LI S

ML O00N0HI 0%

— MHDARUI W

e 300419283313

(City/State/Zip/Phane #)

(] pexup  [] war [] mai

~—
=
o=
(Business Entity Name) = T
=
(Document Number) =
-
Certified Copies Certificates of Status
~
H
Special Instructions to Filing Officer; -~ e
- < el
D= T
= —~
—_ L2
@ T
2 <
w M
2o
n
- qq DY/
\/\/9 A w

Office Use Only

HAR 29 202
& Brumbley

Vo4




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2024

1CSC %f;@jg@@

SUBJECT: BF CAPITAL LLC Olage o%f%‘?}”‘
Ref. Number: W24000044286 ds f,-/ﬁ’a/

We have received your document for BF CAPITAL LLC . However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Requlatory Specialist |l Letter Number: 324A00005940

www.sunbiz.org ;
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C/Q CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext;

To: Department Of State, Division Of Corperations
From: Amanda Miller

Ext:

Date: 03/18/24

Order #: 1451132-1

Re: BF CAPITAL LLC

Processing Method: Routine

TO WHOM [T MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
AUTH (

: L)

Please take the follow%%tLon:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



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

IN COMPLIANCE WITH SECTION &05.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

BF Capital LLC

(Name of Foreign Limitted Ciabihty Company: must inelude “Limited Diability Company,™ "L LC. T or "LLE T

1

BF Capital Group LLC

(If name unavailable, enter aliermate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited Liabiliny Company.™ =1 L.C." or “LLC™

New Jersey 32-0609364

(W)

(Junsdiction under the law of which foreign Tumited Tiability company ts orgamzed) (FEI number. 11 applicable)

tDate Tirst ransacted business in Florida, 11 pnor to regrstranon, |
1See sections 6050904 & 605.0903, F.5. 10 determine penadty liability)

16385 Corsica Way 16385 Corsica Way
3. 6.
(Street Address of Principal Office) Mading Address)
Naples, Florida 34110 Naples, Florida 34110

(o]
=
r_;::
7. Name and street address of Florida registered agene: (P.O. Box NOT acceptable) s
Corporation Service Company c3I C-
Name: -y,
1201 Hays Street on
Office Address: T
(&
Tallahassee 32301
. Florida
(Ciry) {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 herehy 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 T am familiar with
and uccept the obligations of my povition as reoistered agent.

Corporatipff Service Company

By:

(Registered agent’s signature)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

= Bruce Fenimore
= Manager Name: OManager Name:

16385 Corsica Way

O Member Address: CiMember Address:
O Authorized Naples, Florida 34110 O Authorized
Person Person
OOther OOther O0Other OOther
COManager Name: CIManager Name:
CidMember Address: OMember Address:
] Authorized O Authorized
Person Person
OOsher OiOnher OOther [JOther
OManager Name: ClManager Name:
CIMember Address: OMember Address:
{J Authorized O Authorized
Person Person
OOther COther OOther 10ther

Important 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 is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155.F.S.
- -
\‘%_/_’_‘_’,-
S PE—

Signature of an authurized person

Bruce Fenimore, Manager

Typed or printed name of sighee CSC QUAL-29580



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

BF CAPITAL LLC
0450410059

I, 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 August 20, 2019.

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 certifv that the registered agent and office are:

J. SCOTT MACKAY
MACKAY LAW LLC
13172 JAMES STREET
MORRISTOWN, NA 07960

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
15th day of March, 2024

Hor A v

Elizabeth Maher Muoio
Stare Treasurer

Certificate Number - 6131751208

Verify this certificate online ar

ktips:iwww ! siate j s TYTR_StundingCert/ ISPAVerifv_Cert jip



