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"FLORIDA CAPITAL COURIER SERVICES, INC (850) 524-5437
2330 CLARE DR (850) 524-6243
TALLAHASSEE, FL 32309 (850) 491-9625

Please use funds from this account: 120210000160; $ 125.00
Authorization Signature: 6@1&‘%«(/&’—*

Business Name: BTW Vergona LLC

Document#
__ Certified Copy
__Certificate of Status

NEW FILINGS AMMENDMENTS
___ Profit Corp ___Amendment
____Not for Profit __Resignation of R.A. Officer/Director
___Limited Liability ___Change of Registered Agent
___Domestication ___Revocation of Dissolution
_ LLLP __ Merger
___CORP ___Articles of Conversion
___Other ___Restated Articles of Incorporation
___Other __ Statement of Authority
OTHER FILINGS REGISTRATION/QUALIFICATIONS
___Apostille _X__Foreign Filing

Country ___Reinstatement

___Qualification

___Annual Report

___Fictitious Name

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

BTW Vergona 1.1.C
SURBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida.” Certificaie of
Existence. and check are submitted to register the above reterenced foreign limited liabilitv company 1o transact business in Florida.

Please return all correspondence concerning this imatter to the following:

Michacl Vergona

Name of Person

BTW Vergona 1.1.C

Firm/Company

41 SW 7th Way

Address

Buoca Raton. F1, 33486

Citv/State and Zip Code

mrvergona®@ gmail .com

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

For turther information concerning this matter. please call:

Michael Vergoni 361 4HK-7707
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Sireet. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 01 $130.00 Filing Fee & T $153.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Cerntified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 603.0%2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i BTW Vergona 1L1LC

{Name of Foreign Limited LiabTiy Company? must imclude “Timned Lability Company.”

LLC T o LLE™
BTWM Vergona 1L1.C

(It name unavmlable, enter alternaie name adopied tor the purpose of Lransacting business in Flonda, The allemnate name must include “Limied Lisblity Company,” ~1. 1. C.” or "LEC.")
Wyoming 88- 1862041
2

(Junsdicnion under the faw of which Toreign Timited lability company ts organired}

(FET number, 17 apphcable}

4.
{Date fst ransacted bustmess i Florsda, 1T peior (o registration,)
(See sections 6050000 & 6050903, F.5 10 deternune penalty Tabiling)
1309 Cotfeen Ave STE 1200 410 W 7th Way
5. 6.
tStrect Address of Prineipat Oflice) (Mahng Address)

Sheridan, WY 8280 Boca Raton, F1. 33486

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

R ()

=2

Michael Vergona
Name:

410 SW 7th Way
Office Address:

T
Boca Raton 13486 o

Florida .
1Zip code)

(Cita)

gn:g Wd L¢3

Registered agent’s acceptance:

Having been named ay registered ageny and to accept service of process for the above stared limited liabiliny company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree 1o act in this capaciny. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

SR —

{Registered itpent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Michue! Vergona

= Manager Name:
CMember Address: AL SWTth Way
OlAuthorized Boca Ruton, F1. 33486
Person
COther O0Other
CiManager Name:
CiMember Address:
O Awthorized
Person
O Other OOther,
LlManager Name:
{OMember Address:
O Authorized
Person
O0ther OOther

Title or Capacity:

Name and Address:
Theodore Bloukos

= Manager Name:
OMember Address: 204920 Hamaca 1
Bocu Raton, FI, 33433
1 Authorized
Person
OOther C)Other
CiManager Name:
CiMember Address:
iZiAwmhorized
Person
OOther O Other
CiManager Name:
CIMember Address:
iJAuthorized
Person
OOther CiOnher

impartant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuai Repon form.

0. Attached is a certilicate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. {If the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ ain aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153. F.5.

SR —

Michael Vergona

Stgnature ol an authorized person




STATE OF WYOMING
Office of the Secretary of State

[, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

BTW Vergona LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 19, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001105300.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of August, 2024 at 12:55 PM. This certificate is assigned ID Number 075562930.

(et ) Joms

Secretary of State

Notice: A cedtificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




