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COVER LETTER

TO: Registration Section
Division of Corporations

BICHAN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return atl correspondence concerning this matter to the following:

JACK ROJAS

Name of Person

JR MANAGER SERVICESLLC

Firm/Company

645 W HALLANDALE BEACH BOULEVARD, SUITE 103

Address

HALLANDALE BEACH, FL 33009

City/State and Zip Code

rojas@realtymiamigroup.com

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

For further information concerning this matter, please call;

JACK ROJAS 305 755-2905
at ( )

Name of Contact Person Area Code Daytime 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, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o0: FLORIDA DEPARTMENT QF STATE

= £125.00 Filing Fee O $130.00 Filing Fee & (O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA .

IN COMPLIANCE WTH SECTION 6030002, 171

COMPANY TO TRANSA CTBUNINISS INTHIE §

| BICHAN LLC

ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
TATE OF FLORIDA: .

(Nume ol Forddgn Linnjied Liabifity Company: musi melude “Limned T

abilily Company.” "I LC M or L™

(1 name unavailable, enter alernate opine

Adupred for 1hye purpose ul'rranmuling business in Florida, The allernaie name nwst i hudg “Limired Liahiliry Campany,”
DELAWARE
3

Oursdictiun onder 1 o I o which loreaga funied halaliry Conpany 5 wiganized)

"L arrLLC.™)

3.

(FED number. 51 applwable)

4.
{Date Tirst tranac ol bus mess in Flonda, IF PrOF W registiation. )
(5ee sections 605,000 & HBS.0905, F.S. to dete rmsiese penalty liabaliy )
645 W Hallandale Beach Bivd,
3.

645 W Hallandale Beach Rlvd.

G,
{Sireet Aiddress af Pancwal Otlice)

(Mailing Address)
Suite 103

Suite 103

Hallandale Beach, IPL 33009 Hallandale Reach, FL 33009

[ g e |
7. Namwe and gireet address of Florida registered agent: (P.O. Box NOT acceptable)

IR MANAGER SERVICES L.LC
Name:

645 W Hallandale Beach Blvd., Suite 103
Oftice Address:

Hallandale Beach : 33009

. Florida

(Cily i (Zip cude)

Registered agent's acceptance: - N

Having been named as registered agent and to aceep service af process for the above stated limired tinbility

designated in this application, [ frerchy accept the dppoiiiiment as registered agent and agree
fa comply with the provisions af alf srat

campany at the pluce
wres refutive to the
and qeeept the obligations aof miy positi

fo act in this capacity. T further agree
proper and complete performance of my duties, und I am famitiar with
h as registered agent.

e (chislcru(;{cm‘s sipnalure)




8. Forinitial indexing purposes, list names. litle or capacity and addresses of the primary members/imanagers or persons

manage [up 10 six (6) total]:

Title or Cupacity:

IR MANAGER SERVICES LLC

Name and Address:

= Manager Nume:
CiMember Addross: 645 W Hallanclale Beach Blvd.
OAuthorized Suite 103
Person Mallandale Beach, FL 33009
O0ther OOther
OManager Name:
OMember Address:
DOAuthorized
Person
O0ther ClOther
D Manager Name:
O hember Address;
O Authorized
Person
Ciother O Other

Imporiant Notiee: Use an attachment (o report more than six (6). The attachiment w
indexed individuals may be added to the index when filing yaur Tlorid

9. Attached is a certificate of existence. no more than 90 days old, duly

Jurisdiction under the |
of the translator must be submitted)

Title or Capacity;

OManager
OMember
D Autharized

Person

O Other

Name:

authorized to

Name and Address:

Addrcess:

OManager

OAMember

OAuthorized
Persun

OOiher

Name:

OOther

Address:

COIManager

OMember

O Authorized
Persan

JOther

Name:

O Cther

Address:

OOzher

 [Depurtment of State Aonual Report form,

i}

ill be imaged for reporting purposes only. Non-

authenticated by the official having custody of records in the
aw of which it is organized. (If the certificate is in a foreign language, a translution of the certificate under oath

10. This document is exccuted in accordance with scction 605.0203 (1} {b), Florida Statutes. T am aware that any falsc iiformation

submitted in a document to the Department of State constitutes a third degree felony aswprovided for in 5,817,155, F.S.

Iy @

Signsture q{f)')n auhorised person

Jack Rojas, Authorized Representative

Typed or prined same of sipgne



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BICHAN LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BICHAN LLC" WAS
FORMED ON THE FOURTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Qum-y W, Duliock, Secretary of State

Authentication: 203113825
Date: 04-11-23

4612423 8300
SR 20231380820

You may verify this certificate gnline at corp.delaware.gov/authver.shtml




