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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2020

DONNELL PERKINS IlI

24600 SOUTH TAMIAM! TRAIL
#331

BONITA SPRINGS, FL 34134

SUBJECT: BTP INC.
Ref. Number: W20000128472

We have received your document for BTP INC. and your check{s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your carporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,"
"Company, "Corpoeration," "Inc.," "Co.," "Corp," "Inc," "Co," or “Corp." Please
enter the alternate corporate name in the space provided in number one of the
appiication.

The document number of the name conflict is PO9000061625.

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.

Yvette Scott
Document Specialist || Letter Number: 520A00022334
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COVER LETTER
TO:

Registration Section
Division of Corporations

sumect: _ TP Toc

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,’

Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida

Pleasc return all correspondence concerning this matter to the following

bﬂiu\nolk (_Pﬁf\ﬂi‘»ns -j]j:

—_—

Name of Person o E}ni )
3 =
BT IlNaYe : =
o 334 . Firm/Company o o
Yoo Do Namtacl Tovans - -
St 2\ R
Address .. =
ERS,
%Cﬂr\a\.‘—\ﬁx Z)Or MQQ £ L. L'Hgk/ «
C:ty/Statc and Zip code

Q;l-uu.

—mall addri.ss (to be used for future annual report notification)
For further information concerning this matter, pleasc call

Dl Oc\iag MO w239 ) _g95-5030
Name of Person Arca Code Daytime Tclephone Number

STREET/COURIER ADDRESS
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810
Tallghassec, FL 32303

Tallahassee, FL 32314
Enclosed is a check for the following amount
Please make check payable to: FLORIDA DEPARTMENT OF STATE
Ef;?o.oo Filing Fee [0 $78.75 Filing Fee & [ $78.75 Filing Fee & [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. %TP ‘Tﬂ &

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"IHC_,“ ”CO.," -C()rp," "II'IC," "CO," or "Corp.")

%T;P %D\n‘:-\‘q I(JC_

(1f name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
2. b‘Bi/ﬂM:\.ﬂ.(\ 3. %S:' 3\1025—5’

(Stafe or counsy{mder the taw of which it is incorporated) (FE! number, if applicabie)
4. __2-22- Joac

{Date of incorporation)

5.

(Date of duration, if other than perpetual)

6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
122, U Ravne RWd St 295 (laoyenne Q:L 3200 7
(Principal office street address)
4 3°1 24600 Se Tepiams. Ty  Ste 22 Bonite Sorowes Fo 3¢(3¢
(Current mailing address, if different) -
2 &
T =
8. Name and strect address of Florida registered agent: (P.O. Box NOT accepiabie) . =
2. [ t
. =
Name: P -‘racé ﬂ asnt Lo e = -
¥ M ey
. L. T
Office Address: /90| 4t &+ A STE R00 z = .
. ' X £ '
N lersbucs ,Florida_—33 /O =5
(Chy) (Zip code) =

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree 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 pesition as registered agent.

Bee Naee

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the Jaw of which it is incorporated.

I'l. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



'A. DIRECTORS = " '
'Eéha,innan Namc:Dm\\ ?(_Tbh"\ _[E
{dVice Chairman  Address: ﬂ- 323 !

K660 & Tamiam Tr Se 212
i’hn‘;éa ’mg:mss = Zi(S‘/

O Director

OPresident

OVice President

[Secretary O Treasurer
O0Other OOther
OChairman Name: _(: X h@éb,a i 2 el
B{icc Chairman  Address: #—3 3 /

—
O Director 2‘({{00 50 Z:M:Q,M ‘ /"

St 202
OVice President ﬁan -)'a 5'3(\‘“35 FL 3‘/[ 35/

OTreasurer

OPresident

CiSecretary

O Other OOther

OChaimman Name:

OVice Chairman  Address:

ODirector

OPresident

O Vice President

OlSecretary O Treasurer

C10ther O0ther

individuals

d 4L 77

12.

(OChairman
OVice Chairman
(O Director

O President
DOVice President
ClSecretary

OOther

Name:

Address:

(JChairman
TIVice Chairman
O Director

O President
OVice President
OlSecretary

O0Other

Name:

O Treasurer

OOther

Address:

G
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=
[am)
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OJChairman

O Vice Chairman
CIDirector
OPresident
OVice President
[ Secretary

[30Other

MName:

= =

. OTreasurer
s (93]
OOther &2

-

Address:

(O Treasurer

COther

otice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
ay be added to the index when filing your Flerida Department of State Annual Report form.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155. F.5.

13. 'Doi\ng_” E_fk«:\'\'s -L_H;

{Typed or printed name and capacity of person signing application)



State of Wyoming
Office of the Secretary of State

United States of America,
State of Wyoming ;

- . o

ulaing

Lo 5., T

I, EDWARD A BUCHANAN SEC RETARY OF STATE of the STATE DF WYOMING do hereby certify that

according to the records of th:s ofﬂce / :,r’ l,-" A ( ) ._‘_ 7 ";', N --i, .-:_. { .‘ I '_.' / ;
. . ’ ‘ - o ! {':-;
BTP Inc P -
is a oo §
Profit Corporation G e L
[ [w's)

v

formed or qualified under the laws of Wyoming did on August 24, 2020, comply with all apphcable reqmrernents of this
office. Its period of duration is Perpetual. This entity has been assigned entity identification number 2020-000939515

z:
This entity is in existence and |n good standing in this office and has filed all annual reports and paid all annuai
license taxes to date, or is not yet reqwred to file such annual reports; and has not filed Articls of Dissalution.

.

i have affixed hereto the Great Seal of the State of Wyomlng and duly generated, ‘executed, authenticated,
issued, delivered and communicated this official* certificate at Cheyenne Wyoming on this 7th day of October, 2020 at

3:44 PM.

[ 4
Secretary of State

By M&’V\

Shawn Havel




