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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: %TF\ LL{\J{6\—;(“S LLC

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authonization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matler to the following;

gk\aw-x &f’b\)W\G\.\/}_

Name of Person

B\Y eeNey, LLC

Firm/Company
2855 Gl ko Bay BUUA. A?k 1205
Address

(leaciavec T 557854

City/State and Zip Code

AL WAL \Q COIMBAE .2 S

E-nail address: {1o be used Tor Tuture annual report notfication)

For further information concerning this matier. please call:

%\Aﬂ.\«\)lf\ }\lf’ WWALY) atg %Li‘? ) 06()? - Qd OL{

Name of Contact Person Arca Code Davtime Tclc;fhonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Plcase nuke check pavable w: FLORIDA DEPARTMENT OF STATE _

1812500 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & E\$ 160.00 Filing Fee. Centificate
Cenificine of Status Certified Copy of Stnus & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2024

SHAWN NEWMAN
2855 GULF TO BAY BLVD APT 1203
CLEARWATER, FL 33759

SUBJECT: BTB LOGISTICS LLC
Ref. Number: W24000165331

We have received your document for BTB LOGISTICS 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application 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.

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

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

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 224A00027418

www.sunbiz.org

Nivicinn af Carnoratinne - PO ROY 227 Tallahacces Florida 29214



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN CONPLLINCE TN SFCHON G03.0K02, FLORIDA STATUTES, THIE FOLLOWING IS SURNFTTID 10O RICISTER A FORFIGN LNTFD LB

CONPANY TOTRANSACT BUNNENS N SEATEOF FLORIDA:

L BT Loawxies LiC

(~ame of Farcign Lamuted Lighility Companys must nclude “Timited Tiability Company.” "LIL.C.7or "LLCH
(11 name unavaslable, enter alicrnate name adopled for the purpose 0 transaciing business in Florda The slternate name must include “Limited Liabilny Company,” “L L C.7 or "LLEC ™)

» YW/A
(FEI numbes, if applicable)

2 Wvomane,
(Jursdicuon under the l'a/I\' of which foreign imned Tahility company s arganized)

U A (e

]
Jj

« N4
(Date birst iransacied business in Flonda, it prior to registration )
(Sce sceions HOS 0N & 605 0ON5, F 5 Lo determine penalty habtliny)
o i —
0. L5 Gl Sotu B

(NMahing Address)

s A% € 75 s SN Ao
Cleacuaec, L 257579

(Sticet Address of Principal Oftice)

(Cle\pﬁr WV AZe0Y

7. Name and gireet address of Florida registered agent: (P.OQ. Box NOQT acceptable)
3
Namge; ﬂ/\w\ﬂ\ \\\Q,WMCU/\ i
U en
w

Office Address: ZC-5:)7')‘ @ Ul@ -{'0 ’{iﬂlb')’\%\k}/\ Ag\r\’dﬁ
C,LEO-C Wit . Florida 7)([5 ‘fﬁ_fl

)

Registered agent’s acceptance:
to comply wirh the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumiliar with

and accept the obligutions of my position as registered ugi'm'./’

(Rcﬁ'lstered agent’s signalue)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree




%. Forinitial indexing purposes. list names. title or capacity and addresscs of the pnmary members/managers or persons authorized 10
manage [up (o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. AY
AManager N:uncﬁ\r'\_(\le \Agﬁuw\&m TManager Name:
Py e .
TIMcmber Address: (09 (& \*t.’)—q’t:uf)!mi Bua, OMember Addrcss:

JAuthorized L\?\ \ICJ% : (\W mkve”(— CJAuthorized
Person (i: L : 177?40[ Person

10ther JOther ClOther HOther
CIManager Naing: CIManager Name:
OMcember Address: DOMenber Address:
Authorized T Authorized
Person Person
TOther, JOther TOiher ClOther,
DManager Name: UManager Name:
CiMember Address: TMember Address:
TAuhorized O Authorized
Person Person
TOther Other TOther CiOther

Imponant Notice: Use an anachment to report more than six (6). The attachment will be imaged lor reponting purposcs only, Non-
mdexed individuais may be added 10 the index when filing your Florida Depanment of State Annual Report form

Y9, Attached is a centificale of existence. no more than Y0 davs old. duly amthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. () the cenificate is in a forcign banguage, a wansliion of the certificate under oath
of the translator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statnes. | am aware that any false information
submitted in a document 1o the Department of State constilutes a third degree felony as provided for ins 817,133 F.S,

%/%/7%44//

4 S:gngmn: of an authotized pcr.snn/

St o S\ 61O UAGA




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

BTB LOGISTICS LLC
is a

Limited Liability Company

formed ar qualified under the laws of Wyoming did on November 13, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001553629.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 16th day of January, 2025 at 8:34 AM. This certificate is assigned ID Number 080948027.

(it ) Frms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




