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COVER LETTER
TO: Registration Scction
Division of Corporations
SUBJECT:

BK Bike School LILC

Name of Limited Liability Company

The enclosed "Apphication by Foreign Limited Liabity Company for Authenzauon 1o Transact Business i Flonda," Certiticate of
Existence. and check arc submitted to regisier the above referenced foreign limited liability company o iransact business in Florida,
Please return atl correspondence concerping this matter w the folowing:

LOVETTLE BODSON

Name of Person

Fiem‘Company
17330 STATE HWY 249 #2270
Address 3
feras
=)
~2
HOUSTON. TX 77004 Cm !
'. = -
Citv/State and Zip Code — -
—
EFILLEI234@INCFILE.COM ) L
E-masl address: (10 be used tor future annual report nottfication) : ‘,)
For further information concerning this matter. please call: ‘;:2
LOVETTE NDORSON 1 [RR-IA2-3453
at{ }
Name of Contact Person Arcu Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Reyistration Scction Registration Scction
P.(). Box 6327 Clitton Building
Tullahassee, FL 32314 2661 Executive Center Circle
Tallahassce, FL 32301
Fnclosed i a cheek for the following amaount:
Please make check payable to: FLORIDA DEFPARTMENT OF STATE
LI siasooriting Fee @ 513000 Fiting Fee & [ $155.00 Filing Fee & [T $160.00 Filing Fee. Certificate
Certificate of Status Cenitwed Copy

of Sts & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE WITH SECTION OS2 FLORIDA STATUTES, HEE FOLLOWING 15 SUBMITTIEL 10 REGISTER A FUREIGN LIMIED LIBIITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
I HK Hike School LLC

{Name of Formign Linnted Linbility Company: mustinglude “Limited Liskility Compaay,” LELC. " or "LLET)

(17 nanw uravalihie. enter akermate name adopied for the purpose of transaciing buvess s Florki. The alterate aarme must ncluds ~Linuted Labiliy Conpame,” "L LC or "LLECT)
Missouri
2,

Jursdx bon ender the law of which fereigh lunied lnbdity compasy o ongmised)

i
(FLN numbr it apphicabic)
4,
(Txng it triansaiceed baviess in Flords, 10 oo o reginsanion, )
(Sev covtiom 605 000 £ A0S 0905, F.S e detemune peialey labduyy
6259 linska St 6259 laska St
5. 6.
(Strovl Adkress of Principal O1fices tMsding Mddress)
Saim Louis, MO 63109

Saint Louis. MO 631

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

LEGALINC CORPORATE SERVICES INC.
Name:

3237 SUMMERLIN COMMONS, SUITE 400
Office Addicas:

FORT MYERS 3397

CFlorida
(I O8]

{71 cde)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above sated limited Hability company at the pluce
designated in this application, I hereby accept the appointment as registered agent amid agree to act in this capacity. | further agree

to comply with the provisions of aff statutes relative to the proper and complete performance of my duties, and am familiar with
and accept the ebligations of my position as registered ageint

Wealay Dolin

(Regotuerod apy,

3 sigmture)
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8. For imnial indening purposes. Hst names. titke or capacity and addresses of the primary members/managers or persons authorized to
mianage {up 10 six (6) tetal):

Title or Capacily:

Name and Address:

Title ar Capacity: Name and Address:
Robhert Kelting
[:]Mzumgcr Nome: - U Manager Name:
- 6259 Tusha St
[@)Member Address; (] Member Address;
. Saint Louis, MO 63109 )
ClAushorized ) ' {1 Authorized
Person Person
ClOther e [(Jother L Other Clother
DMmmger Name: D Munager Name:
CiMember Address: ) Member Address:
Clauthorized (] Awhorized
Person Persan
Clother (Juther CHOuher CJoher
3
=
[
—
= .
E]Managcr Neme: o O Manager Name: =
(IMember Address: [ Member Address: -
=
[ JAuthorized ] Authorized -
Person Person ™~
oy
Oother Cower

CJother Conher

Imponant Natice: Use an attachiment to report more than six (6

e aitachment will be imaged for reporting purposes only
indexed individuals may be added (o the index when Tiking vour Florida Departiment ol State Annual Report lorm

9. Artached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the

o NQR-

icis ing custody of records in the
jurisdiction under the law ol which it iy organized. (I the certifivate is in a foreign kanguage, o vanslation of the certificate under vath
of the ranslator nmust be submitted)

0. This docunrent is eaccuted in accordance with section 6050203 (1) (b). Florida Statutes. 1 am aware that any lakse infonnation

submitted in a document Lo the Department of State constitutes a third degree fetony as provided for in s. 817,155 F.S

Q./Ob#"k \(JDH:M‘\_
J

\q.mluu. orsm mll\u(m:ul 1n.r~ m

Robert Kelting

Exped o prmied namz o sagnee
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John R. Ashcroft
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, JOHN R. ASHCROFT, Scerctany of State of the STATE OF MISSOURILL de hereby certify thai the
records in myv office and m mv care and custody reveal that

BK Bike School LLC
11753079

was created under the laws of this Statc on the Sth dav of tanuary, 2021, and is active, having fully
complicd with all requirements of dus office,

nz 1 wd wine i

IN TESTIMONY WHEREOF, [ hereunto set mv hand and
cause 1o he affixed the GREAT SEAL of the State of
Missourt. Done at the City of Jefferson. this 13th day of
Julv. 2022,
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