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COVER LETTER

T Registration Scction
Drivision of Corporations

BB & ] Holdings 02. 1.LC
SUBJECT:

Name of Limited Lishility Company

The enclased "Application by Foreign Limited Liability Company for Anhorization to Transact Business in Florida.” Certific:
Existence. and check dare subnutied 1o register the above referenced tforergn limited liabihity company o transact business i Fh

Please return all correspondence concerning this maiter 1o the following:

Peter Crema

Name of Person

Virtus Law PLLC

FirmfCompany

7040 Lakeland Ave N, Suite 100

Address

Minneapolis, M 55428

Citv/State and Zip Code

peremag@viriuslaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Peter Crem 612 SEE-1000
at | )

Name ot Contact Person Arca Code Davume Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. Fi. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. F1L 32303

fnclosed is a cheek for the following amount:
Please make cheek pavabic to: FLORIDA DEPARTMENT OF STATE

= S12500 Filing Fee 3 S130.00 Filing Fee & T SI135.00 Filing Fee & T $160.00 Filing Fee, Certiticat
Cenificate of Staius Certitied Copy of Status & Certificd Cop



APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUS
IN FLORIDA

IN'COMPLIANCE WITT SECTTON G302, FLORIDA STATUTEN, THE FOLLOWING IS SUBNMITTED TO REGISTER A FORFIGN LIMITED |
COMPANY TO TRANSACT BUSINESS INTLIE STATE OF FLORIDA:

| BB & J Holdings 02, LLC

{~Name of Foreign Limued Liabilny Company; must iclude “Limited Liabifiry Company.” "LL.C.7  or “LLC.™

HE e unan asiable, enter altenate name adopied for the parpose of amsactmg business n Tlonda, The altemate name must include “*Lamuted Liabilny Company,” 1L C 7 or “L

Weoming
2

[

Uurisdictan under the Taw of which Torergn Timited Tability company 1s orpaniredd

TFET umber W applicabiel

Mate frsl pmnsacted busimess an Tonda, (£ prios wo regisimaion )
{5¢e secboms B0 090 & 605 0005 F.5 o detenmming penalty habihty)

500 Menlo Drive, Suite 160 1910 Thomas Ave
5

(Sirvesr Address of Principal Olleed

Urlaibing Address)

Rocklin, CA 95765 Chevenne, WY 82001

7. Name and sireet address of Florida registered ageat: (P.O. Box NOT acceprable) ’

InCorp Services. Inc.
Name:

[ 7888 67th Count North
Office Address:

U E

Loxahatchee 33470
. Flonda

st vZap coded

Registered agent’s acceptance:
Having becnr named as registered agent and to geeept service of process for the above stated fimired tiahility company at
designated in this application, § hereby aceept the appointment as registered agent and agree to act in tus capacitye. 1 fur

to comply with the provisions of all statates velative o the praper and complete performance of my duties. and I am famii
und accept the obligations of my position as registered ugent.

SLQL:Q:?Q/\M ;J__M\E:I_gﬂrler Glenn on behalf of InCorp Sen

[Registered ageni’s sigiaiune )




8. For imtial indexing purposes, list namaes, titfe or capacity and addresses of the primary members/managers or persans authc
nanage [up Lo six (h) total):

Title or Capacitv:

Name and Address:

Brvan Badger

Title or Capacitv:

Name and Addre:

. Chnsty Barros
Name:

. 500 Menlo Diive
Address:

Suite 160

Rocklin, €A 95763

J0ther

. Timothy Jacobsen
Name:

300 Menlo Drive
Address:

Suite 160)

Rocklin, CA 95765

COther

= Manager Name: EiManager
500 Menlo Drive —
CINember Address: =\ ember
. Suite 160 )
i Authorized T Authorized
Rocklin. CA 93763
Person Person
CiOther {0 Other COther
Medissa Jacobsen —
O Manager Nuame: ’ L IManager
—_ 300 Menlo Dinve —
= Nember Address: =\ ember
_ i Stute 160 .
i Authorized O Authorized
Rackhin, CA 935765
Person Person
COther TiOther T Other
—_ . Peier Crema _
LIManager Name: L Manager
F040 Lukeland Ave N, —
O Member Address: Cinfember
— . Suite 100 .
= Ayuthorized O Authorized
Minneapolis. MN 55428
Person Person
JOther T0ther Tiother

Name:

Address:

C10Other

Impontant Notice: Use an attachment to report more than sia (6). The attachiment will be imaged for reporting purposes ol
indeaed individuals may be added 10 the indes when filing vour Florida Departiment of State Annual Report torm,

9. Attached is a certificate of exisience, no more than 90 davs old. duly awhensicaied by the vilicial having custody of rec
jurisdiction under the law of which it is organized. (I the certificate is in a forcign language. a translation of the certificate
of the transiator imust be submitied)

10, This document is exccuted in accordance with section 605.0203 (1')'(@. Flonda Statutes. [ am aware that any false inic
submitied in a document to the Department of State constitutes a lhird,@ ce felony as provided forin s.817.155. F 5.
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Peter Crema

Sgmaiure ol an authonzed peon

Tsped or primied name of sigree



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

BB & J Holdings 02, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did en January 17, 2023, comply with all applic
requirements of this office. lts period of duration is Perpetual. This entity has been assigned e
identification number 2023-001209938.

This entity is in existence and in good standing in this office and has filed all annual repc
and paid all annual license taxes to date, or is not yet required to file such annual reports: and |
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, execu
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyom
on this 18th day of January, 2023 at 1:03 PM. This certificate is assigned ID Number 0578268

(it )/ Foms

Secretary of State

Notice: A cerificate issued electronically from the Wyoming Secretary of State's web site is immediately valid ai
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz . wyo.gov and following the instructions displayed under Validate Certi




