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COVER LETTER

TO: Registration Section
Division of Coerporations

SUBJECT: ﬁ C - X ,/:_/I%c’:’,orffc{ L LC

Name of Limited Liability Company

Fhe enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificawe of
Iixistence, and check are submitted 10 register the above referenced foreign Yimited liability company to transact business in Florida,

Please return all correspondence concerning this matter o the following:

ﬁd‘/}/}a"lﬂ;.ﬂ A/’Lﬂﬁqy)

Name of Person

Y}(’ X gﬁ :/(‘/}ﬂ//jc’f ZZ,C

' Firm/Company

[]0 Vo Ha  Strcef

Address

jf:pfm /m J/r/ /:L 52 703

Citv/State and Zip Code

Bé’n@ 6}%‘/"(”4\ 0/1 &Jﬂ'zm qu!,éo'm

F:-mail address: (10 be used for luture annual report notitication)

For further information concerning this matier. please call:

{36”}1 vin /-1 H— Ma iy at ( 5]/7 } ’25\{ 67({??

Name of Contact Person Arca Code Duytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 24§5 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Piease make check pavable w: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing I'ee O $130.00 Filing Fec & 0O $155.00 Filing Fee & $160.00 Filing Fee. Certificate
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 GB.002, FLORIA STATUSEN THE FOLLOWING 55 SUBMITTED TO RECGISTIR A FORIIGN  LIMITED [LBIITY
COMPANYTO TRANSACT BUSINENS INTHE STATE OF FLORIDA:

I. BC"){ Eﬂ%f/f:ﬂjn LLC

Name of Forergn Limitdd Liabilny Company? must include “Limited Liabtlity Company ™ L L.C. T or "LLT

(Ef name unavailable, onter altermate name adopted o the purpose of mnsaciing business in Floridn The ahernate nanse must include “Limited Liability Company,” “1. 1.0, o “L1LC7)}

a2 Ffﬂﬂiy /\/.lﬂld

{Junsdactron under the law of whch forcrgn Tumted ltability company 1s organired)

OJct 12 2023

L

{FEI number. 11 appheable)

4.
{1%ac Tirst ransactod busincss in Flonda 11 prior (0 registration. }
{See sections 6050904 & 6050905, F.§ 1o determine pemalty lability)
- .
5. //l’) Iﬂuhyro}’/—.ﬂ f'f 6. BC')‘ K/?vaﬂfun ZAC
Mailing Address) !

(Steeel Address of Principal Oiice)

Todulas e FL 32167 o funtty  She
jn/’n/w%f-’/ /:L 72 7‘9}

7. Nume and street address of Florida registered agent: (9.0, Box NOT aceeptable) Y
S -
- 2
Name: G&WJ“\MH’J /7 H'Aw,r | s Al
7 = .
Ry sS4 = -
Office Address: / /0 /]’f”f e }L 7n ! a
die far 1 72490y F L
- 1 ordrvany
j"ﬁ‘ te far qle . Florida D had
{Ciey) (Zip codct [ C.)
co

Registered agent's acceptance:
Having been named as registered agent and fo accept service of process for the above siated 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. [ 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 obligatinns of my positivn as registered agent.

/ﬁfjﬂu//‘ég‘fz?'

(Registered apent’s signature)




8. For initial indexing purposes. list numes, title or capacity and addresses ol the primary members/managers or persons avthorized w
manage [up Lo six (6} total ]

O Munuger

BiMcmbcr

O Authorized
Person

O Other

OManager

CiMember

COAuwhorized
Person

Onher

O Manager

O Membuer

CAuthorized
Person

OOther

Title or Capacity:

Name and Address:

A/fjﬁ“m;n

Address: !/0 /mm,c f'/:, 5
’Iﬂél"“/ﬁ‘n ,.J.’b /:L 3270)

Name: &‘a’?

T

OOther
Name:
Address:

DOther
Name:
Address:

OOther

Title or Capacity:

O Manager

KMember

LlAuthorized
Person

OOther

CiManager

OMember

O Authorized
Person

OOther

[OMunager

OMember

O Authorized
Person

DOOther

Name and Address:

Name: Céﬂ-’ /’5 /’/;-;.ﬂ,,,-/—
Address: 5 105 ﬁg pendl
/"7(; /.'bu Clr,llf 7&}){;

/.Q‘/L—c

ClOther,
Name;
Address:

Oher
Name:
Address:

TJOher

Impurtam Notice: Use an uttachment W report niore than six (63, The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depantment of $tate Annual Report form.

9. Attachud 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 faw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is exceuted in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in o document Lo the Depaniment of State constitutes 2 third degree felony as providued tor in s.817.155.F.8.

By o

Signanere ol an authonzed person

}651/}) & 1)

Al

Typed or printed mame of signee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: BC-X Enterprises, LLC
Request Type: Subsistence Certificate Issuance Date: January 04, 2024
Request No.: 028029023 File No.: 0003975289
Receipt No.: 000843940
Filing Type: Domestic Limited Liability

Company

Filing Subtype: Limited Liability Company
Initial Filing Date: August 23, 2010
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

BC-X Enterprises, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penailties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

g ST ST

Albert Schmidt
Secretary of the Commonwealth



