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COVER LETTER

T Registration Section
Division of Corporations

BDYALLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida” Certiticate ot
Existence, and check are submitted o register the above reterenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier e the following:

WILLIANM BEDOY A

Name of Person

BDY A LLC

Firm/Company

505 HEMPSTEAD TURNPIKE

Addruess

WEST HEMPSTEAD. NY 11352

Citv/State and Zip Code
VELKAST@GMAIL.COM

E-mail address: (w be used for future annual report notification)

For further information concerning this master, please call:

WILLIANM BEDOY A 718 926-0119
at ( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FIL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. IF1. 32303

Enclosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee = $130.00 Filing Fee & TJ S1353.00 Filing Fee &

[1 5160.00 Filing Fee, Certificate
Certificate of Status Cenrtified Copy

of Stus & Certified Copy



IN FLORIDA

THE RO OGN S IS NCBATTED O RFGNTER A FORIIGN {RTEL R

L

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INCONPLINCE BT SNECTHON AO0300007 FLORID T STTTTEN
COVPANYTO TRANSICT BESINEAS (N THE NTATECF FLOMEN

BOYALLC
t~vane of Foreran Liemited Lobhin Compan, mus o wcluse Limie TT ol Tompamy T LLC Tor LT

B B L

#BDYA FLA LLC
rame g nlanle enter aremate wnme dopisd for e purpose 7 raeiact ez Beanc s R Flonds Phe shiendie nane st indtude Claneted Liabfitn Corpan

36-2013292

NEW YORK
2 3
TTurisdicriat under the Law oF v bich foraign Inmired tabihits canpany is oegariz=ls TE) namber 1t 3polwatle)
A
3, .
(Dare Grar mansacied busiess in tlonda, efpries to regraranon
1See sectuioms (05 0N & ¢S5 0MS F 5 10 derenmne panalts liatihity)
BDYA LLC BDYA LLC
6.

{Maleng Address)

5.
{Sircet Address ul Prencepal Dice)

505 HEMPSTEAD TURNPIKE

505 HEMPSTEAD TURNPIKE

WEST HEMPSTEAD , NY 11552 WEST HEMPSTEAD , NY 11552
I ~a
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :";’
Done .
- =
¢ :33'-‘» -{‘-‘J’
Name: WILLIAM BEDOYA w :-;z%_
Z 9%
4210 SW 118th Lane Unit #13 TQ:- I~
o
LY J

Office Address:

MIRAMAR , FLL 33025
{City) (g wads)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with

and accept the obligations of my position as registered agent.

CRen_edeys

(Regisiered agent’ s signater




& For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o sin 16) 1otal ]:

Title vr Capacity:

TN lanager

=\ fember

CiAuthorized
Person

CIOther

T M lanager
CIMember
O Awhorized

Person

JOther

Name and Address:

) WILLTAM BEDOYA
Name:

303 HEMPSTEAD TURNPEIKE
Address:

MIRAMAR. FL 33025

I M anager
CIMember
O Authorized

Person

JOther

Z{her
Name:
Address:

COther
Name;
Address:

LiOther

Title ur Capacity:

—INfanager

INlember

) Authorized
Person

JOther

DI\ lanager
CInlember
O Authorized

Frerson

CiOther

CIManager

CINember

CJAuthorized
Person

O Other

N and Address:

Name:

Address:

Tenher

Name:

Address:

OOther

Name:

Address:

OOther

Importanm Notice: Use an attachment t report more than six (6). The attachment will be imaged fur reperting purposes only, Non-
indexed individuals mav be added to the index when Aling vour Florida Department of State Annual Report form,

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I{ the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035,0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document to the Depariment ol State constitutes a third degree felony as provided for ins. 817,133, F.S,

f)?(\fap\ ﬁe@cﬁ{f\

Signaruie ofan authorzed pervon

ol

WILLIAM BEDOY A

Typed or primied name of ~signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Cerrificate of Status

. ROBERT ). RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law 10 be filed
in my office, do hereby certify that upon a diligen: examination of the records of the Department of State, as of the date and time of this

ceruficate, the following entity information is retlected:

Entity Name: BDYA LLC

DOS 11 Number: 5963398

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING
Date of Initiat Filing with DOS: (3/15/2021
Statement Status: CURRENT

03/31/2023

Statement Due Date:

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,

o (')", .I.\i.};“.-u»,'“._ at the City of Albany, on March 11,2022 at I1:37 AM.

.‘.. ?,:S .'. ROBERT J. RODRIGUEZ, Secretary of State

. N ‘? .
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° :P]' i{E OQ " By Brendan C. Hughes
° NT Executive Deputy Secretary of State

Authentication Number: 100001206794 To Verfy the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp//ccom.dus,ny,zoy




