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COVER LETTER

TO: Registration Section
Division of Carparations

BPG Builder Partner Group LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticare of
Existencee, and check are submitted to register the abuve referenced foreipn limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Simon Gutierres

Name of Person

BPG Builder Partner Group LLC

Firm/Company

50 Eagles Nest Ln. .

Address

St. Johns, FI. 32259 .

LS5 WY Q2 IVH g2

City/State and Zip Code

simongulz28@yahoo.com

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

For further information concerning this matter. please call:

G4 B81-2025

at { )
Area Code Davtime Telephone Number

Simon Guiierrez

Name of Contact Person

Street Address:
Registration Section

Division ot Corpurations

The Centre of Tallahassee

2415 N. Monrog Street, Suite 810
Tallahassee, FL 32303

Mailing Address:
Registration Section
Division of Corporaiions
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the fullowing amount:

Please make check payable to: FLORIDA DEPARTMENT QF STATE

J $125.00 Filing Fee C1 513000 Filing Fee & [ S155.00 Filing Fee & T'/SI £0.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE WITH SFCTION GOS0 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTRD TO REGISTER A FOREIGN
COMPANY TO TRANRACT BUSINESS INTHE STATE OF FLORIM:

BPPG Builder Partner Group LLC
' TLLC o LLUTY

|
{Name of Foretgn Limned Lty Company: must iclude: “Linnted Liability Company,” "L C

11 me unavailable, eater zliemuate rame adopied tog the purpase of tapsacnng busioess in Flerida The altermate name must include ~Lomited Liability Company.”

92204433

Wyoming
3
(FED number, it applicsble)

2
tJunsdicnien under the Taw 01 which forergm Tinnted habthits company » vrgamzed)

4.
(Dhate fisst immsacted business 1n Flonda i prior oy regisiraoon, )
1Sce sechons 605 0904 & 603.0905, F.5. 10 determine penalty Tabihiy)

50 Eagles Nest L

30 Eagles Nest Ln
3 6.
I hmling Addressy

h R
{Street Address nl Principat Ofiicet

St Johns, FLL 32259

51, Johns, F1L 32239

7. Name and street address of Florida regisicred agent: (2.0, Box NOT aceeptable)

Melissa Blenden

Name:

50 Eadges Nest Ln

Office Address:

327250

St Johns
. Flunda
(Zap code)

[{NIT

Registered agent’s acceptance:
Having heen named ax registered ugent and 1o accept service of process for the abave stuted lmited Habiliee company at the place

LIMITED LABILITY

CLLLCT e tLLCT

VH 2202

;
J80A

0z

4

¥

6

[y

¢
designated in this application, [ hereby accept the appointment ax regisiered agent and agree o acf in this capacite. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duries, and I am familiar with

and wecept the obligations of my position as vregistered ugent.

=k

(Registered agent’s signature)




8. For initial indexing purposes. [ist names. title vt capacity and addresses ot the primary members/managers or persons authorized to

manage [up e six (6) 1ol

Title or Capacity:

Name and Address:

Simon Gutierrez

Title or Capacity:

¢ Manager Name:
CIvember Address: 00 Eagles Nest Ln
O] Authorized St. Johns, FL 32259
Person
O OOther
O Manager Name:
DMember Address:
Dauthorized
Person
Cither CIOther
Cidanager Name:
OMember Address:
ClAwmborized
Person
O Other Ci0ther

O Manager

Cinember

O Authorized
Person

OOther

O Manager

CMember

O Authorized
Person

CiOrher

O Manager

OMember

O Authorized
Person

OOnher

Name and Address:

Name:
Address;
Cnther
Name; ~
. <
: ~3
Cal
Address: —
- e
. —
v no
. (=&
1
‘- Ix
—
COther - o
- C;‘
Name:
Address:
OOther

Linponant Notice: Use an attachment o report more than six (6). The atachment will be imaged for reporting purposes anly. Non-
indexed individuzls may be added 1o the index when filing vour Florida Depariment of State Annual Report form,

9. Attached s a cortiticaie of existency, no more than 90 davs old. duly authentivated by the ofticial having custody of records in the
jurisdiction under the law of which itis arganized. (17 the certitieate is in a foreign fanguage,  translation of the certificate under oath

ot the translator must be submittedy

10. This document is exceuted in accordance with section 6030203 (1) (b)), Florida Statetes, [am aware that any false information
submiited in a document to the Department of State consttutes a third degree felony as provided for in s.817.133, F.8.

Foo e

..
Pty
'

Signature of an authorized pesson



STATE OF WYOMING
Office of the Secretary of State

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

BPG BUILDER PARTNER GROUP LL.C
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 8, 2023 with a delayed effective
date of February 9, 2023, comply with all applicable requirements of this office. Its period of
duration is Perpetual. This entity has been assigned entity identification number 2023-001220797.

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

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of May, 2023 at 10:58 AM. This certificate is assigned ID Number 061061921.

(bt ) Frmy

Secretary of State

RFCEIVED

MAY 2 6 i3

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2023

SIMON GUTIERREZ
50 EAGLES NEST LN.
ST. JOHNS, FL 32259

SUBJECT: BPG BUILDER PARTNER GROUP, LLC
Ref. Number: W23000062471

We have received your document for BPG BUILDER PARTNER GROUP, LLC
and your check(s} totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 30
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 123A00009637

www.sunbiz.org



