1/10/2025 06:36:51 28T . To 18506176383
1710425, 9:33 AM

M25¢0

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the tap and bottom of all pages of the document

Page: 114
Dwvision of Corpaorations

(((H25000011925 3)))

H2500001182534BC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover shee

To:

Division of Corporations
Fax Number (850)617-6383

From:
Account Name

. REGISTERED AGENTS INC.
Account Number : 120050000@81
Phone

© (307)200-2803
Fax Number © (813)436-5206

**Enter the email address for this business entity to be used for future
annual report mailings

Enter only one email address please. **
w \u—ﬁﬁmail Address:
= £ T, -
. - P Foreign Limited Liability Company
’-E L BCB Lifestyle + Coencierge LLC
_” :i ‘(Gj'{i [Ceniificate of Status | o |
G o 57 |Centified Copy T o |
[Page Count I 04 |
[Estimated Charge | s$125.00 |

Electronic Filing Menu Carporate Filing Menu Help

ttps://efile.sunbiz. arg/scripts/efilcovr.exe

AN 112008

in
Brumbiey

Fax: 8134365206



1H110/2025 06:36:51 PST To 18506176383 Page: 2/4 Fax: 8134365206

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

N COMPLLANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TU REGITER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
BCB Lifestyie + Concierge LLC

(Name of Foreign Lomited Liabiliy Company: must inchide - Lomited Tability Company,” LL.C T or "LLT

1

(11 narme wnavaslabke, enter altemate name adopied [oF the purfose of tmsactng busingss in Flozida The aliemate name st inchude “Limted Liability Compans ™ "L L C7or "LLCT

KY 83-2740625
2 3.
Thin~diction under the Taw o: which foreign Timiied Gability company s organized) {FET rmber. M applicublen

4,
Date it ransacted business in Flazidac 7 pnor i registsateon. )
E8e wtions 602 PR & 6OSIRAIS F N o deiemaune penaity Tabihiv)
2640 Gleeson Lane 690 69th Avenue South
s, 6.
{ntreet Address of Princpal Hiticed {Mailing Address)
Suite 2D Saint Petersburg, FL 33705

Louisville, KY 40299

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Registered Agents Inc
Namc:

7901 4TH ST N 5TE& 300
OfMiee Addiess:

ST. PETERSBURG 33702
. Florida
1yl i coded

Registered agent’s acceptance:

Having been named ay registered agent and 1o accept service of process for the above stated limited lability company at the place
designated in thix application, § hereby accept the appaintinent as registered agent and agree wo act in this capacity. 1 further agree
to comply with the provisions of all stututes relative o the proper and complete performance of my duties, and { am familiar with
and wccept the abligativns of my pusition as registercd aygent.

Dand K doerts

iRepstemd ngm'\\\lm urel
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8. For initia) indesing purposes. list mames, ltle or capacity and addresses of the pritnary membets/managers o1 pesons autburized w
manage |up to six (6) total]:

Title or Capacity: Nome and Address: Title or Capucitv: Name and Address:
OlMfanager Name: Buster, Betheny? O Manager Name: |
=\ ember Address: OMember Address:
CAuthorized 690 69th Avenue South O Authorized
berson Saint Petersburg, FL 33705 Pesson
OOther D Gther CiOther OOther
CManaeer Numne: O Munager Name:
OMember Address: O Member Address:
Mauthorized M Awhorized
Person Person
OOther O Other CiOther Cl0ther
L!Manager Name: L!Manager Name:
DOMember Address: O Member Address:
OAuthurized CrAuthorized
Person Person
CI0ther OOther TOther O Other

Important Notice: Use an atlachiment to report more than six {6). The attachment will be nmaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depanment of State Annual Report forn.

9. Atlached is a centificate of existence, no maore than 90 days old, duly suthenticated by the official having cusisdy of records in the
jurisdiction under the Taw of which it is erganized. (117 e cortificate is in a foreign language, a translation ol the certiticate under oath
of the translator must be submitied)

10. This documen: is exccuted in accordance with scetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a documcat to the Department of Stale constitutes a third degree felony as provided forin s.817.135.F.5.

-~

L~y -
[ edo g fran g

v

Si‘,:;glurc of an authotized e

Rabin Jones

Tapedd of prted name of signee
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O. Box 718
Frankfort, KY 40602-0718
(502) 564-3490
http:/iwwav.s0s ky.gov

Certificate of Existence

Authentication number: 325843
Visit hitps /iweb sos ky.govillshow/cenvalidate.aspx to authenticate this certificate,

1, Michael G. Adams, Secrelary of State of the Gonjmohweanh of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State.

BCB Lifestyle + Concierge LLC

BCB Lifestyle + Concierge LLC is a limited liabilty company duly organized and existing
under KRS Chapter 14A and KRS Chapter 275, whose date of orqanization is December
6, 2018 and whose penod of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required-by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 8" .day of January, 2025, in the 233" year of the
Commonwealth.

Nohadd . (A

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
325843/1041031




