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Incorporating Services, Ltd. i ncse r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

[Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
iTO | Florida Department of State 'EROM | Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
' . 7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE | 9/12/2022 PRIORITY | Reqular Approval OUR REF # (Order ID#)] 1069130

ORDER ENTITY__ |
BCG INVESTMENT GROUP, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: e
BCG INVESTMENT GROUP, LLC ( FL)
File the attached foreign qualification document
NOTES: - ]
$125.00 Authorized
RETURN/FORWARDING INSTRUCTIONS: e |

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if appiicable. For UCC orders, please indude the thru date on the resuits.

Monday, September 12, 2022 Page 1 of 1



COVER LETTER

TO: Registration Section
Division of Corporations

BCG Investment Group, 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authurization to Transact Bosiness in Florida,” Cernficate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier o the following:

B. Casey Gillespie

Name of Person

BCG Investment Group., E1.C

Firm/Company

1100 South Miami Avenue. Unit 2008

Address

Miame, FL 33130

Citv/State and Zip Code

casev(fdbegig.com

E-mail address: (10 be used for future annual report noufication)

For further information concerning this matter. please call:

B. Casey Gillespie 203 464-7270
at }
same of Contact Person Area Code Davtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. Fi. 32314 2413 N. Monroe Street. Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following amount:

I"gase make check pavable to: FLORIDA DEPARTMENT OF STATE

41 $125.00 Filing Fee 0O $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WHTESECTION GOS0002 F0ORIDE STATUTEN, TTIE FOLLOWING INSUBNTEND 1O REGINTER A FORFKGN DNITED LBILITY
COMPANY TOTRANNACTBUSINENS INTHE SUATECOF FLORIDA:

| BCG Investment Group. LL.C

{Nume of Forergn Limited Liabthey Company : must melude “Limied Erability Company ™ L L C7or LLCTY

{1 name unavinlable. eoder altemate name adopied for she piepose of tamacuing business m Florida The aliemate name must include “Limited Liabithny Compans,” “L.L C7 o “LLCT

Delaware 87-3779604
2 3.
(hasdiction under the Taw ot whech Toreign Tunated Tiabilits comparm s erganizedy (FET number, 1T applicablc)
4,
(Date fest mamsacied busiess 1 Flonda, sfpaor 1o regisiration )
{See sections 405 0904 & 605 OM5, F S to deterine penalty Labulity )
1100 South Miami Avenue 1100 South Miani Avenue
5. 6.
15ireet Address of Prnnctpal OTice) IMaihing Address)

Unit 2008 Unit 2008

=
[ R T, -—bt 2
Miami, FLL 33130 Miami FL 33130 s> r~2
vy =
M — : ;
" =, e
=" —_ J—
7. Name and street address of Florida registered agent; (P.O. Box NO'T acceptable) - ™o "
< -0 .
—
prd -
Incorporating Services. Liud. —_ !
i 2 ] i
Name: - ~3
wn
540 Glenway Drive

Office Address:

Taliahassee 32301
. Florida

Uy} (Zip conde}

Registered agent’s acceptance:

Having been named as registered agent und 1o accept service of process for the above stuted limited liahility company at the place
desigrated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my position as registered agent.

(j/z:je&biw‘?dw&/zéau

(Repstered agent’s signature )




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

Title or Capacity:

= M fanager

CINtember

O Authorized
Person

COther

Name and Address:

Name: B. Casey Gillespic

Title or Capacity:

1100 South Miami Avenue
Address:

Unit 2008

Miami, FI. 33130

ClManager
OMember
O Authorized

Person

ClCxher

Cxlanager

O Member

Tl Authorized
Person

O Other

OOther
Name:
Address:

O Other
Name:
Address:

O Other

M anager

CINfember

O Authorized
Person

1Other

Name and Address:

CIManager
CIMember
O Authorized

Person

COther

O Manager

CMember

O Authorized
Person

Elnher

Name:
Address:

O Other
Name:
Address:

O Other
Name:
Address:

O Other

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

9. Attached is a centificate of existence, no more than 20 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If 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 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins. 817155, F.8.

/st B. Casev Gillespie

B. Casey Gillespie

Signature of an autherized peesan

Typed or panied nime of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY (CERTIFY "BCG INVESTMENT GROUFP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BCG INVESTMENT
GROUP, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF NOVEMBER, A.D.
2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FAID TO DATE.

Pl

\)mw.mmum

6388931 8300
SRH 20223499654

You may verify this certificate online at corp.delaware.gov/authver.shtm|

Authentication: 204368949
Date; 09-12-22




