Fol co6aa3055

TO: Registration Section
Division of Corporations

SUBJECT: BP (](OUUO Li\'c,lx

(Name of corporation}- must include suffix) R

Dear Sir or Madam: - -

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in F Torida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida. 1 fjl,mﬂ:iﬂ-’i—'?xk—ﬁ 1o ey

“05/23701 =042 —003
Please return all correspondence concerning this matter to the following: 5@;5@\% i BY.E0 sekkkwET. Sf

?OC\‘V\C’\O\ A, (\@\f\éﬂ we | ~12lel

(Name of Person)

(F lrmf’Company)

BH06 Tiloet ?:uir\ewa

(Address)

_\Jimler\fnev*e. FL@V"(C&O\ ’5‘]786

(City/State and Zip code)

For further information concerning this matter, please call;

Somes Conen) w407, LCU o700

(Name of Person) (Area Code & Daytime Telephone Nurnber) 7
=
STREET ADDRESS: MATLING ADDRESS: G
Registration Section Registration Section = T
Division of Corporations Division of Corporations I )
409 E. Gaines St. P.O. Box 6327 - Lrt
Tallahassee, FI. 32399 Tallahassee, FL 32314 - -. -
Enclosed is a check for the following amount: o L o - -
O $70.00 FilingFee O $78.75 FilingFee & [ $78.75 Filing Fee & $87.50 Filing Fee, uﬁd;
Certificate of Status ~ ~  Certified Copy Certificate of Status &

Certified Copy
/%




FLORIDA DEPNT OF STATE
Katherine Harris
Secretary of State

May 29, 2001

PATRICIA A COHEN
8306 TIBET-BUTLER DR.
WINDERMERE, FL 34786

SUBJECT: BP GRQUP LTD.
Ref. Number: W01000012101

We have received your document for BP GROUP LTD. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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) 487-6097.

Michael Mags : T o

Document Specialist Letter Number: 901A00032§§3__ -
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

CERE




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 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. , QBPG‘POU\D L’EC\ T.’V‘f@g —

(Name of corporation; must include the wdrd “INCORPORATED”, “COMPANY", “CORPORATION” of ' ' 0
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present.)

. Delawarve, . 593684747

(State or country wnder the law of which it is incorporated) (FEI number, if applicable)
4, B ’30100 s PerDeYuel
{Date of i orpor*ion)

(Duration: Yeat corp. will cease to exist or “perpetual™)

6 @— Upon Quu:d) teckinn -

(Date first transacted business in Florida. If corporation has not tratisacted business in Floridé, insert “upon qﬁaiiﬁéaﬁo;i.”a
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8) '

7 T1OO 'gQSSg l&f{nc\erﬂve«e,p(* %@[7%@:

ingipal office address) o '
2200 oev-Bulle, De Windermere Hl 2078,

o Predtsim Cor el nurant/ 0l

(Purpose(s) of corpomﬁoi; ;;uthoriﬁed in home state or country to be carried out iff state of Florida)

9. Name and street address of Flerida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) —,
T OLA ==

Name: @0\\\‘(\ Q,\C\A C@\/\Q,/\ 7 .

j‘_m;-w

Office Address: D00 'ﬁbe)f 'BLA'\QVD/,, o o ““ _
WOwndermere e B478C o o om0

(City) (Zipcode) =
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10. Registered agent’s acceptance: FEER R I
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. I
Sfurther 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 position as registered agent,

ya /ﬂw@w A [phea

(Registered agent’s signatl;re)

11. 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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



i_i. "
o )

12, Names and business addresses of officers and/or dl:;ectors:

A, DIRECTORS

Chairman: DO&P\P\'C Y= A& Qé).\ﬂe_h,,

Address: 200 ﬁ\\\ \oe“\‘ “%bfl? Le ¢ Df" -

Windermere T 2¢7g¢4 A
Vice Chairman: e
Address: RO —
Director Temes Conen S
Address: R30G Wl G\%u"rl@r (Dv\ . _ I
| Windermere L 4700,
Director: e I -
Address: e o -
B. OFFICERS
President: D ameSs C‘(})\O@ ) _ _
Address: @306 Thel- Rutlev D, S )
LW inder meve £ 3¢ 78 w2
Vice President: . . :_#4 £ -n
it . e b T
Address: i | - o Tl D -
s YA e (e, A: Coheon , |
Address: __ 3300 \—\‘0@’\‘ “@&HQW D, 'inde«rm ere bl DYET8C e !

NOTE: If necesiﬁ you may attach an addendum to the application listing additional officers and/or directors.

alriee

13.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12- of the appiicétiou)

14.

(Typed or printed name and capacify of person signjng applig:;tzon) 7




State of Delaware

Office of the Secretary of State

PAGE 1 - 7

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BP GROUP LTD." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF . 7
THIS OFFICE SHOW, AS OF THE FOURTEENTH. DAY .O,ijf, A.D. 2001. o

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "BP GROUD

LTD." WAS INCORPORATED ON THE THIRTIETH DAY OF NOVEMBER, A.D.

2000. _ o _ . T S=1 -
AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE. =~ 772257 77777 - ..z ' C e

AND. I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS DAVE

BEEN FILED TO DATE. =~ _ _ = —~= =T o LT
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 1132033 .

3323018 8300

010230691 : - - DATE: 05-14-01



