95/91/2423 MON

737 PAX

&1723. 6:45 AM

Q0i/09¢

Divislon of Comorattons

M2 Bees S3%E

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H23000161525 3))

O R

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:

Civisien of Corporations
Fax Number

. (R58)617-6383

From:
Account Name CMYLLC.COM, INC.
Account Number ; 120130900877
Phone : (BBB)BR6-9552
Fax Number : (8B8)776-9552
}

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address:fllings@myllc.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE WITH SECTON 605,002, FL.ORIGA STATUTES, THE FOLLOWING & SUBMITTED TO RECISTER A FOREXGN LAWTED HARIAY
COMPANY TOTRANSACT BLESINFSS INTHE STATE OF FLORIDA:
1 BPC Nonth America LLC

(Mame ol Forergn Limited Liabilily Compuny, must include “Limited Liability Company, ™ T.T.C "or ' TIL.

({7 name unevailahle, erler plierome name adopied fof the perpose of tavssetiog busiacss ia Florida Tha sileenete name mait sreluge “Limited [ inbsity Compary,” "1 1 .C,"0r LIC™)
Delawarc

92-3073719

(Jrrudiethoa under ific law ol whck fareiga Immited hotnliy company is crginzed)

(¢ sl numbar, f sppheable)

{Dwte Try) raraacicd business m Florida, 1 prior To regiisraton.)
(Se= sections (05 0944 & 403 0905, F 5. 10 dotermunn peoaity kalnlny)

919 North Market Street. Suite 950

319 North Markct Street, Suite 930
. 6.
(Sireet Addrows of Prngipal Oflicey

(Mathing Addregs)
Wilringtion, DE 19801

Wilmington, DE 1980!
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7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) | R
- - }'.', — _t
e
Incorp Services, [ne. a —
Name: C o -
3458 Lakeshore Drive e
Office Address: -
Tallahassee 32312
. Florida
(City) £74p sode}

Repistered agent's acceptance:
Having been named as registered aygent and to accept service of process for the above siated tmited Habliity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (6 act in this capachiy. | further agree
to comply with the provigsions of afl statutes relative to the proper and complete performance of my duties, and [ am famitiar with
and accepl the ohligations of my position as registered agent.

W ﬁmm on Behalf of InCorp Services, [ng,
V 7

(Registered ageat's vigrature )

((C1H23000161525 3)
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons autharized to
manage fup to six (6) total]:

Title or ity;
O Manager
®Member
Ciauthorized

Person

0ther

CManager
CMember
O Authorized

Person

DOther

COManager
O Member
O Authorized

Person

OOther

Name and Address:

. Karl Jaimes Culter
Name:

| ‘\ . S |
Address: 919 North Murket Siree

Suite 950

Wilmingion, DE 19801

FiOther
Name:
Address:

OOther
Name;
Address;

D Other

Title or Capncity:

= Manager
OMember
T authorized

Person

JOther

T'Manager
Ohfember
O Authorized

Person

O 0ther

OiManager
CMember
O Authorized

Person

OOther

Name and Address:

. Danic) Garzon
Name:

819 North tvlarket St
Address: Nor arket Street

Suitc 950G

Wilmingion, DE 19801

O0Other
Name:
Address:

O Other
Name:
Address:

OOther

{mporiant 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 filing your Florida Department of State Annual Report form,

9, Anached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the lew of which it is organized. (1f the cerlificate ix in a forcigh language. a transiation of the certificate under gath
of the translator must be submitted}

10. This dogument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.5.

j%:;(/w

Canisl Garzon, Manager

Signsture of sn suthenzed persen

Typed or prinled name of nignee

(({(H230001615235 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BPC NORTH AMERICA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL KEXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF APRIL, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BPC NORTH
AMERICA LIC” WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST, A.D.
2022,

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

ASSESSED TO DATE.

Authentication: 203221260
Date: 04-26-23

6984866 2300
SAR 20231646620

You may verlfy this certificate online ot corp.delawara.gov/authver.shtml

{((H23000161525 3}})



