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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: bg enterprises llc
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florda.” Certificate of
xistence. and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Mark Stevens, Manager

Name of Person

bg enterprises llc

Firm/Compuny

PO Box 432, 142 Portsmouth Ave.

Address

Stratham, NH 03885-0432

City/State and Zip Code

accounting@pipersproperties.com

E-mail address: (1o be used Tor futere annual report notification)

For further information concerning this matter, pleuse call: 603-778-7521

Mark Stevens, Manager at{ , 603-778-7521
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 24135 N. Monroe Strect. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee ® S130.00 Filing Fee & 0T $153.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Centificate of Status Centified Copy ol Status & Certified Copy



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

IN COMPLIANCE W SECTION G.0%02. FLORIDA STATUTES THE FEOLLCWING (S SUBNITETFD 10 REGISTTR A FORER N LINTTED LIABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATEOF FLORIDA:

1. bg enterprises lle
(Name of Foreign Limited Liability Company must mclude “Limuted Liabihty Company,™ "LL.C. " or "LLC™Y

bg enterprises cg llc

{1 aaane unavailable. enter alternate name sdopted for the purpose of ransacting businzss i Flanda The alternate rame st welude “Lnnited Eiabilits Company ™ "LL 7 or "LLET)

New Hampshire

2, 3. YH-1839608
(Jurisdiction under the faw of which foreign Timaied Tiabadity conpamy s orgamzeds (FET number, (T appdicable)
4.
(Date first rransacied business in Flonda o mion to restration )
|Sec secuons K05 0904 & 605 K905 F 5 o determine penalty liabidiney
142 Portsmouth Ave. PO Box 432
5. 6.
{Street Adiress of Poneipal Dffice) (Maling Address)
Stratham, NH 03885 Stratham, NH 03885-0432
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r2
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, Mark Stevens Loty W
Name: . —
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2901 8. Bayshore Drive #15C
Office Address:

Miami 33133 -
(i) \Zip co-ki

Repistered agent’s acceptance:
Having been named ax registered agent and to accept service of
designated in this application, I hereby uccept the appointment ay
to comply with the provisions of all statutes refative to the prop
anid accept the abligations of my position as registered agent.

: byt stared limited liability company at the place
registerad agent « d agree to uct in this capucity. I further agrec
n (Mre,perﬁrrmance of my duties, and [ am fumiliar with
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8. For initial indexing purposes. tist names. title or capacity and addresses oi'the primary members/managers or persons authorized 10
manage [up to six (6} otal ]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Mark Stevens OManager Name:
O Member Address: 2901 8. Bayshore Dr #16C OMember Address:
DO Authorized Miami, FL 33133 O Authorized
Person Person
Cinther JOther JOther O her
O Manager Name: CiManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
OoOther COther, Onher Oother
OManager Name: s tanager Name:
OMember Address: Oinember Address:
O Authorized O Authorized
Person Person
O Other OOther OOther JOOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged Tor reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Departmuent of State Annual Report form.

9. Attached is & certiticate 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 forvign language. a translation of the certificate under cath
of the translator imust be submitted)

/”‘ . - .
s-+-a aware that any false intormation
vided forin s.817.135. F.8,

100, This document is executed in accordance with section 6035.0203 (1)

). Florida Sty
submitted in a document to the Department of State constitutes a third: s feighias]

bre

ark Steven

Typed or printed name of sigice



State of New Hampshire
Department of State

CERTIFICATE OF EXISTENCE
QF
BG ENTERPRISES LILC

This is to cereity that BG ENTERPRISES LLC is registered in this office a5 4 New Hampshire Limited Liability Campany 1o

transact business in New Hampshire on 2/29/2024 1:35:00 P

Business 1D: 955650

INTESTIMONY WHEREOF,
1 hereto set myv hand and cause o he aftixved

the Seal of the State of New Hampshire,
= " this 29th day of February ALD. 2024
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David M. Scanlan

Secretary of State




