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COVER LETTER

TO: Registration Section
Division of Corporations

BIGGP, L.
SURIJECT:

Namie of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizauon to Transact Business in Florida,” Ceruficate of
Existence. and check are submitted to register the above referenced foreign hmited liability company 1o transact business in Flonida.

Please return all correspondence concerning this matter 1o the following:

Emily Stolz

Nime of Person

Cott Law Group

Firm/Company

2572 Apple Valley RA NI Suite 200

Address

Atlanta, GA 30314

City/State and Zip Code

ericwelss2 1 2@gmail .com

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

For further information concerning this malter, please call:

Emily Stolz 404 089-6354
at ¢ )

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

Tallahassce, FLL 32303

Enclosed 15 a cheek for the following amount:

Please make check puvable 1o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing IFee O $130.00 Filing Fee & 0 $135.00 Filing Fee & T $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 65002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN  LIMITED LIBILITY

COMPANY TO TRANSACT BUSINERS INTTHE STATE OF FLORIDA:
L er TRLOCT)

| BIGGP, LLC
. {Nurme of Foreign Limned Liability Company: must include “Lamited Lishility Company,™ 7L LC

99-1710216

U1 rarwe gnavarlahle, enter akernate name adepied far the purpose of ransacning business i Florads The altersate same nustnctude *Lamited Liakilit Company,” L C7 o “LLET)
(FEI number i applicable)

Delaware
2
uresdiction urder the Taw of which foreign Timited Tabidity company o organieed)
4.
1ate first trinsacted baniness in Florda, M pnor o registration 1
{Ser sections oS 0O & ABS0905, F5. W determine penalty labiliey
1638 Mendian Avenue
6.
{(Maling Address)

1688 Merxhian Avenue
Suite 600

5.
15treet Address of Principal Otfice)

Suite 600
Miami Beach, F1L 33139

Miami Beach. FL 33139

7. Name and street address of Florida registered agent: (2.0 Box NOT acceptable)

i
AT

[
G

Eric Weiss

iE

Name:
1688 Mendian Avenue, Suie 6000

o
‘g

CHTice Address:
33139 )
. Florida
' wn

Miami Beach
(Zap couley

1y

Having been named ay registered agent and to accept service of process for the ubove stased fimited liebility company at the place

Registered agent’s acceptance:
designated in this application, | hereby accept the appointment ays registered agent und agree to act in this capacity. | further agree
ta comply with the provisions af all states relutive fo the proper and complete performance of my dities, and I am familiar with

und accept the obligations of my position as registered ugent.

(Hegmiered agent™s aignaluee)



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

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
= Manager Name: Firie Welss O Manager Namw:
TOMember Address: 084 Meridian Avenuc CIMember Address:
ClAathorized Suite 600 OAuthorized
Person Miami Beach, FL 33139 Person
DOGther Cinher Clnher Oother
CManager Name: DiManager Name:
TIMember Address: COMember Address:
TJAuthorized ClAuthorized
Person Person
ClOther Clinher ClOther OOther
OMuanager Name: CINmager Name:
CIMember Address: O Member Address:
T Authorized CJAuthorized
Person Person
CiOther COther CiOther GOther

lmportant Notice: Hse an attachment o report more than sis ¢6). The attachntent will be imaged ior reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Department of State Annual Report form,

2. Attached is a certificate of exisience. no more than 90 days old, duly authenticated by the otticial having custody of records in the
junisdiction under the law of which it is organized. (1€ the cenificate is in 2 foreign language, o translation of the centificate under oath
of the transtator must be submitied)

10. This document is executed in accordance with section 605.0203 (13 th), Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817. 155, F.S.

AU~

Signature of an autharwed person

Eric Weiss, Managing Member

Iyped or prinled name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "BIGGP, 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, AS OF

THE TWENTY-NINTH DAY OF AUGUST, A.D. 2024.

Authentication: 204279219
Date: 08-29-24

4903885 8300
SR# 20243551790

You may verify this certificate anline at corp.detaware.gov/authver shtmi




