(Requestor's Mame)

(Address)

{Address)

(City/StatelZip/iPhaone #)

[] Pickup [ warr [:] MAIL

{Business Entity Name)

(Document Number)

Ceitified Cogies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

W
| 22752,

MA0A D3

MMM

100435860061

7740 130

I



COVER LETTER

TO: Registration Section
Division of Carporations

Bogey Buster, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liubility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied o register the above referenced foreign Himited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the foilowing:

William A. Ellis. Esq.

Name of Person

Christian & Small, LLP

Firm/Company

305 20ih Street Narth, Suite 1300

Address

Birminghan. AL, 35203

City/S1ate and Zip Code

wacllis@cesattorneys.com

E-nunil address: (1o be used for future annual report nonfication)

For turther information concerning this matter, please call:

Witham A, Ellis 205 250-6604
al )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Dhvision of Corporations Division of Corporations
.G Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the fullowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee (O $130.00 Fiting Fee & 01 $155.00 Filing Fee & ™ $160.00 Fiting Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2024

WILLIAM A ELLIS, ESQ
505 20 ST N STE 1800
BIRMINGHAM, AL 35203

SUBJECT: BOGEY BUSTER, LLC
Ref. Number; W24000128782

We have received your document for BOGEY BUSTER, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the apptlication to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

RECEIVED
SEr ¢ 5 W%
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Nivieinn of Cornoratinrne - PO ROY 63927 -Taliahasszsee Florida 32314



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6150002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

AY 1 - .
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

vo LLC e "LLE)
“L.LC."or"LLC.)

Bogey Buster, LLC
(Name of Foregn Citted Liability Conspany? must include “Linited Liability Cormpany

1. .
Boagey Bustey Bevyervace  LLC
crmate name adopdcd for the purpose of ransacting business in Florida, Thgllemarc |£mc must include “Limited Liability Company.”

{it name una\allnhu enicr,
Alabama 99-4367136
2. 3.
tJurisdiction under the 13w of which foreipn Tintied Tizbility company 15 organizedy (FE{ number_ 1T apphicable)
+,
{[ralc first transacted buxiness in Flarida, if prior to regitralion
{S¢¢ scetions 605.0904 & 605.0905, F.S. 1o determine penalty liability)
6.
(Maihng Address)

1329 Inverness Cove Drive

>
{Sireet Address of Principal Ottice)

Birmingham. AL, 35242

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
~
o
-
Drew Ellis D
Name: '%' .r-i
. [ A T -
219 N, Andalusia Ave. & e
Office Address: .
T M
Santa Rosa Beach 32459 L1 J
, Florida 5 &
{Ciry} (Zipcode) ° no
m o

Registered agent’s acceptance:
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 registered agent
D Vd Em.(‘

V(Rcbmcrcd agent’s signature)

Huving been named as registered agent and to accept service of process for the above stated limited liability company ut the p!ace
designuted in this application, I hereby accepr the appaintment as registered agent and agree to act in this capacity. I further agree




§. For initia! indexing purposes, 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:
=i Manager Name: fohn Wilard OManager Name:
OMember Address: S019 Applecross Raod OMember Address:
O Authorized Birmigham, AL, 35242 O Autharized
Person Person
OOther COther OCther O Other
O Manager Nane: Greg Carroll OManager Name;
= Member Address: 1329 Invemess Cove Drive OMember Address:
OAuthorized Birmingham. AL 33241 O Authorized
Person Persen
O Other OOther T Other ClOther
OManager Name: William A. Ellis OManager Name:
OMember Address: 305 20th Strect North DMembe'r Address:
= Authorized Suite 1800 ClAuthorized
Person Birmigham, AL, 35203 Person
OOther COther DOther 30ther

Important Notice: 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. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having costody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information
submitted in a document to the Depatiment of State constitutes a third degree felony as provided for ins.817.155, F.S.

=

_.//\'

ey Signature of an authorized person

William A. Ellis, Esq.

Typed or printed name of <ignee



Wes Allen
Secretary of State

P.O. Box 3616

Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Bogey Buster, LLC was
formed in Alabama on June 5, 2024. The Alabama Entity Identification number
for this entity 15 001-139-495. I further certify that the records do not disclose that

satd entity has been dissolved, cancelled or terminated.
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20240828000024280

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

08/28/2024

Date

(Dt —

Wes Allen

Secretary of State




