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COVER LETTER

TO: Registration NSection
Division of Corporations
BSC Fullfillment LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the fullowing:

Bryson Crawtord

Name ot Person

BSC Fultillmemt LILC

Firm/Company

6363 40th St N, S1e 704

Address

Pinelias Park. FL 33781

City/State and Zip Code n
L
crawford. bryson{@yahoo.com

)
™~
E-matl address: (to be used lor future annual report nolification)

For further information concerning this matter, please calk:

Sumuel Crawlord

PR 307-4896
at )

Arca Code

Namwe of Contact Person

Daytime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassce. F1. 32314

2413 N. Monroc Street. Suite §10
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make cheek payable 1 FLORIDA DEPARTMENT OF STATE
= 51235.00 Filing Fee [T $130.00 Filing Fee & T $155.00 Fiiing Fee & [J $160.00 Filing Fee, Certificate
Certificale ol Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECHON 603,000 FLORIDA STATUIES, THE FOFLOWING IS SUBMITTFD 1O REGISTER A FORFEIGN 1IMITED IABIHITY

COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. BSC Fulfillment LLC

(Namic of Foreign [imited Liabiliy Compeny: mustinclode “Lamited Liahihty Company,” LLC. T or "LECT

(If name unasailable, enter aliernate name adopted for the purposs of ransacting bisincss i Flurida, The altzrmate aame must melude "hiruted Luability Compsny

LG o LG
Califarnia 84-2336202
2. 3.
Ourisdiction umler the law of which foreign imited Tability company s orgsnized) (FEI number, 11 apphcablc}
N/A
4,

{1ats fiest transacted business an Flondaof priar to registraon
t3ce sections NS00I & 605 0WS, F.S 1o determine penalty liabshiny)
6363 46th St N, 704 5350 Bridge St, Apt 2304
3. 0.
{Street Address of Principal Office)

N Inling Address)

=1
Pinellas Park. 33781 Tampa, L 33611

7. Name und street addiess of Flonda registered agent

S (PO, Box NOT acceptable)

Rryson Craw{ord

706 0d bt Bl

Name:

6363 461h St Sie704
Office Address:

Pinclias Park RRYEY

. Flonda

ity ) {Aip eonda)

Registered apent’s acceplance:
Having been named as registered agent and o aeeept service of process for the ubeve stated limited lability company a1 the pluce
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree

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

/ { v{q.v. Td n;.:nl fature |




§. For initial indexing purposes. list names, title ur capacity and addresses of the primary members/managers or persons avthorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
- . Bryson Crawiord Samuel Crawford
= Munager Name: OManager Name: N e
6561 46th St N, Ste 704 _ 35776 Red Leaf ln
CMember Address: = \ember Address:
. Pincllas Park, FL 33781 . Murrieta. CA 92562
Cl Authorized ¥ ClAuthorived
Person Person
OOther Clother ClOther C1Oher
[Ihanager Name: [CiManager Name:
OMernber Address: O Member Address:
DAuthorized O Authorized
|
Person Person =
=
dOther TiOther Cother OOther
O
-
OMunager Nam: O Manager Nanw: -
A
OMember Address: CIMember Address: ™~
[
O Authorized (O Authorized
Person lerson
_1Other, C1Other C1Other {OOther,

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

9. Attached is a certificate of existence, no more than 9¢ days old. duly authenticated by the ofticial having custody ol records in the
jurisdiction under the Jaw of which it is organized. (IT the certiticate is in a forergn language. a rranslation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in ecordance with section 603.0203 (1) (b). Florida Statstes. [ am aware that any false information
submitied in a document to the Depariment of State constinetes a third degree felony as provided for ins.817.155. F.S.

by [

Signahiie of ar hattivrized person

Bryson Crawtord

Typed or printed name of signee



Secretary of State
Certificate of Status

| SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: BSC FULFILLMENT LLC
Entity No.: 201918910456

Registration Date: (7/03/2019

Entity Type: Limited Liability Company - CA
Formed in: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

™~

No information is available from this office regarding the financial condition, status of licenses, if am_r)y,
business activities or practices of the entity. o

o)
IN WITNESS WHEREOQF, | execute this certificate and affix

the Great Seal of the State of California this day of
September 14, 2022. en

S A

SHIRLEY N. WEBER, PH.D.
Secretary of State

~
]

Certificate No.: 044759536

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



