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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGETER A FOREIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINENS 1N THE STATE OF FLORIDA:

1 BG Armada I, LLC
(Name of Foreign Limited Linbility Compuny. must tneiude “Limiled 1iabmity Company. L LG or 1100

{If naaro wiavailable, onter alternate mame aduptcd foe the purpose of mirsasting business in Fiorda The sliernate name musl include “Lirsied L abslity Company,”™ “LL.C," or "LLC.™)

Delaware
3.
{dunzdeton imder The brw of which Toretyn lirmited Labibty company & onmmized) TPt mamber, 11 tppheable)

4/11/2024
4.
(G Tirst tranaacicd business in Fonda. 1f prios o registrenon
{Sec sections 605,094 & 605,090, F.S. to determine penslty hazility}

1521 Alton Road #3352

6.
TValing Add&esn)
Miami Besch, FL 33139

it E Dilide Drive

5.
(Sureer Address ofPrincipal Githee)

Miami Besch, FL 33139

(X

..@

v:ﬂ )
P L B
7. Name and street address of Florida registered agent: (P.O. Rox NOT acceptable) ! ,~l ‘:__'
PR
C T Corporation System = ~ -
Name: : T P
H 3 LTEQ
i S R - Py
1200 South Pine Island Road K m =
Office Address: o ¢ t_“j
F X
Plantation 33324 5 L w
, Florida il ™
(Zi3 code) F

(Cuy)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated {imited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of alf statutes relative te the proper and complele performance of my duiies, and I am familiar with

and accep! the obligations of my position as registered agent. ,
C T Corporation System h (\@

Ry: Lisa DuBois, Assistant Secretary
(Registered aprm’s signatire)

FLO57 - 17211020 Wokers Khawer Onkzs
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
managce fup to six (6) wtal]:

Title ar Capacity: Name and Address: Title or Capacity: Name snd Address:
OManager Name: 24 Loftus BiManager wame: RObert Zangrillo
OMember Address: 643 California Way CMember Address: 1521 Alton Road #352
Bauthorizeg  erld Hills CA 94062 Oauhorizzd  Miami Beach, FL 33139
Person Person
O0ther COther [ Other ClOther
CiMunuger Name: CIManager Name:
TOMember Address: 1Member Address:
T1Autharized O Authorized
Person Person
CiQther E1Other, CJOther COther
OManager Name: OManager Name:
CMember Address: OMember Address:
[DAuthorized O Autherized
Person Person
COther OOter__ Oother CiOther

mporiant Notice; Use an attachment (o 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 your Florida Depatment of $iate Annual Report form,

9. Attached is a certificate of existence, no mare 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 certificate is in a forcign language. a wanslation of the centificme under oath
of the transiator musi be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes, | am aware that any falsc infermation
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.S.

2.

Signatwre of an authorized person

Dede Loftus

Typed aa grinted nanye of sigaec

FLIAT - 12172030 Wouten Klawer Oabiee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DG ARMADA II, LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FARR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qs’mw w, nwmmd:nu b]

Authentication: 203302639
Date: 04-22-24

3433819 8300

SR# 20241561563
You may verify this certificate online at corp.delaware.gov/authver.shiml




