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COVER LETTER

TO: Registration Scction
" Division of Corporations

BSR Family Properties [1LC
SUBJECT:

mame of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Brady Rogers

Nume of Person

BSR Family Propertics, LLC

Firm/Company

Y o
1642 E 200 N Ven

Address "

Spanish Fork, T 84660

20:2 §id 62 ¥{RELNL

Citv/State and Zip Code s a
shrogers | @yvahoo.com r."-'I ::'::
i
E-mal address: (1o be used for future annual report notification)
For further information concerning this matier. please call:
Brady Rogers 301 380-1218
at )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. 1L 32314 24135 N Monroe Street. Suite 810

Tallahassee. IFL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATF,

3 $125.00 Filing Fec 01 $130.00 Filing Fee & 71 $133.00 Filing Fee & = 5160.00 Filing Fee. Centiticate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
IN COMPLIANCE WHTSECTION 605002, FECRIDA STATUTES. THE FOLLOWING IS SUBMTETED TO REGISTER A FORFIGN TINITED HABILITY

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
Tor LLCTY

COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA
, BSR Family Properties, LLC
{xame ot Foreagn Liuted Liakility Company; st nelude “Limuted Lasbihits Company.” 7110

(It nane unavinlable, enter alternate name adopred tor the purpose of ransaching business in Floreda The alternate nase mast melude “Eanited Ligahiey Company " <L LC " or "LLC ™
H7-1984759
(FET numbcer af apphicable)

J

J.

h)
]
3 j {\(1 g
Junsdiction under the Taw of which toresgn Tmmted habiiny company s ongamzed)
4,
{Dne iest transsected bosimess o Flonsla, if PO 1O FeRIStOn |
(See sections 605 QUM & 603 0905 F S o deteronne penahs Hakhiv)
| v ook N, 5T i st N
7901 HM St N, STE ygooo o._ 1901 4" st N, T2 4000
shnhng Addreas
S+ Petecsburg, FL 33702
——#

hY
t5tregt Addrea of Poincipal Office)
S+ Yetecsburg, EL 33702
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
: -'.“'ff'c‘; &
Registered Agents Inc 2o 8
or o>
=R Ty
:‘.'\‘:‘ o Ton,
,‘:* : o o,
’-"7,‘(:) o !
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SUPSE Sy
no

Name:
7901 4th St N STE 300
Hlorida 337021y ,
Aip CI\lt‘]f‘--.'S.;,; . \: 3

Office Address:
St. Petersburg
(Cats)

Registered agent’s acceplance:
Having heen named ay registered agent and to accept service of process fur the above stated limited liability company of the place

designated in this application, I hereby aceept the appointment ay registered agent awd agree fo act in this capacite. I further agree
to comply with the provisions of all stutures relative to the proper and complete performance of my duties, and 1 am familiar with

add accept the obligationy of my position as registered agent.
(Regtered agent’s signatuwe)

LDotd *0?5\_ o




Name and Address:

3. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacitv:

manage [up to six {6) total]:
Title or Capacity: Name and Address:
— Brady Rogers — Shannon Rogers
= Manager Nanmwe: N = \nager Name: -
1642 1 200 N _ 1642 200N
Jhember Address; OMember Address:
. Spanish Fork, UT 81660 . Spunish Fork, UT 84660
O Authorized P O Authorized P
Person I*erson
O0Other C'Other, OOther C1Other
O Manager Name: CiManager Nane:
— _ 2% ro
LiMember Address: LiMember Address: Y
JEmC (]
= B
. — . r—rm ==
O Authorized O Authorized o L 3 i’
e 7 ¥
= Ty
Person Person L. B |
Ry
Fi5 = O i [} E
TOther ClOnher COther '_“'7‘Q_b1Iu?< .
. N A
;—:z; N [
5OR
CiManager Name: O Manager Name:
[OMember Address: CIMember Address:
T Authorized CiAuthorized
Person
Ooiher COther

Person

CO0Other

C30ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a toreign Janguage. a ranslation of the certificate under vath

of the transkitor must be submitted)
10. This document is executed in accordance with section 603.0203 (1) (b, Florida Statutes, | am aware that any talse information

submitted in a document to the Deparument of State constituies a ihird degree telony as provided tor in s 817,155, 1.5,

Baks 1
- P P el
~ -~ Stgnatuze of an authored person

Brudy Rogers

Bl T [ N S I




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

[, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the faws of

the State of Indiana, the custodian of the corpof'at},records and the proper official to execute this
\
certificate. N AN

\> ‘/ w \(’
| further certify that records of thns offnce disclose 'Et_ £
NN/
I e "\, 7N s et
BSR | FAMILY PRO ERTIE » LLE™

I Y o ‘v .ﬁ
e e —T & LT O

-
duly filed the requisité” documents to comrnence busmess activities under “The Iaws"’bf"fthe State

6¢ YW ELDZ

SENIE

—7 AN i
Indiana on'October 01, 2014,.2hd was in exlstence or authorized to transact busmessun'the’?ﬁate of

— -t

iy

indiana on March 20, 2023. \ Fe
S

[enn——
| further certify,this Domestic Limited Liability Company has filed its most recent r?pon reguired by

\
Indiana law With thé Secretary of State or is not yetl}reqmred to filesuch report, and that na notice of
N o o N
withdrawal, dissolution, or expiratlon has beenrfiled or taken place All fees, taxes\ interest, and

penalties owed to Indiana by the domestic orforeign entity and coilected by the Secretary of State

have been paid. U &\\ \JALZ
bR ~ N

JI\
In Wltness W\h\ereof | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, March 20, 2023

Lvege Werales

- -~
. DIEGO MORALES
IBIG
SECRETARY OF STATE

. O

SEAL

2014100103166 / 20233085708

All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on April 19, 2023.




