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APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTLUORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [AATED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
BOS, LLC

l.
{Namc of Foreign Limited Lindiity Company; must melude “Limited Liabifity Company.” "L.L.G. 01 "LLL.

([T ranse unavaitable, enter alleendte naast adopted fhe 1lhe purpede of (rarmusticg business in Florida, The allernate nape raust include ~Limited Llabillly Company,” “LL.C." o1 "LLC.7|

, DELAWARE N

(Juredition urdker the luw of whueh Inrelgn himited Babiliity comaany u orpaned) [FET nimiber, ol appiicabiic)

(D51 oot iwznsacied bugincay Tn TTorlds, Tprier 1o msiestion,)
{Stc soctinns AQS.0M4 & ANS.0NS. I8, 1o deicrmine peialy laddiyd

5. 3250 MARY 8T, 6. 3250 MARY ST.
(Swrevt Address of Principal {1iTice) {Mstlug Adrein)
SUITE 306 SUITE 306
2 s
MIAMI, FL 33133 MIAME, FL 33133 _ 2B
oo .
7. Name snd street agdegss of Florida registered vgent: (0.0, Box NOT acceptable) i;;. 1 5 -
Broov |
Name; TRIPP SCOTT, P.A. mm Rl
110 SE 6TH STREET, 15TH FLOOR ST
Office Address:  ATTN:IIAN J. LIS, ESQ. >
m
FORT LAUDERDALE Florida 33301 '
{Ciry) (Ztp eade)

Registered agent's ncceplance:
Flaving been nomed as registerad ugent and to accept sarvice of process for the above stated limited liability company ar the place

designated in this application, I hereby accapt the appointnent as regisiered agent ond agreée io act in ¢his capacity. [ further agree
to comiply with the provisions of all statutes relative i the proper and complete performance of my duties, and I am famitiar with
nad accept the vbligations of my position as registered agent.

ﬂ:hlmﬁd Ko’y ﬂl."\l.h“l.]
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R. For initisl indexing purposes, list names, titie or capacity and uddresses of the primuary members/monogers or persons authorized to
manage (up to six (§) total]: .

Tt ackly: Namoe and Address; Title or Capaclty: Nname and Address:

M Manager Name: _ PAUL STEINFURTH OManager Namz:
OMember Address: 3250 MARY ST, SUITE 306 OMember Address;
D Authorized MiAMI, FL 33133 OAuthorized
Person Person
O 0ther OO0uer O0ther OOther
OManager Name: ElManager Name:
{OMember Address: COMember Address:
Dauthorized O Authorized
Pcrson Person
QOCther__ OOther_ Oother__ O0her
[IMunager Name: OManager Name:
CMember Addresa: OMember Address:
OAuthorized O authorized
Person Person
DO0ther OOCther OO0ther J0ther

Important Nosjce: Use an atlachment o0 report more than six (6). The atiachment will be inaged for reporling purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparumeni of State Annual Repont Jorm,

9. Attached is a certificate of existence, no more than 50 days nld, duly authienticaled by the officisl having cusiody of records in the
juriediction under the Inw of which it ig orgmnized, (If the certificate is in o foreign language, o ranslation of the centificale under oath
of the translator must be subinitied)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Siatutes. I um sware thut eny (nlse information
subimirted in 2 document 10 the Depurtment of State constitutes & third depree felony a3 provided for in s.817.135, F 5,

C\fa.m@ Lea, (2p.

Simﬂ: of an amhorized percad/

IAN J. LIS, ESQ., AUTHORIZED REPRESENTATIVE

Typad ot printed mwrm of signes

H24000165010
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BDS, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, A3 OF
THE SIXTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BDS, LLC" WAS
FORMED ON THE FOURTH DAY OF APRIL, A.D. 2024.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES MAVE BEEN

ASSESSED TO DATE.

NTTS

Qmm . uthch, Secreteny of Brsls )

Authentication: 203405591
Date: 05-06-24

3382364 8300
SR# 20241883034

Tou may vertfy this certificate anlina at corp.delawars.gov/authver.shtml
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