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COVFER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: B3 Consuttung, [.1.C

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabilitv Company for Authorization to Transact Business in Flonda.” Certificatc of
Exisience. and check are submitted to segister the above referenced foreign limited liabiliy company to trmnsact business in Florida,

Please return all correspondence concerning this matier 1o the foltowing:

Pan FHirsch

Name of Person

B30 Consnlting, 1.1 L2

Firm/Company

177005 Ocean Blvd., Apt # 603

Address

Pormpano Beach, F1L 33062

Citv/Staie and Zip Code

dinchiesch @ enail.com

E-nunl address: {10 be used for future annual report notification)

For further informatian concerning this matter. please call: -

[Yan Hirsch al (520 }73()-8‘)76
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed s a check for the following amount:

Plcase make check pavable 10: FLORIDA DEPARTMENT OF STATE

—J $125.00 Filing Fee = $130.00 Filing Fee & T3 SI53.00FilingFee & 13 $160.00 Filing Fee. Cenificale
Cerificalc of Stilus Certificd Copy af Stuus & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

{IN FLORIDA

IN CONPFELNCE DT SECTION 45,0002 FLORIDA STATUTEN THE FOLLOWING IS SUBNETTFD 1O REGISTRR A FORFIGN LDAGTRD LLVGITY

CONFANY TOTRANSICT BUNAENS INTTHE ST OFFTORIDA:

1. BD Consuliing, 1L

TName ol Foragn Fannicd Labilite Company: must inchude "Timited Tiability Company,” L.LC 7o "LECT)

B FD GovsolXina FLo LU

(if name unavailablk, enter alternate name adopied for the purpose of ransacting huseficas in Florida The s{ternate name must include *Limited Liahiliy Company.” “L.L.C." ar "LLC."™}

5 Arizom < 2063947314

ursdiction wnder the law of whih toregn Imited labiity enmpany s nrganized) (FET number, 1f applicable)

ate st vansucted business 16 Florida, 1o prior 1o registration )
(Sce sechons G035 A0 £ 605 0905, .5 tu determine penalty habuluy)

< 17705 Ocean Blvd. 6 1770 5 Ocean Blvd. .
(-S.lrcct Address of Principal Othice) ' (MLuking Address) '
ApL# 603 Apt # 603
)
3
Pompano Beach, IF1 33062 Pompano Beach, Pl 33002 -
A
7. Name and sireel address of Flonida registercd agent: (P.O. Box NQT acceptable) 3
[\_‘

Name: Dan 1hisch

Oflice Address: 17708 Ocean Blvd, Apt 603

b} . e ., 33062
Pompano Beach Florida 33062

(Cayy {7 code)

Registered agent’s acceptance:;

Having been named as registered agent and to aeeept service of process for the above stated limied liability company at the place
designated in this application, 1 kereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stututes relutive to the proper and complete performance of my dutics, and I am fomiliar with

und accept the obligations of my position as registered agent.

N

{Regstered agent’s signature)



3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authornized 10
nuinage Jup 1o six (6) wtal|:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

sManager Namge: Dan Hiesch = Namger Namg: Mindy tlirsch
IMember Address; 17705 Coean Blvd, —IMember Address: 1770 8 Ocean Blvd.,
AptA O
JAuthorized ALY 603 TJAuthorized
Pompamo Beacly, 1-F 33062
Person Tompuno Beach, FIL 33062 Person
_1Other, ZOther 3Other “lnher
“IMunager Name: IManager Name;
CIMcimber Address: IMember Address:
JAuthorized U Authorized
Pcrson Pcrson
Tnher JOther T1Other 0ther_
SMmuager Name: IManager Name. 5
ZIMcmber Address: CIMcmber Address: ] _
JAuthorived “JAwhorized ,"‘
Pcrson Person
10ther —_1Other Other JOther

Important Notice: Usc an attachment (o repon more than six (0). The atachment will be iniged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing yvour Florida Department of State Annual Report form.

4. Attached is a cenificate of existence. no more than Y0 davs old, duty authenticated by the official having custody of records inthe
jurisdiction under the law of which it 1s organized. (IT the centificate is in a foreign langunge. a translation ol the centificate under oath

of the tmnskator must be submitied)

[€1. This document is exceuted in accordance with scction 6050203 (13 (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of Siate constitutes a third degree felony as provided for ins.¥17.133 F.S,

N

Signature of an authenised person

Dan Hirseh
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Office of the

CORPORATION COMNMISSION

CERTIFICATE 01 GOOD STANDING

£ the underigned Bxecutive Direetor of the Adizona Corporanian Commission, do hereby cenify that:
B CONSULTING, LA

ACC e sumber; [LIAYI71]8

was incorporated under the laws of the State of Artzonun on 12/02/2008, and that, sccording 1o the records of the Arizona
Corpoeation Commission, said limited lability company iy i good aanding in the State of Arizons as ol the date this

Cenificute is issacd.
This Cenifteate relates only o the legal existenice of the abuve nismed ennty s of the date is Cenificite is isaed. umd

is Dot an epdorsemem, recomsmendation, or appravil of the cotiy's condition, busineds sciivities, affaies, on practices.

IN WITNESS WHERFOF, 1 have Dervume w1 on ], alfived ihe otliveel sead of the. 3
v

ArLtong Uil Cismisanon, amd isbocd This Comsticale on s date: TIAHZ022

oM. \! ko

Matthew Neubert, Execulive Director
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2022

DAN HIRSCH
1770 S OCEAN BLVD APT #8603
POMPANQ BCH, FL 33062 US

SUBJECT: BD CONSULTING, LLC
Ref Number: W220001514186

We have received your document for BD CONSULTING, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon O Franklin

Regulatory Specialist Il Letter Number: 022A00027320
mTeENT)
AVIDO

wwiv.sunbiz.org
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