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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2024

BiLL ORLANDO
17713 LUCAYA DR
BRADENTON, FL 34202 US

SUBJECT: BTO SD LLC
Ref. Number: W24000131067

We have received your document for BTO SD LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction({s}:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist |l Letter Number: 324A00020927

RECEIVED
Sce 25 2024

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

BTO LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limued Liabitity Company for Authorization 1o Transact Business in Florida,” Certificale of
Existence. and check are submitted to register the above referenced toreign limited hability company to transuct business in Florida.

Please return all correspondence concerning this matter w the following:

Bill Oriando

Name of Persun

BTO LLC

. Firm/Company

17713 Lucaya Dr

Address

Bradenon, FL 34202

City/State and Zip Code

Sdiinc{@lyahoo.com

E-mail address: (1o be used for tuture annual report notitication)

For further information concerning this inatter. please call:

Bill Orlando 712 2510-245]
at | )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee W $130.00 Filing Fee & 20 $155.00 Filing Fee & IO S160.00 Filing Fee, Certiticate
Certificate of Status Cerified Copy of Stalus & Certilied Copy



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

IN COMPLIANCE WITH SECTION 650802, FLORIDA STATUTES. THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN  LIMITED HIARILITY
COVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
BTO LLC

1
(Name of Farcign Lumited Lbiliry Company: must include “Limited TiabiTiy Company.” "LLC. " or "LLTT)

BTO S LL.C

1 mame unaviilable. cuter abermate name adepred lor the purpose of transactmy busime<a in Flodds, The alternate name must inehude “Lamated §aabibity Congrny.” “1LLC7 o "LLUC™

South Dakota 823897105
4

(Jursdwtion under the bw ol which forerygn Timited Bubidity company o organised) (FET number. :f applicabley

06/12/2019
4,
Mate Tirnt runsacicd buseness in Flunida 1 prior o aegistration )
(3ec sectinls GOFUNE & RUS.UR05. £33, o deterinine penaly liabilit )
17713 Lucaya Drive Bradenton. FL 34202 17713 Lucava Drive Bradenton FL 34202
5 6.

(S.m-ﬁ Address of Pringipal Offece) {Mailing Address)

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

|

o

~

ol

Bill Orlanda =2

Name: ~
~o

17713 Lucaya Dr el

Office Address: )
x

Bradenton 34202 =

. Florida N

Wityh tZip code) @

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the abave stated limited liability company ar the place
designated in this application, I hercby accept the appointment as regisiered agent and agree o act in this capacitv. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisigered age

{Registered agent’s <igmiturc)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: William Orlando & Manager Narme: Teresa Orlando
{IMember Address: 17713 Lucaya br OMember Address: 7743 Lucaya Dr
S Authorized Bradenton, FL 34202 O Authorized Bradenton. FL 34202
Person Person
OOther, OOther JOther O0ther
CIManager Name: OManager Name:
OMember Address: OMumber Address:
OAuthorized L Authotized
Person Person
Oxher OlOrther (xther CIOther,
{OManager Name: CManager Name:
OMember Address: O Mcember Address:
O Authorized D Authorized
Person Person
OOther, COother ther Cinher

Imponagt Notice: Use an attachment to report more than six (61, The attachment will be imaged for reponing purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is orgunized. (If the certificate is in a foreign language, a translation of the certiticate under outh
of the translator must be submined)

10. This document is executed in accordance
submitted in a document to the Departiny

seetion 605.0203 (1) (b), Florida Statures. | am aware that any faise information
of Stdte constitutes a third deeree felony as provided tor in s.817.155, F.8.

-

T Signature of un authonsed persan

William Orlando

Typed vr prisied aame ol signee
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State of South Bakota

Office of the Secretary of State

Certificate of Good Standing
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1, Monae L. Johnson, Secretary of State of the State of South Dakota, hereby certify that
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BTO, LL.C

Y}
=i
Wty

Y

Business [D: DLO48307

o‘t& o

a4
Zg‘ AT
B S8

Sand

Y;

» 7 i
4
o+

2

was authorized to transact business in this state on: May 4, 2016.
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I, further certify that BTO, LLC has complicd with the laws of this State relative to the
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tormation of Certificate ot Good Standing/Authorizations of its kind and is now regularly and

properly organized and existing under the laws of this State and is in Good Standing, as
shown by the records of this office. This certificate is not to be construed as an endorsement.

recommendation or notice ot approval of its financial condition or business activities and
practices. Such information is not available from this oftice.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused 10 be
affixed the Great Seal of the State of South
Dakota, in Pierre, the Capital City, this day.
September 30, 2024,

e

Monae L. Johnson
09/30/2024 7:19 PM Secretary of State

Verification #: 018024424
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