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COVER LETTER

TO: Registration Section
Division of Corporations

BPC Services LLC
SUBJECT:

Name of Lunited Liability Company

The enclosed "Application by Foreign Limtted Liability Company lor Authorization io Transact Business in Florida,” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return alb correspondence concerning this matter to the Jollowing:

Julie Smithic Milancsc

Name of Person

BPC Scervices LLC

Firm/Company

PO Box 1677

Address

Ocean Springs. MS 39566

Criv/State and Zip Code

brunomilancse.bpc@agmait.com

F-matl address: {to be used Tor future annual report notification)

For further information concerning this matter. please cail:

Julie Smithic Milangse 228 218-97335
at ( )

Name ot Contact Person Area Code Davume 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. FL 32314 2415 N. Monroe Street, Suite 819

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T1 512500 Filing Fee O $130.00 Filing Fee & O $1535.00 Filing Fee & 00 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copyv ol Status & Certified Copy



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

IN COMPLIANCE WITH SECTEON 6050002 FLORIM STATUTEN THIE FOLIOWING IS SUBNETTID 1O RECISTIR o FORIKN LINITED LIABIITY
COVPANY TO TRANSACT BUNINESS INTHIE SEATEOF FLORIDA:

BPC Services LLC
- (Nume of Foreign Linuted Liability Company: must include “Limited Liabthity Company.” "1.1.C.." or "LLC.T)

BPC Service LLC

1

(If name unaveilable. enter alternate name adopted for the purpasc of Unnsacling business :n Flonda The allernate namne must include “Limiled labihly Company,” "L L €% or "LLCT)

Mississippi 92-1345498
7

Tt

{Jurisdictzon umder the Taw of which foreign Timited labiluy company 15 orgamazed ) (FEI number, 1 apphiecable)

12-31-2022

4,
(Date first vansacted business in Flonda, o prier Lo registralion )
(See scctions G5 OHRE & 605 0905, .S 10 determine penalty Liability )
395 Nellwood Dr Po Box 1677 Occan Spnngs
5 6.

(S'um Address of Pnincipal Othice)

(Mading Address)

Hatticsburg, MS 39412 Occan Springs. MS 393606

!

Ve

et

7. Name and street address of Florida registered agent: (P.C. Box NOT acceptable) ==
} .
W
Incorp Services., hig - €

Narme: =

o o

17888 67th Count North = P

Office Address: = 3

L.oxahatchee 33470
, Florida
{City) (Z1p cade)

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, I hereby accept the appointment as regigtered agent and agree to act in this capacity. 1 further agree
mplete performance of my duties, and I am familiar with




8. For initial indexing purposes, hst names, title or capacity and addresses of the pomary members/managers or persons authorized to
manage {up o six (6) wtal]:

Title or Capacity:

W Manager
OMember
O Authonzed

Person

M
CIOnther

Name and Address:

Tulie Smithic Milancse
Name:

1301 Bowen Ave

OManager

COMember

Ol Authonzed
Person

OOther

CIManager

OMember

O Authorized
Person

Cliher

Address:
Occan Springs
39564

OOther T
Name:
Address:

OOther
Name:
Address:

OOther

Title or Capucity:

OManager

COMember

ClAuthorized
Person

CIOther

Name and Address:

OManager
CIMember
[JAuthorized

Person

OOther

CIManager

COMember

O Authorized
Persen

OOther

Name:
Address:

OOther
Name:
Addiess:

O Oiher
Name:
Address:

{TJOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuaks may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Attached 1s a certificate of existence, no more than X davs old, duby authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section G05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document Lo the Department of State constitutes a third degree felony as provided for in 5,817,155, 1.8,

Julie Smithic Milanesc

- - T
Signature af an authorized person

Typed or printed name ol signee



A Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act 1o be filed in my office do hereby certify:

BPC SERVICES LLC

Registered the 14th day of December, 2022

A Mississippi Limited Liability Company has filed the necessary documents in this ofTice
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this officc.

That the registered oflice of said Limited Liability Company is located at:

1301 Bowen Ave
Occan Springs, MS 39564

And that the regstered agent at that address 1s:

Bruno V Milangse

[ further certify that said Limited Liability Company has paid the fces for liling the above
papers required by law as shown by the rccords of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Gtiven under my hand and scal of oflice
the 291h day of December, 2022

Certificate Number: CN22155189

Verify this certificate online at http://corp.sos.ms.gov/carpeonv/verifveertificatc.aspx




