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COVER LETTER

TO: Registration Section
Division of Corporations

BDA LATAM LLLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Apphication by Forcign Limited Liabiity Company for Authorization t Transact Business in Flonda." Certificate off
Existence, and check are submitted 1o register the above referenced foreign limited liabdity company to transact business in Florida.

Please resurn all correspondence concerning this matier to the tollowing;

James Fckles

Name of Person

BDA LATAM

Firm/Company

1314 Deerwood Dr

Address

Decatur, Georgia 30034

Civ/State and Zip Code

jim.eckles@strateia.ay

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please cail:

Jim Eckles 954 701-2251
at { }

Name of Contact erson Arca Cade Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroce Street, Sute 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3 $130.00 Filing Fee & T $133.00 Filing Fee & 1 S160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy ol Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES. THIE FOLLOWING I8 SUBMITTID TO REGISTER o1 FORIIGN  LIMITED 1IABHT

COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
LLC o LLUTY

LT o LT

| BDA LATAM LLC
. (Mame v! Foreign Limited Diablny Company: mustinelide “Linmsted Linbihty Company

BDA LATAM Consulting LLC

U panwe unavailable, enzer aliemate name adopied tor the purpose of irrmsacting business in Flonda, The aliernate nemse must mchinde “Limaed Liablity Company

YY-063688 |

{FIE number, it applicablel

Belize
9
{Jursdiction under the law of which foreign Timited Babihiy company s organized)

nonge
e first transacted business o Flonda, of pror le regisization. )
(See secnons D3 0904 & 6030903, F.5 1o determine penalty habalsiy)

4,
1314 Deerwood Dr

1314 Deerwood Dr
5 6,
. - Mathng Address)
Decatur. G 30030

(5treet Address of Prpcipdl Otice)

Decatur, GA 30030
Far) .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) IR ™~ ~

2000

2 Eg MF?

Jumes Eckles ;Ci —_ Ty

Name: i = OFT

s o rwe

777 Brickell Ave 500-9471 1 ) = el

-~ iy e,

" S
- oy
33131 DT N

OHfice Address:
. Florida
{Zap coded

Miam

1y

. A further agre

Registered agent’s acceplance:

Having been named as registered agent and to accept service af process for the above stated limited liabiliny company at the place
designuated in this application, 1 hereby accept the appointment as registered agent and agree to act in dux capaciy

tor comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am fumiliar with

und accept the obligations of my position as registered agent

ﬂm@w Ccbley”

|Rgumuul dgent’s sigmiture)




8. Formitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorize
manage [up to six (6} wtalf:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
_ James Eckles _
= Nanager Nuame: LI Manager Nume:
_ 777 linickell Ave 300-9471 1
m AMember Address: COMember Address:
. Miami, Florida, 33131 .

O Authornized O Authorized

Person Person
OOther OOther O Oher O Other
IManager Name: I Manager Name:
OMember Address: : Cinviember Address:
O Authorized CiAauthorized

Person Person
CYOther Ci0ther O Other CiOther
OManager Nanw: O Manager Name:
CiMember Address: OMember Address:
T Autherized O Authorized

Person Person
COther Oother Oother Cinher

Imporiant Notice: Use an attachment w 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 Repon form.

9. Atached is a certificate of existence, no more than 940 days old, duly authenticated by the official having vustody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a loreign language. a ranslation of the certificate under vath
of the wanslator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (h), Florida Statates. T am aware that any false information
submitied in a document to the Bepartment ol State constitutes a third degree felony as provided for in s 817153, FS.

fb}wvvuz/ Solble,

Signataere of an autharized peron

James Eckles

I'yped or peented name of signee
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