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COVER LETTER

TO: Registration Scctien
Division of Corporations

RBPCO HOLDINGS 1LELC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authonization o Transact Business in Floride,” Certificate of
Fxistence. and check are submitied (0 register the above referenced loreign himited lability company to trunsect business in Florida,

Please retumn all correspondence concerming this matter 1o the following:

Ashley Canez

Nuame ot Person

astBiz.com

Firn/Company

334% Vegas Dr

Address

Lias Vegas, NV 8G108

.
City/Siate and Zip Code )
F-mail address: (1o be used for future annual report notification) :_,
. . . . . -3
For further information concerning this matier, please call:
[
Ashley Caner. 702 RTE-8673 o
atq ¥ [
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secuon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N. Monroce Street, Suiie 810

Tallahassce. FLL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Few CS130.00 Viting Fee & [0 $135.00 Filing Fee & W $160.00 Filing Fee, Certifieate
Certificate of Status Certitied Copy of Status & Cenified Copy



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

INCOMPLLANCE WITTSFECTION 603002 FLORIDA STATUTEN, THE FOLLOWING IS SUBNHITED 10 REGINTFER A FORFION TINITED TIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FTORINDA:

BPCO HOLDINGS LLC

1Name of Foreien Bimited Lizbality Company: moust nelude “Lenited Lashihiny Congany " "LLC T ar "LLC ™)

ol namwe st anlable, enrer alemate aonw adoptedd for the ke of sscting brssess m Florida, Dhe aliemue pame nust imchade “Limited Labitiny Company,” "L LA on “LLEC ™

Newvada 82-2RENOAG

tJ
-

urnsdicton under B Low ot which toresgn Timited abihty company s erganireds ¢EFLiamber, i apphcabley

4.
2tz Tiest taneavied Business w Flarida ifpeion i registiabon )
U sevtioas 605tk & ond FRS S toodeleomme penalty Babihiyg
FTOT Miranda Lane suite 13) 01 Miranda Lane suite 131
5, f, ;5
St e of Pr ncipal Oy (Mathing Auddress R
Kisstmmee, FI. 34741 Kissimmee, T, 34744
—
[
-
L
7. Nume and street address of Florida registered agent: (2.0, Box NOT aceeptable) T
ol

Sorava Leon
Nime:

I101 Miranda Lane suie 131
Office Address:

4741

[

Kissimmece
CFlorida
(Cusy Ain o odl)

Registered agent’s acceplance:
Having heen named as registered agens aind to aceep,
designated in this applicatinn, | herehy accept the ag
to comply with the provisivns of all statutes relative
amd aceepr the ebligations of my position

ervice of process for the above stated limited lahility company at the pluce
inrtarent ax registered agent and agree ta act in this capaciee, 1 further agree

the proper und complete performance of my dutics, and Tam fumiliar with
apent.

/ tHegstorad agent’s senetunst



8. Fur mitial indexing purposes, list nmes, ttle or capacity and addresses of the primary members inanagers or persons authorized o
manage fup to sia (01 wtal |

Title or Capaeity:

Namwe and Address:

Title or Capacity: Name and Address:
, Soriva feean .
C Manuger Nanw: ) L Munage Nanmw:
— 1101 Miranda Lane Suite 131
= Member Address: - Member Address:
. Kisgitnmee, FL 34741 — .
T Authorized i~ Authorised
Person Person
 Onher ZOther C Onher O Other
C Manager M C Manager N
[ Mewber Addruss: N ember Address:
[ Authorized " Authorized
Person Person
C Mher COther [Z Other O Other
EE )
C Munager Name: L Manager Nume: L
C Member Address: T Member Address: .
= Authorized C Authorized '
Person Person o
[~ Other [Mither I Other

o MOther -

Linpottant Notice: Lise an i hment 1o report niore than s ¢0), The stchment will be mmaged for reporting purposes only. Non-
indesed individaals may be added to the index when filing your Florida Department of State Annual Report form

ol the translator must be submitted)

9. Atlached i3 u certificate o existenee, no more than Y0 days old, duly awhenicated by the official huving custody of recoerds in the
jurisdiction under the law of which it is erganized. (1€ the certiticate 1210 a foreign language. s translation of the ceriificaie under oath

1), This docuwment is eavcuted inaccordance with seciion 603 4
submitted in a document w the Depaniment ol State

13 (1} thy, Florida Statutes. | am aware that any alse infornuion
third degree felony as provided for m s 817155 .5,

Teadiure of an antherized person

Sorava Leon

Fapmed or prenlad nms of g



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualified and clected Nevada Scerctary of State, do hereby certity
that [ am, by the laws of said State. the custodian of the records relating to filings by corporations,
non-profit corporations. corporations sole, limited-liability companies. limited partnerships. timited-
Liability partnerships and business trusts pursuant to Title 7 of the Nevada standing Revised Statutes
which are either presently in a status of good standing or were i good for a time period subsequent
al 1976 and am the proper oflicer to execute this certificate,

| further certify that ihe records of the Nevada Seerctary of State, at the date of this centificate,

evidence, BPCO HOLDINGS LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 09/21/2017. and is in good standing m this state. e

I further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (¥6) has its
{ormation document and no amendmenis on file in this olfice as of the date ol thiy cenificae, —

o

IN WITNESS WHERLEOF. I have hereunto set my
hand and alTixed the Great Seal of Stae, at my
office on 10706720232,

Lobiout. Clﬁamb_,

BARBARA K. CEGAVSKE

Secretury of Stute

Certificate Number: B202210063065605

You may verify thes certificate

online at BUP/ AW W v sas. o0y




