
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Name and atieet address of Florida registered agentt {P.O. Box NOT avceptabic)

Ry mond Resves
Nane:

232N Lewviall Avenug
Ohiee Address:

Crange Ciiy

32763
. Horida

U
Registervd ugent’s acceptanee:

Ay b

Having heen wamed s registered agent and 1o wceept service af process for the above stared linited Hability compuny s the place
duesignnred in this opplicatian, I lrerehy eocept the appoinimeni oy registered agent and agree o ol i this capacite, 1 fuether agree

1o comply with the provisions of wll statutes relative to the proper and complere pecformunce of my diies, amid o fumitier with
i accepr tre abligations of wy pmmnn m registered agent.
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§. For initial indexing purposes. list names, tide or capacity and addresses of the primary members.managers oF persons authorized (o
minage [up 1o six (6) total ]

Title or Capacity:

Clintanager

@a\lcmhcr

[ Aauihorized
Person

| Jkher

Name and Address:

, favmond Reves
U . .

Adgiresse

ARA0E Ind SUoSwe F000 36069

Casper, WY 52600

{CJoher

{IManager

CInember

CAuthorized
Porson

Oother

Name:

Address:

(CHOwher

{ IManager
i:]?vi::mhcr
[ lauthorized

Peison

[:lk)lhur

wame:

Addiress:

[_JOther

Title or Capacity:

() Manager

[:] Meniber

U] Authorized
[)

CEau

U( Hher

wame and Address:

Address:

lonber

D Manager
[T] stember
] Auhorized

Person

D(_)l'n-:r

M

Address:

T JOuher

D Manager

[:] Member

[ Autherized
Person

DOlhcr

Namwe:

Addresa:

L Jonher

nportant Notice: Use an attachiment o report mare than sis (03, The attachment will be imagued tor repurting purposes only. Non-
indexed individuals may he added 10 the index when tiling vour Florida Department ot State Annual Report form.

9. Attached is a certificate of existence. no more than Y0 davs old, duiy authenticated by the
Jurisdiction ander the Taw ol which it is organized. (H1ihe certilicine is in @ forcign fanguage. u translation of the certifivate wider oath
ol the translator must be submiszied)

official having custoady of records i the

10, This decusneat is eaccuted in aveotdance with section 6030203 413 (). Flotida Statutes 1 ans iwsare thet any false mlonmation
cubmitted in o document 1o the Deparnent of Siate constitutes a third degree felome as provided for in s. 817 1585 F.5.
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Sigmatnre of an anthonsatperson

Fany mond Reves

s pedd or prmted] naing ol agnae
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

BK DISTRIBUTORS LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on June 14, 2022, comply with ali applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned enlity
identification number 2022-001125890.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not fited Articles of Dissolution.

| have affixed herelo the Greal Seal of the State of Wyoming and duly generaled, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of June, 2022 at 12:01 PM. This certificate is assigned 1D Number 053511715,

E “ A ( X‘ F"Lv\
Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established hy viewing the Centificate Confirmation screen of the
Secretary of State's website htips:/Awvyobiz.wyo.gov and following the instructions displayed under Validate Certificate.
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