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i
i GQUé-ﬁI 85 3
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 687.1563, FLORIDA STATI/YES, THE FOLLOWING IS SUBMITTED TO
REGISTER & FOREIGN CORPORATION TO TRANSACT BUSINESS IN FHE STATE OF FLORIDA.
i. BIEP, )

{Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
ﬂm-’" "CD.,” "CDI’P;" "Inc," "CO,“ or "Ccrp."}

(If name unsvailable in Florids, snter aliemats sorporate nams adopted for the ﬁﬁtpose of trapsacting business in Flotida)
2. DE 3. 55-4557254 e
{Stmte or cowmtry wader the taw of which it is incorporated) (FEI numbser, if applicable}
4. 12/14/1385 5. __Parveiyzl
(Pate of incorporation)}
6. UPON OURLIFICATTON

- . b tid
{Traration: Year corp, wilf cease o exist or perpg}t,ugj}

o
P aay
o = -
(Date firzt wansacted business in Florida. If corporation has not transacted husiness in Florids, insert “upon qua!iﬁc@ﬁum‘“} 3 =
{SEE SECTIONS 607.1501, 607.1502 and £17.155, F.8.) > 3 ;; ;ﬂ:‘;y —=
. ST pr A
7 1801 N. ANDREWS AVE., POMPAND BEACH  FLORIDA 32068 _ 5 BE<
(Principal office address) .ﬂ - -
— te -
2665 SoUTH BAYSHORE DRIVE, STE SO0, MIAME, FL 33133 oo
{Current madling address}y = o
=
8. SALE AND DYSTRIBUTTON OF FURNITURE

%. Name and girert address of Fiorida registered ageat: (P.O. Box or Mail Drop Box NOT acceptable)
Name: MARILIN D. KUFFNER

Office Address: 26865 SQUTH BAYSHORE DRIVE, STE S0
MIAMT

, Florida 33133
{City)
10. Registered agent’s acceptance:

(Zip code)

(Purpose(s) of corporation authorized in home state or eountry o be carried ot in state of Floriday

Having been named as registerad agert and 1o accept service of process for the qhove staled corporntion @t the place
designuted in this application, I hereby accept the appoiniment as registered agent and dgree 1o act in this capaclty. I

Jurther agres fo comply with the provisions of all stoyutes relative Yo the proper and compiete performance af my duties,
and I am _famiiiar with and accept the obligarions of wy position as registered agent.
MARILYN D.

ALy

crg’s signafure)

11. Anached is a carrificate of existence Quly authenticated, not more than 90 days prior io delivery of this application to
under the maw of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
12. Names and business addresses of officers and/or directors:

HO4000V66185
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Chaimun: See attached officers/directorg rider .
Addrest:

Vice Chairman:
Address:
Direstor: _ .
Address: _ -
Dirsetor: . -
Address: : = ?i"‘,, =~ rs
- . - _ T 3
P =
g
B. OFFICERS g?_ o :ﬂ_?ﬁ
President: See attached cfficeraldirectors rider L 'é‘_:; R S e S
T
Address: - L -1 = _
: , Ere
Vice President; o -
Address: —
Secremary: -
Address: -
Treasures: _ i
Address: _
NOTE: If necessary, you may atach m to the application listing additional officers and/ar directors
P //'(' ) ?
13. £e :
(Signature gf'b:mcmr ¢ ftTicer listed in numnher 12 of the zpplicadon)
., _INRQ LY ,k; F F@?ff& oo peARY
(‘I‘yped or pnutcd name and capacity of person sighing application)
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The First State

I, HARRTET SMITH WINDSOR, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY "BJIP, INC." IS DULY INCORPORATED
UNDER THE LaAWS OF THE STATE OF DELARARE AND IS IN GOOD STANDING
AND EAS R LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS CFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MARCE. A.D. 2004.

ARND I DO HERERY FURTHER CERTIFY THAT THE SAID "BJIP, INC." '
WAS INCORPORATED ON THEY FOURTEENTH DAY OF DECEMBER, A.D. 1995,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DC HEREBY FOWTHER CRRTIFY THAT THE ANNUAL REFCRTS HAVE
BEENW FILED TO DATE. |

2 - !1 - %—_.
Harrier Sraith Yindsor, Secreory of Sare
AUTHENTICATION: Z89&653%5

2571784 B300
QE0201477

DATE: 03-18-04d
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