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COVER LETTER
TO: Registration Scction
Division of Corporations

BG & NK Holdings LLC
SURJECT:

Name of Limited Linbility Company

The enclosed ”Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Iixistence. and cheek are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return afl correspondence conceming this matier to the lollowing:

Nicholas Kane

Name of Person

BG & NK Holding LLC

Firm/Company

22468 Maple St

Address

St Clair Shores. M1, 48031

City/State and Zip Code

nick.brlauderdalef@gmail.com

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

For further information concerning this matter, please call:

Nicholas Kanc 586 747-2160
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seclion
Division of Corporations Division of Cormporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable t0: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fec O $130.00 Filing Fee & (J $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Slatus Certificd Copy of Status & Certified Copy



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

IV COMPLANCE WITH SECTION 6050002 FLORIA STATUTES THE FOLLOWING 5 SUBMITTID 10 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TDTRANSACT RUSINVISS INTHE STATE OF FLORIDA:
BG & WK Holdings LILC

(Name ol Toreign Lttt Laabilily Company; must imclude “Lamited Clability Company,” "L.1.C"er “LLCT

1

f name unasattabhe, crter altermate name sdopted foe 1he purpose of transacting husines in Plesids. The aliernate same nnst incluke ~Limited Liability Company.” "L L C.7or “LLC ™
Michigan 92-0412334
2 1.
TTun~diciion ander the law 61 W hrch forcign hinuted Tabality conmpany = veganzed) (FET number, i applacablc)
4.
(Date limt tranacied busingss in Flonda, 1f prior to regestraton }
1See sections 05,0904 & 605.0905, F.S 1o determine peralty liahility
22468 Maple St 22468 Maple St
5. 6.
(Frreet Address of Prancipal Office) (Maling Address)
St Clair Shores, M1, 48081 5t Clair Shores, M1, 43081
—
I
.4‘) .
7. Mame and sirget address of Florida registered agent: (P.O. Box MOT acceplable) 3
=
O 3 D
Name: {'\\{V\ th,&t", '/ -
4
62000 Bederal Hwy— < ca /Q ol .
o :
Office Address: g?,bo N (S vé N ]
B ™2 o
Febmmdedto— [ ¢ | ydevl B o
- Lauclﬂ—-’ A{L , Florida 3 L{ —~
(Ciryd {Zip cade)

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 rggistered agent and agree to act in this capacity. 1 further agree
10 comply with the provisions of all statutes relative to the proper gnd gomplete performance of iy duties, and I am familiar with
and accept the obligations of my position as registered agent.

(RT :W‘ Kpnlmb




8. Fer initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up lo six (6) total]:

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

Nicholas Kane

1Manager Name: O Manager Name:
= Nember Address: >2468 Maple 51 CMember Address:
U Authorized St. Clair Shores M1 43081 O Authorized
Person Person
T1Other COtler CHOther, OOsher
CIManager Name: Bradley Gasser [IManager Name:
m Member Address: S200NE 15th Ave CMember Address:
O Authorized Fi Lauderdale FL 33334 OAuthorized
Person Person
JOther O Other Other HOther
= Manager Namae: Vera Micakorie O Manager Name:
i_1Mcmber Address: S00NE [5th Ave [JMember Address:
O] Authorized Ft Lauderdale FL 33334 O Authorized
Persan Person
O Other (I Other, O Other ClOther

Important Noticg: Use an attachment to 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 Department of State Annual Report form.

9. Artached is a certificate 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 certificate is in a forcign language. a transiation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with scctio

submitted in a document to the Department of StauW

,A/ l\aLD[a. )

605.020
3 d

1) (b), Florida Statutes. | am awarc that any false information

¢ fclony as provided for ins.817.155, F.S.

Sighaundol an wihorized person

K AF,

Typed or prinied name ol signee



Lansing, Riichigan

This is to Certify That
BG & NK HOLDINGS LLC

was validly authorized on September 23, 2022, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said fimited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 lo aftest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, [ have hereunto set my hand,
in the City of Lansing, this 23rd day of April , 2024.

ot Qg

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commaercial Licensing Bureau
Certificate Number: 24040532602

Verify this certificate at: URL to eCentificate Verification Search http:/fwww.michigan.gov/corpverifycertificate.



