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

IN COMPLIANCE WITH SEICTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 70 REGISTER A FORFIGN LIMITED LIABILITY
COMPANYTOTRANSACT BUSINVESS ¥ THE STATE OF FLORIDA:

I BTCM National Retail Operations LLC
(Nime of Foreign Timned Liebility Company, must inclode “Limited Liabifity Compeny,” "CLT.,"or "LLG S

)|

(1f aroe unsvailable, eater altersaze narme edopied for the purpose of rantacting business in Fiorida The shemais same mat inclode "Limited Leability Company,” “L.L. C,” o “LLL,

Delaware
3.
Uorsdwction wrdar the Taw el which forsrgn Frrited Babihry cormpany w organead) ~(FEX rumber, i appimabh)

{1/15/2023

(Uats Frat runsected businesy io Flondu, 1T prior to regsrahon
(Sew pections 405.0904 & 603.090), F.S. mﬂrm;ﬂmwlgsbﬂim

6300 Richmond Ave STE 300 Houston TX 77257 PO BOX 572968, Houston, TX, 77257

5.
(Sarcot Address of Principe] Ufiwe)

(Muling Addrea)

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT ecceptable)

NRAI Services, Inc.
Name: L.
s

1200 South Pine Island Road

Office Address:
Plantation 33324 S
JFlerida ___ e

(City) (Zip code) .
[l

8 Hd L1 AOH 02

(]

Registered agent's acceptance: e
Having been named as registered agent and to accept service of process for the above stated fimited liability company. af the pldce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaclg»: I ﬁinher&ree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jemiliar with

and accept the obligations of my position as registered agent.

By: kﬂi
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8. For initial indexing purposes, list names, title or cepacity and addresses of the primary members/managers or persans authorized to
manage [up to six (§) total]:

{z]Manager Name: Omair Bashir [OManager Name
OMember Address: PO 572968 CMember Address:
OAuthorized Houston TX 77257 D Authorized
Person Person
OOther OO0ther OOther DOther
OManager Name: CManager Name:
{OMember Address: CMember Address:
OAuthorized CAuthorized
Person Person
QOther Other OOther OOther
O Menager Name; OManager Name:
OMember Address: COMember Address:
OAutharized OAuthorized
Person Person
OOther OiOther OOther_ JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a transiation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in 4 document to the Department of State constitutegsa third degree feiony as provided for in 5.817.155, F.S.

SW: of sn enthorized peryon

Omair Baghir

Typed or printed vame of tignes
H23000396103 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
LELAWARE, DO HEREBY CERTIFY "BTCM NATIONAL RETAIL OPERATYIONS LLC"
15 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS AR LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS COFFICE SHOW, RS OF THE FIFTEENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BTCM NATIONAL
RETRIL OPERATIONS LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF
JANUARY, A.D. 2022.

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

PAID TO DATE.

\)J&n'\t{n&l-n,di- D

6582040 8300

SR# 20233988537
You may verify this certificate online at corp.delaware.gov/authver.shim!

Authentication: 204603638
Date: 11-15-23
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