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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2023

VINCENT GUARINO
1200TOWN CENTER DRIVE #212
JUPITER, FL 33458 US

SUBJECT; BVD TEAM LLC
Ref. Number: W23000075671

We have received your document for BVD TEAM LLC and your check(s) totaling
$130.00. 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 90
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) 245-6051.

Andrea Andrews
Regulatory Specialist |l Letter Number: 123A00012175

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

BVD TEAM LLC
SUBIJECT:

Name of Limied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida,

Please return il correspondence concerning this matter to the fellowing:

VINCENT GUARING

Name of Person

BVD TEAM LLC

Firm/Company

1200 TOWN CENTER DRIVE #2112

Address

JUPITER. FLLA. 33454

City/State and Zip Code
VINCENT@GUARINOTEAM.COM

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

VINCENT GUARINO 609 6853875
at ( }

Name of Contact Person Arca Code

Daytime Telephone Number

Mailing Address:
Registration Scetion

Street Address:
Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FIL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. IF1. 32303

Enclosed ts a check for the following amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

03 S123.00 Filing Fee B Si30.00 Filing Fee & O $155.00 Filing Fee & O 5160.00 Filing Fee, Centificate
Certificate of Sutus Certified Copy of Status & Centified Copyv



APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WHTESFCTION 630002 FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED 10 REGISTER A FORERGN LIMTED LIABILITY
COMPANY TOTRANSACT BUSINFRS INTHE STATE OF $LORIDA:
BV TLEAM LLC

{™ame of Toreign Limited Liability Company. must nelode “Limited Tability Company,” "LL.C. 7o 1LY

]

(I name unavinlable, enter alternate name adopred for the purpose of ransacting business in Flonda. The alternate name must inelude “Larited Liabilty Company,” *L1.C.7or "LLC.T)

NEW JERSEY (450480092
2, 3.
Uurisdiction under the law of which torergn limited ability company 1~ organrzed) (11 number, 1 applicable)
O1/0i/23
4.
(Daate Niest ransacted busmess v Flonda, 1f prior 1o registration )
(See sections 6050904 & 605 0905, F.5. to detenmine penady liabihiy)
1200 TOWN CENTER DRIVE #212 1200 TOWN CENTER DRIVE #212
5 6.

(Sieeet Address of Panepal Oftice ) (Nl Address)

JUPTTER | FLORIDA JUPITER, FLLORIDA

33458 33458

7. Noame and sireet_address of Florida registered agent: (1.0, Box NOT acceptable)

4 )
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VINCENT GUARINO = = R
Name: = -
e trar e . 3 o 5

1200 TOWN CENTER DRIVE #212 -

Ofhice Address: o - P
JUPITER 33458 ] 0 e

. Flornda L -

10ty) {#ip code) O

Registervd agent’s acceplance:

Having been named as registered agent and ro aeeept service aof process for the above stated lintited ability company af the place
designated in thiv application, 1 hereby accepr the appainonent ax registered ugenr and agree to act in this capacity. I further agree
fo comply with thie provisions of ail statuies refative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations uf my pu.\'iriuy/wﬁm'md agoent. \j"CL

h (Registered agent’s sipnasture]




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

BVD TEAM LILC
0450480092

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 06, 2020.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

DREW GUARING
2001 LONG BEACH BLVD
SHIP BOTTOM, NJ 08008

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
l4th day of Sune, 2023

ey S e

Elizabeth Muaher Muoio
State Treasurer

Certificate Number ; 6143990064

Ferifi this ceriificate online w
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