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COVER LETTER

TO: Registration Section
Division of Corporations

BBC LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apptication by Forcign Limited Liability Company for Authorization to Transact Busincss in Florida,” Certificate of
Existence, and check are subimitted 10 register the above referenced forcign limited liability company 1o teansact business in Florida,

Please return all correspondence concerning this maiter to the following;

Raben Berry
Name of Person
BBC LLC
Firm/Company
322 § Mollywood Street
Address

Memphis, TN 38104

City/Srate and Zip Code

accounling@worlds-away.com

E-mail address: (to be used Tor future annual repert notification)

For further information concerning this maltter, please call:

Susan Raouten 901 529-0844
#t( )

Namne of Contact Person Arca Code Daytune Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporalions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee T 513000 Filing Fee & O $155.00 Filing Fee & £160.00 Filing Fee, Centilicale
Centificate of Status Certified Capy of Status & Certined Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 70 TRANSACTT BUSINESS
IN FLLORIDA

IN CENPLIINCE WITT SECTHN (50002 FLORIA STATUTES, TTIE FOLLUWENG 1S SUBVTTTED 70 REGISTER A4 FOREIGN  LIMITTD AR
COMPANY TO TRANSHCT BUSIANIESS N THIE STARE OF FLORIDA:

L BRCLLC

Tame of Furegn Lanited Liabatity Conspaary; swist melimhe “Lhanied Lisbaliy Tompouy,

BEL Ku) LLC

{If mam: umavailahle, cister alicmste rapne ndogtedl far the purpase of bamoadting lusincs i Flovide, The aho b sane ana aclube =Linuel Libilvy Congmay.” 1107 o SLLET)
Temnessee

T T e e

(2-1606668

3
{Fasndrtne wuler the Ll WILch Reeizi Ganited @iy company o o pamecd [FT minnbser, W appluahicl T
Hoe 2027
e lies ] ansscl 2d baansa o Ulatida, 5T paier s Jepiaiate, )
[5-- seclivng GES.NG0 1 X LDSUMS, I Y, 1o deerine penily habhiz)
1107 Stmp 322 S, Hodlywaoud
5. G
{stevt Addecyy of Pranzipal e il Addicn) — -~
P =
e ~
Key Wes, FL 33040 Maphis, I'N 38104 - Al ——
—— = R
- — . -
ot t --
- L1
T . . -, = U
7. Name and sircet address of Florida registered agent: (PO, Dox NQT aceepiable) - o
BT,
- - r
Ricard J. McChesney =
Name:
Oifice Adidress: 500 Fleming Street
Key West  Florida __33040
(Cay) : [&ip ende)

Repistercd agemt’s ucceptance:

Fhaving heen mitmed as registered agent amd to accepr service af process fur the ahuve stated limited labitity company ot the place
designated in this application, I herely accept the uppointmear as regisiered agent wod agree o ot by this capacity. I further ugie

ter conply 1with thie provivious of all statutes refaiive (o the peaper and complese perfornvance of vy dities, and Dam foitior wich
ned aeeept the ebligativns af my poxition us registered ageul.
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8. For initial indexing purposes, list names, :itlke or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6} total];

Title or Capacity: Name nnd Address: Title or Capacity: Name and Address:
& Manager Name: Rabert Berry OManagcer Name:
COMember Address: 322 3. Hallywood 51 M Member Address:
D Autherized Memphis, TN 38104 DO Authorized
Pcrson Person
C10ther DOCther O0ther COther
CManager Name: Lucy Woodson OManager Name:
= Member Address: 322§ Hollywood §t COMember Address:
O Authorized Manmphis, T 38104 Oauthorized
Person Person
OOther QOOther [DOther OGither
GiManager Name: CiManager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Persen
OOther ClOther O 0ther OOther

important Nolice: Use an atiachinent 1o report more than six (6). The atizchment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of Stale Annuil Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenlicated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the certificate is in a forcign language, o translalion of the certificate under oath

of the translater must be subinitted)

10. This document is cxecuted in accordance with scction 605,0203 (1) (b), Florida Statules. T am aware that any false informalion
submitted in a document 10 the Department of Stute constipH€s o thi gree felony as praovided forin s.817,155, F.S.

~

L Sit_ni..?' ¢ ol autharized persan

Rober-+ TBerry

Typed ot printed maie or:jnn:




Division of Business Services
Department of State

; State of Tennessee
N Trrees 312 Rosa L. Parks AVE, 6th FL,
L Nashville, TN 37243-1102
I're Harget
Secretary of Siate
ROBERT BERRY March 16, 2022
SUSAN ROUTON, ACCOUNTING

322 SHOLLYWOOD 3T
MEMPHIS, TN 38104

Request Type: Certificate of Existence/Authorization Issuance Date: 03/16/20G22

Request #: 0465716 Copies Requested: 1
Document Receipt

Receipt#: 007025350 Filing Fee; $20.00

Payment-Credit Card - State Payment Center - CC #: 3825387873 $20.00

Regarding: BBC, LLC

Filing Type: Limited Liability Company - Domeslic Centrol # . 288384

Formation/Gualification Date; 08/03/1995 Date Formed: 08/03/1935

Status: Aclive Formalicn Locale: TENNESSEE

Curation Term; Expires: 12/31/2045 Inactive Date:

8usiness County: SHELBY COQUNTY

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

BBC, LLC
*is a Limited Liability Company duly formed under the law of this Slate with a date of
incorporation and duration as given above;
* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of Stale and the Department of Revenue) which affect the existence/authorization

of the business;

* has filed the most recent annual report required with this office;

* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissoluticn or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargelt
Secretary of Slate
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