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COVER LETTER

TO: Registratinn Section
Division of Corporations

B&B Surk LLC
SUBJECT:

Nanmie of Limited Liabiliiv Company

The enclosed "Application by Foreign Limited Liabshity Company for Authorization to Transaet Business in Florida,” Certificate off
Existence. and check are submitted to register the above referenced forcipn fimited labilivy company 1o transact business in Florida.

Please return all correspondence concesming this matter w the following:

Katic Ehzabeth Russell

Name of Person

B& 1 Stark LEC

FirmCompany

1801 Sth Stk

Address

Pabmento, FIo 34221

City/Stale und Zip Code

r.heth ] 3pvahao.com

E-mai] address: Qo be used for future annual report notificaton)

For further information cancermng this matter, please call;

Katie Elizabeth Russell 602 318-00%0
ul { )

Name of Contact Peison Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division ot Corpurations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI1. 32314 2415 N, Monroe Street, Suite SH)

Tallahassee, FL 32303

Eaclosed is a cheek for the Tollowing amoun:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee O S130.00 Filing Fee & O SIS5.00 Filing Fee & [ $S100.00 Filing Fee, Cenificate
Certificate of Sttus Certitied Copy of Status & Certified Copy



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

IN COMPLANCE W SECTION oS00 FTORIDA STATUTES. TTE FOFLENING IS SURBMITTED 10 RECGISTER A FORFICGN (ATED FL480TY
COVIPAAY T TRANSACT BUNINESY INTHIE STATE OF FLORID A
; B&B Stark LilC

(Nan of Farcign Taneied Tiability Cempany: mast melude “Limiwed LaBibs Company.™ LLC T or "LECT)

2 e imavadable, enter Afterute same ddepted o1 the aamose ol iratsaciing bustmess 171 Harda The altermage panee most melude “Limeted Labiday Compangy,” LU o "LLC™)

Arizani N2-2607742

‘ad

{FEI munher, 1if applicablcd

¢ hiisdietum urder the Brw o shach Torgn Tanned Babiiny compaey i~ organtady

(H/01/2024

(Date Tind ransacted business in Florida, 1l pror o tegistrin |
(Scr ~xtrons ok FH & 608 S F S 1o deicrmine penalts babihi

|80 Sth S E IS0 Xt St B
{N

5
ttnert Address ol Frneipal Oflicen ihimhing Address)

falmetto, FLL 33221 Palmette, FI. 34221

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

al a5 hit]

Kalie Elizabeth Russell N
Name:
1801 8th St E ) ) o
(OMhice Address: ) —- REh
Paimerto 14271 - ~3
L Florida £
IEpinde) .

oy}

Hepgistered apent’s aceeptance:

Having been named as registeved agent and to accept service af process for the above stated limited lighility company at the place
designated in this application, 1 herehy aecept the appointment as regisiered agent and agree to act in this capaciy, 1 further agree
to comply with the provixions of all statutes relative to the proper afi e perfuormance of my duties. and [ am familiar with

and aecept the obligations of my position us registered agent.

o L

v tReguterod apent « signature

C




8. For iitiad indexing purposes. lst names. title or capavity and addresses ol the primary mentbers/managers or persons authorized o
manage jup o six (6) total]:

Nane and Address: Name and Address:

William M Stark

Title vr Capacitv: Title or Capacily:

Katic Elizabeth Russel!

=\ anaper Name: CINLanager Nuame:
_ [R01 Sth St E . 1801 8th St E
= A\ ember Address: =\ {cmber Address:
) Authorized Paimeno, FU 34221 1 Authorized Palmetto, FL 34221
Person Person
OOxher dOther, ClOdher CiUther
CINanager Namw: EIManager Nanw:
C1Member Address: 1M lember Address:
O Authorized JAuthorized
Person Person
ClOther Clnher Onher_ _ Ciodher
Clvanager Num: CIManager Nuae:
ClMember Address: CIMember Address:
TlAuthorized OAwhorized
Person Person
ClOther 10ther ClOther Cltnher

Important Notiee: Use an attachment o report smore than <ix {6). The atachment will be imaged lor reporting purposcs anly, Non-
indexud individuals may be added W the index when filing vour Florida Department of State Annual Report farm.

9. Attached is a certificate ot existence, no more than Y0 davs old, duly authenticated by the official haviag castody of recards inihe
jurisdicnon ander the Jaw of which it is orgamized. (11 the centificate 15 in a foreign language. a transhution of the certificate under oath
ot the translator must be submitted)

19, This document is execied iy accordance with section 6050203 (1) {b), Florsla Statutes, 1 am aware that any fabse tfonation

submitted ina decument o the Department of State constituiegh thind degree felony as provided tor in s 817155 F .S,

Nierature af an satherteed person

William M Stk

Fypeedd o pranted name of sigiee



24082417013845

Olfice of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

[ the undersizned Byecouve Drecierat the Arizona Corporation Comniession, da hiereby certiny that,
BB STARK LG

U e e 2T a0
wirs incorporated under the L o the Ste of Arzona on US£292007 and that, secording o the records of the Anzon
Corporation Commissan, s Tnngtad Habiliny compins v i good seanding s the Stake of Anzona as of the daie ths
Certificute Is issued,
This Certiticate relates valy 1o the begal extenee of U above numed entiny as o the date this Cettptivate s issuwd. ang

is nob s endursement, recammendation, or appreval o) the enet s conditon, business aciivaties. affivrs, oF practices.

IN WIINESS WHERBOE . e hergenio setsms bund albed the atlival seal ol the

Nl U orporatnan C oo, am) setied tis Cormieate on this date BRAE92024

B

Douglas K. Chark, Executive Director




