MZUC0000Y 794

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]Pexup  [Jwar [ mar

{Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UMM MAD

500426799565

Q402800023021 +%125. 00

RECEIVED
MAR 29 2024



COVERLETTER

TO: Registration Section
Division of Corporations

BG Capital, LLL.C
SUBJECT:

Name of Limited Liability Company

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

Please retrn all correspondence concerning this matter to the following:

Joseph J. DeFelice

Name of Persan

BG Capital, LLC

Firm/Company

3 Bala Plaza East, Suitc 201

Address

Bala Cynwyd, PA 19004

Ciy/State und Zip Code

jdefelice@bgeap.co

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

For further information concerning this matter, please call:

Joseph J. DeFelice 267 587-7664
at( )

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, FL 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

& 5125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & U] $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

i BG Capital, LLC
’ (Name of Foreign Limited Liability Company; mustinclude “Limited Liabifity Company,” "L L.C.,"or "LLL. )

(1f navne unavailable. enfer alteraate mame adopted for the purpose of ransaciing business in Florida. The akernaiec same must include "Limited Liability Company,” “L.L.C," or "LLC.™)

Pennisylvania
3.
(FEI outnber, 1f appiicable)

2,
(Fursdiction under the brw of which foreign fimited hability company s organzed)

. January 1, 2024
o o 05 5oy 875530005 1. 1o A perarey Tabiy)
3 Bala Plaza East, Suite 201 3 Bala Plaza East, Suite 201
> 6. Mathing Address)

{Stréer Address of Principal OTfice)
Bala Cynwyd, PA 19004

Bala Cynwyd, PA 19004

7. MName and street address of Florida registered agent: {P.O. Box NOT acceptable) » o
Robert Villanueva ’ e
Name: s
S}
214 17th Ave N —a
Office Address: -
Jacksonville Beach 32250 -
- Florida ‘ ot
(City) (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 1o the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.

{Regivicred agent'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) totai]:

Name and Address:
_ Giratia Rezlty Holdings, L1L.C

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

_ Daniel Govberg

[OManager Name OManager Name

1326 Arrowmink Rd 3 Bala Plaza East, Suite 20!

W Mcmber Address: = Member Address:
Vilanova, PA 19085 Bala Cywnyd, PA 19004

O Authorized O Authorized
Person Person Attn: Joseph Byrne, Sole Member
OOrther OOther OOther CQther
CIManager Name: [IManager Narne:
OMember Address: OIMember Address:
ClAuthorized OAuthorized
Person Person
OOther COther LOther O0Other
CiManager Name: CManager Name:
OMember Address: OMember Address:
D Authorized CJAuthorized
Person Person
CJOther CiOther O Other O Other

Impertant Notice: Use an atlachment to report more than six (6). The attachment will be imaged for reporting purposes onky. Non-
indexed individuals may be added to the index when filing your Floride Department of State Annual Report form.

9. Atached is a centificate 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. (If the certificaie is in a foreign language, = 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
te constitutes a thi

submitted in a document to the Department of

(v

gree ftony as provided for in 5,817,155, F.S,

LSi;na/mn:Jnn authorized person

B Shyvizos Lypl<in sl

fyped ar printed name 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: BG Capital, LLC.
Reqguest Type: Subsistence Certificate Issuance Date: December 08, 2023
Request No.: 026789840 File No.: 0006275382
Receipt No.: 000800517
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: August 07, 2015
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

BG Capital, 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 penalties owed to the Commonweatth 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

e S ST

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.qov




