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COVER LETTER

TO: Registration Section
Division of Corporations

supsect; BOC LLC

Name of Limited Liability Company

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

Please return all correspondence concerning shis matter 10 the following:

LISA MACOMBER. CPA

~Name of Person

CCK STRATEGIES. PLLC

Firm/Company

8811 S YALE AVE. STE 400

Address

TULSA, OK 74137

City/State and Zip Code

gketchum@@cox.net

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

For further information concerning this matter. please cali:

LISA MACOMBER, CPA ar(_ 918 ) 491-4036
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T3 $130.00 Filing Fee & {1 $133.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy of Status & Centified Copy



St
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2023

LISA MACOMBER, CPA
8811 S YALE AVE STE 400
TULSA, OK 74137

SUBJECT: BGJC, LLC
Ref. Number: W23000086157

We have received your document for BGJC, LLC and your check(s) totaling
$125.00. 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
transtator must be attached {o 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, pilease call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist ! Letter Number: 123A00013900

www,sunbiz.org

Nivicion of Cornorationes - PO BOX 6327 “Tallahassee Florida 32314



AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCYE VITH SHCTION 65,0902 FLORIMA STATUTES. THE FOLLOWING S SUBMITTED 10 REGITER A FORIJGN LINITED LIBHATY
COMPANY T TRANSACT BUSINESS INTHE STATEOF FLORILA:
BGJC, LLC

{~ame of Foreign Limtled Liabiliny Company  must melude “Limned Liability Company,” L.L.C.. ar "LIC

(¥ namc unavmlable, enter alternate name adopted for the purposc of transacting business in Florida The aliernare name must tnclude "Linuted Liabbity Company.™ *1,.1, C.” ar "LLE."}

d

OKLAHONMA 26-0852300
2

iJurisdiction under the Taw of which forergn limeied hability company 15 organized) {FEI number, 1M applicable)

Q1002023
i,
{Dmie firss rransacted business in Florida, 11 prior 1o regiviraion. )
(Sce sechons 605.0904 & 605.0905, F S 10 detcrmene penahiy Lability )
3360 ESTERO BLVD 3360 ESTERO BLVD
5. 6.
(Stzeet Address of Pnincipal Office) ’ {Matling Addresy)
FORT MYERS BEACH, FL. 33931-3710 FORT MYERS BEACH. F1. 33931-3710
RS-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3
i
BRIAN KETCHUMi Lo
' R ) -
Name:
e C
3360 ESTERQ BLVD =
Otlice Address: - o8
= (e
FORT MYERS BEACH 33931-3710 - i
. Florida
1y tZ1p code)

Hegistered agent’s acceptance:

Having been numed as registered agent and 1o uccept service of process for the above stated limited lability company: ar the place
designated in this application, [ hereby accept the appointment us registered agent and agree i act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent.

Aol

(Repustered agent’s signanire)




8. For inttial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) totalj:

Titte or Capacity:

O Manager

= Member

TAwhorized
Person

TOther

TManager

OMember

CJAuthorized
Person

JOther

O Manager
CMember
Authorized

Person

COther

Name and Address:

BRIAN KETCHUM

Name:

Title or Capacity:

3360 ESTERO BLVD
Address:

FORT MYERS BEACH. FL. 33931

OOther
Name:
Address;

COther
Name:
Address:

T Other

CIvlanager
OIMember
“JAunthorized

Persen

OOther

O Manager
ClMember
O Authorized

Person

GOther

OManager
CIMember
O Authorized

Persan

O 0Other

Name and Address:

Name:
Address:

O Other
Name:
Address:

COther
Name:
Address:

CI0Other

Imporiant Notice: Use an attachment 1o 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 vour Florida Department of State Annual Report form.

9. Attached 13 a centiticate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certiticate is in a foreign language. a transtation of the certificate under oath
of the translator must be submined)

[0. This document is executed in accordance with section 602.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135.F.8.

BRIAN KETCHUM

Swnature of an authorized person

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
X __/_'/j‘ = ‘-——-'_-.-___\ —

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I. THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that Fam, by the laws of said state, the custodian of the records of the
state of Qklahoma relating to the right of certain business entities o fransact
business in this state and am the proper officer ro execute this certificate.

I FURTHER CERTIFY that BGJC, LLC whose registered agent is BRIAN C.
KETCHUM, with its registered office at 4204 5 RETANA AVE. BROKEN ARROW
74011 USA Oklahoma is a Domestic Limited Liability Company duly organized and
existing under and by virtue of the laws of the state of Oklahoma and is in good
standing according o the records of this office. This certificate is not 1o be construed
as an endorsement, recommendation or notice of approval of the entity's financial
condition or business activities and practices, Such information is not available from

this office.

IN TESTIMONY WHEREQF, I herewnto
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma Cigy, this 21s1, dav of July, 2023.

T0in T b

Secretary Of State




