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COVER [LETTER

TO: Registraticn Scetion
Division of Corparations

supsect: _ BILLD EXCHANGE, LLC

Name of Limitcd Liability Compeny

Tha snclased "Application by Foreign Limited Liability Company for Authorization to Transaot Business in Florida,” Certifloate of
Existence, and check are submitled to register the above reforenced foreign fimlted linbility company to transact business in Florida.

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

Neme ot Person

Capiltol Services - Corporata Filings Team
Firm/Company

515 East Park Avenue 2nd Fi

Address

Tallahasses, FLL 32301

City/Stale and Zip Code

jon@billd.com

E-mall address: (to be used for future ennunal report notificetion)

For further information concerning this matter, pleaso call:

n( 855  498- 5500

Name of Contact Person Arca Code Daytime Telophons Number
DDRESS: STREET ADPRESS:
Division of Corpurations Division of Corporutions
Reglatration Sectlon Reglsiration Section
P.O. Box 6327 Clifton Building
Tallahasee, FL 32314 2661 Ixecutive Center Circle

Tallahasses, FL. 32301

Enclose] i a check for the following amount:
Plegse make check payable to: FLORIDA DEPARTMENT OF STATE

[_Js125.00 Fiting Pec $130.00 Filing Pee &  |_] $155.00 Filing Fee & | $160.00 Filing Fee, Certificate
Certificate of Status Certlfled Copy of Status & Certified Copy
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APPLICA'TION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CORMPLIANCE WITH SECTION (050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGSTER A FOREKGN LIMITED LUARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1.

BILLD EXCHANGE, LLC

A merm

Mame of Foreipn Limtied LIsbIlity Company: must izchude - Limited Linbility Company,” "L.L C..” ot "LLC™)

2, Delaware

e adophed Tr e parpass of barsctisg beinecs m Florida, The sioraate nene maol webade “Limod Liabllity Compoay,” “LLC."or "LLC.T)
(Rt otion, wrader The law of which iresgn bamited JabI[iy cormomy 13 orgastred]

3. 38-4090115

(TEF nater, 1T applicible)
g‘)-* Text womsacied usizcn i Flonde, i priod ©
mections 63,6904 & 805,

TS, 3. w i sl Habti)
5. 2700 W Anderson Ln #206

TStreet Addecss of Priocipd Blfce)

6. 2700 W Anderson Ln #206
Austin, TX 78757

ieg Addross)

Austin, TX 78757 .. S
fi E' : ':i, -t
LR “
= E
AN
7. Name and gireet address of Florida reglstered sgent: (P.0. Box NOT acceptable} ‘;:-‘1‘.').. - r{'\
R -t
S I | g
. . -~ Sy
Name: Capitol Corporate Services, Inc. =3 r
PSRRI
Offlce Address: 015 East Park Avenue 2nd Fi -
Tallahassee , Florida 32301
tCoy}
Registered agent's acceptance;

(Zip code)
Hnving been named as registered agent and to accept service of process for the above stated limited Hobllity company ai rhe place
designated in this application, I hereby accept the appolntment as registered agent and agree 10 act in this capaci(y. I further agree
t0 compiy with the provisions of ali statutes relative fo the proper and compiete perfoemance of my dufles, and [ am fambior with
and accept the obligntlons of vty positlon as reglsfered agent.

10clani

Delanle Case, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.
(Regrrored zpan’s wgmare)

H21000008286 3
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B. For Initial lndexing purposes, list nanies, title or capacity and addresses of the primary membery/managers or persons authorized to
manzge [up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name snd Address:
B ensger name: Christopher Dovle ] Manager Name:
Cmember Addresy: 2700 W Andersan Ln #206 ] Member Address:
JAutharired AUStiH, TX 78757 [ Authorized

Person Person
[(lother [Joher Comer_____ [CJother
DMnnager Neme; O Munuger Neme:
CIMember Address: ] Member Address;
Oauthorized O Authorized

Person Porson
Oother Cother Dother (Jother
{ Manager Namne: [ Manager Nume:
COMember Address: [ Member Address;
CJAuthorized O Authorizad

Pecson Person
Oother Oother D(thr DOthcr

Imporant Motice: Use an attachment to repart more than six (6). The attnchment will he imaged for reporting purposes only. Non-
indexcd individuals may be added to the Index when flling your Florida Department of State Annusl Report form.

9. Attached is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records In the
juriaciction under the law of which it is organtzed. (If the certificate Is in a foreign language, a translation of the certificate under oath
of the translator mus! be submitted)

wtutes, [ am awere tha; any false information

10, This document is executed in accordance with section 605.02p4% (1) (b), Florid:
as provided for in 8.817.155,F.8.

submitted in a document to the Department of Stats constitutes g'third degree felg

<

ristopher Doyle

Twimed sarma of sgnee

3 mthorized perean

H21000008286 3
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BILLD EXCHANGE, LLC" IS DULY FORMED

UNLDER 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 SEVENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY TRAT THE SAID "BILLD EXCHANGE,

LLC™ WAS FORMED ON THE SECOND DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

- N 1208

'
!

2h N He

7001577 8300
SR# 20210047831

You may verlfy this certificate online at corp.delaware.gav/authver.shiml

Authentication: 202235802

Date: 01-07-21

U1 ANNNNARZRA 1

v 3715

~
[
*



