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COVERLETTER

TO: Registration Section
Division of Corporations

BJB PREMIER VENTURES, LL.C
SUBJECT:

Namu of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Compuny for Authurization to ‘Trunsact Business in Florida.” Centificate of
Iixistence, and check are submitted o register the above referenced foreign limited Hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

BRIAN ACERNO

Name ot Person

BIB PREFMIER VENTURES LLILC

Firm/Company

2453 VILLAGE GREEN

Address

PATCHOGUE, NY 11772

City/state and Zip Code

bace | 283@egmail.com

E-mail address: (Lo be used for future unnual report notification)

For turther information concerning this matter. please call:

BRIAN ACERNO 631 445-5003
aly )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: - Street Address:
Registration Section Registration Section
Division ol Corporations Diviston of Carporaticns
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check lor the fellowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

3 S125.00 Filing FFee 0 513000 Filing Fee & O §155.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certilicate of Status Certified Copy ot status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0802, FLORIDA STATUTEN. THE FOLLOWING IS SUBMITTED 10 REGISTIR A FORIKN  TIMITED LIABITTY
COMPANY TO TRANSACT BUSINVERS IN THE, STATE OF FLORIDA:
[ BIB PREMIER VENTURES, LLC

(Name of Toreign Limited Liabthity Company: must melude “Timited Tiability Company.™ L.L.C.7or "TI.CT)

(1t name unnvailable, entes aliernate name adopied for the purpose of tansacting business in Florida. The alternate name must include “Limited Liability Company,” “1. L. C," or "L1.C.7)
NEW YORK
2

92-3106655
3.
(Junsdiction under the Taw ol which forvign [imited Tinbility company iy orgamized)

(FEL aumber, if apphicable)
n/a
4,

(Date st transacied business in Flonda, i pnor to regmtration. }
(See secttons 505.0904 & 605.0905, .5 o determine penalty Lhabiliey)

380 Sunrise Mighway #1102
5

380 Sunrise Highway #1102
: 6.
(Strect Address of Princapal Office) (Mahng Address)
Patchogue, NY 11772

Patchogue. NY 11772
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7. Name and stregl address of Florida registered agent: (P.0, Box NO'T acceptabic) g o ,:_,m' "
DR
- puc 8 ety
SCOTT MCLAUGHLIN - o —r
Name: T Ze
3719 SW STH STREET ) o
Office Address:
CAPE CORAL 33991
. Floridy
(Cny) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

S

L .74 \/(Reg;merg agenl's signature)




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

Title or Capacity:

O Manager

= Mcember

OAutherized
Person

OOther

Name and Address:

BIB1.EGACY HOLDINGS LI.C
Name:

Title or Capacity:

245 VILLAGE GREEN
Address: GG '

PATCHGOURE. NY 11772

ClOther

CIMunager
OMember
= Authorized

Person

TOOher

BRIAN ACERNO
Name:

245 VILI.AGE GREEN
Address:

PATCHOGUE. NY 11772

CJOther

OManager
OMember
O Authorized

Person

OOther

Namg:

Address:

OOther

UiManager

= Mcmber

O Awmhorized
Person

CiOiher

Name and Address:

SEM ELITE HOLDINGS LLC
Name:

3719 SW 5TH STREET
Address:

CAPLE CORAL. YL 33991

Citnher

OManager
CIMember

= Authorized
Person

Onher

SCOTT MCLAUGHLIN
Name:

3719 SW STH STREET
Address:

CAPLE CORAL. VL 33991

OOther

OManager

OMember

OAuthorized
Person

OOther

Namg:

Address:

COther

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-

indexed individuals may be added 10 the index when filing vour Flurida Depariment of State Annual Repont form.

Y. Attached is a certificate 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. (1 the certificate is in a Toreign language. a transiation of the certificate under oath
af the transkator must be submitted)

10. This document is executed in gccordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submritied in a document w the Deparunent of State constitutes a third degree felony as provided lor in s.817.155, F.8.

S
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Signitture of an authorired person

/\_gria\q A(B/“ﬂo

['vped or printed name of ignee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certifv that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the foellowing entity information is reflected:

Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

BJB PREMIER VENTURES LLC

6770357

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

03/21/2023

CURRENT
03/31/2035

No information is available from this office regarding the financial condition, business activity or practices of this entity,

T LE XTI

WITNESS my hand and official seal of the Department of State.
a1 the City of Albany. on October 19, 2023 ar 04:09 P.M.

ROBERT J. RODRIGUEZ, Secretary of State

Bradan € Yrfan

By Brendan C. Hughes
Cxecutive Deputy Secretary of State

Authentication Number: 100004518757 To Verify the authenticity of this document you may access the
Division of Corporation's [Document Authentication Website at hitpz//ecorp.dos.ny.gov




New York State Department of State
Division of Corporations, State Records and Uniform Commercial Code
COPY REQUEST/CERTIFICATE OF STATUS RECEIPT

CURTIS R MORRISON. ESQ

159 ROCKY POINT ROAD
MIDDLE [SLAND NY 11953

DATE: 10/19/2023 TRANSACTION NUMBER: 202310190003491

ENTITY INFORMATION:

ENTITY NAME: BJB PREMIER VENTURES LLC
DOS I 6770357
DATE OF INITIAL DOS FILING: 03/21/2023

REQUESTED SERVICES: NUMBER REQUESTED: FEE:
UNCERTIFIED COPY(55.00) $0.00
CERTIFIED COPY(510.00) 50.00
CERTIFICATE OF STATUS - SHORT FORM($25.00) ] 525.00
CERTIFICATE OF STATUS - LONG FORM(825.00) $0.00
EXPEDNTED HANDLING $25.00

TOTAL PAYMENTS RECEIVED: $50.00

CASH: 50.00

CHECK/MONEY ORDER: 50.00

CREDIT CARD: $50.00

DRAWDOWN ACCOUNT:; $0.00

REFUND DUE: 30.00

REQUESTED COPY FILE DATE FILE NUMBER

DOS- 1025 (04/2007)



