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. FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL. 32309
(850) 524-5437

(850) 524-6243

Please use funds from account:
Authorization:

e,

10000160: 3 160.00

BOORD INVESTING LLC
Business

_X___ Certified Copy

_X__ Certificate of Status

NEW FILINGS

__ Profit Corp
___Not for Profit

____ Officer/Director

_____Limited Liability

_____Domestication
___ CORP

____ LLLP

____ Register Trust

OTHER FILINGS

Trademark
Annual Report

Fictitious Name
APOSTILL
COUNTRY

EXAMINIER’S INITIALS:

DOCH

AMENDMENTS

___Amendment

__ Resignation of R.A. or member

____Dissolution

___ Change of Registered Agent
___Dissociation or Resignation of Member
___ Conversion

____ Amended and restated Articles

Statement of Revocation

REGISTERATION/QUALIFICATIONS

X Foreign filing
Limited Partnership
Reinstatement

___Other



. FLORIDA CAPITAL COURIER SERVICES, INC
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X Certified Copy
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___ Not for Profit
____ Officer/Director
__ Limited Liability
____Domestication
__ CORP
LLLP

_ Register Trust

OTHER FILINGS

Trademark
Annual Report

Fictitious Name
APOSTILL

COUNTRY

EXAMINIER’S INITIALS:

DOCH#

AMENDMENTS

__Amendment

__ Resignation of R.A. or member

____ Dissolution

___ Change of Registered Agent
___Dissociation or Resignation of Member
___ Conversion

____ Amended and restated Articles

Statement of Revocation

REGISTERATION/QUALIFICATIONS

X __Foreign filing
Limited Partnership
Reinstatement

_ Other



COVER LETTER

TO: Registration Section
Division of Corporations

Boord Investing 1.1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

James Boord

Name of Person

Boord thvesting LILC

Firm/Company

1902 E Ist Ave,

Address

Post Falls 11D 83834

Citv/State and Zip Code

Jwhboord@gmail.com

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

For further information concerning this matter, please calk:

James Boord 208 F04d-4497
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, Fi. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0] $125.00 Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee & = $5160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING I SUBMITTED TO REGITER A FOREKGN  LIMITED UABILITY
COMPANY TO TRANSACT BLRINESS IN THE STATE OF FLORIDA:

Boord Investing L1C
. (Namc of Foreign Limited Lbilny Company: must include “Limited Liability Company,” "L.ILC." or "LLC.T)

{If name unavailible, enter altemate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Liabitity Company,” “L.1..C,” or "LLC.™)

Idaho 932037709

Lo

{FEI nuinber, 17 applicable)

(Junsdiction under the Taw of which foreign Tamited Babelity company s oognized)

NA

TTrate firs! transacied busmess m Florida, i prior to registrauon )
{Sec soctions 605.0904 & 605.0905, F.5. 10 determine penalty hability)

1902 E 1st Ave. Post Falls, 11 83854 1902 E 1st Ave. Post Falls, 1D 83834
5 6.

tﬁ'ircﬂ Address of Princapal Othiee)

(Mailing Adidress)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) f %
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Office Address: 2330 C{M’b i>6“ v - f__L e
-— .. o
o T D
et lahesser Florida_32209 - =
(Citw) (Zip tode)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited lighility company at the pluce
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative ta the proper and complete performance af my duties, and [ am familiar with

and accept the obligations of my position as regisggred agent.

\ (Rq\,(sxcmd agent’s signature)



8. For imitia} indexing purposes, kst names, tithe or copacity and addreswes of the primary members/managen or perscns autharized to
mannge [up o £ix (6) total]:

Tithe or Canecity; Name and Address; Jitle pr Caparity; Name and Addresy;
™ Manager Name: James Boord O Maraget Name:
CMember Address: C Member Addreas:
O Authorized 1902 E 151 Ave. Poxt Fells, [D 83854 (3 Autharized
Person Person
T Other [JOther O Other G Other
T Manager Neme: OMansger Name:
CiMember Addsess: O Member Address:
O Acthorized CAuthorized
Person Person
QOher_ OOther_ Oober OOther
SMannger Name: CMonager Namge;
Mt ember Address: QMember Address:
O Authorized O Authorized
Person Person
Ootver Oower DOwer__ QOother

Irmportna Noties; Use an sstachment to report more than six (6). The axtachmet will be imaged for reparting purpeses anly. Non-
indzxed individoals may be added to the index when filing yous Florida Department of Sate Annual Report form,

9, Attacted is & certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of recards in the

jurisdiction under the baw of which it is organized. (If the certificate is in a foreign binguage, n tramlation of the certificate under oath
of the transluzor onst be submitted)

10, This document is cxecuted in accondance with section 605.0203 (1) (b), Flarids Statutes. 1 am aware that any false infonmmion
submirted in a document o the Department of Stote constitutes s thind degree felony as provided for in 8.817.155, F.S,
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STATE OF IDAHO

Phil McGrane | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, |ID 83720

June 23, 2023

Request Type: Certificate of Existence/Filing

Issuance Date: 06/23/2023

Request #; 0005291628 Copies Requested: 0
Receipt #: 000842638

Regarding: Boord Investing LLC

Filing Type: Limited Liability Company (D) File # : 5291099
Formation/Qualification Date: 06/23/2023

Status: Active-Existing Formation Locale: IDAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

|, Phil McGrane, Secretary of State of the State of Idaho, do hereby certify that effective as of the

issuance date noted above

Boord Investing LLC

is a Limited Liability Company duly formed under the law of this State with a date of incorporation

and duration as given above.

Phil McGrane
Idaho Secretary of State

Processed By: Business Division

Verification #: 024272831

Phone: 208-334-2301 * Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



