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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 IV THE STATE OF FLORIDA.

1. BLF INCORPORATED
(Enter name of vorporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Iﬂ.ﬂ.," "Co, " "C'Dl'p,“ ulm’n "Co,” of "COYP.")

FLORIDA ENERGY CONSULTANTS, INC.
{¥f name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

2. Wisconsin 3. 39-2018731 - . o
(Statc or country under the law of which it is incorporated) (FEI munber, if applicable)
4. 0170572001 5, PERPETUAL
(Dute of ingorporation) (Duration: Year corp. will cease 1o exist or “perpetuzal”)

6. UPON QUALIFICATION
(Date first ransacied business in Florida, If corporation has not transacted business in Florida, insert “upon qua]iﬁﬁahona,

(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.) ;—- ISP -
o pa
7. 3691 Heirloom Rose Place = = i3
{Principal office address) 1 oy
ST
Oviedo, FL 32766 . B A 2L
(Current mailing address) =, 0= m
2L u
g. ANY AND ALL LAWFUL PURPOSE G —
- g

(Purpose(s) of corporation authorized in home state or countty to be carried out in state of Florida)
9. Name and strect address of Florida registered agent: (P.O. Bax or Mail Dirop Box NOT acceptable)

Niame: AMY FLOM i ) . _

Office Address: 3591 HEIRLOOM ROSH PL ) A . . L. .

OVIEDO . Flaxida 32766
(City) (Zip cade)

10. 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, T hmlw acaqx the appointment as registered agent and agree (o act in this capacity. £
Jurther agree to comply with the provisions of all statutes relative to the proper and cormplete performance of my dusies,
and [ am faniiliar with and gcoept the obllgations of my position as regisiered agent. - 7 e mieioae

[\ s L o -

, u (Req%ﬁ'ﬁﬁum:

11. Attached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application to
ths Department of State, by the Scoretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:

Hocooooeg ati =
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A. DIRECTORS

p-3

Hoocoonoeaa 213

Chairman: AMY FLOM

Address: 3691 HEIRLOOM ROSE PL

QVIEDO, FL. 32766

Viee Chairmam:
Address:
Direotor: -
Addraess:
Director:
Address:
_—
o £
B. OFFICERS 2 o
f; €. o
President: AMY FLOM % Q= =
R
Address: 3691 HEIRLODOM ROSE PL iR —
Tvr Loy m—
7.
OVIEDO, ¥L 327656 N - {f3
- = m
Vice President: S , Lo o
=T
Addrasy: B
Secretary:
Address:
Treasurer:
Address: :
NOTE: If necessary, you may stiw W listing additional officers and/or directors,
13, ; /
(Sigrature of Rjpeebor or pﬁéﬂp}@‘hmmw 12 of the application) :

AMY FLOM

(Typed or printcd name and capacity of person signing application)
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DOM United States of America
180 181 185 ) ]
State of Wisceonsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Te All to Whom These Present Shall Come, Creating:

i, RAY ALLEN, Deputy Administrator, Division of Corporats & Consumer Services, Dopartment of
Financial Institutions do hereby certify that

ELF INCORPORATED

is a domnestic eorporation or a domestic Himited Lisbility company organdzed under the laws of this state and that
its date of incorporation ot organization i3 JANUARY 3, 2001,

I further certify that said corpomtion or limited lishility company hag, within its most recently completed
report year, filed an annual report required under as. 180.1622, 180.1921, 181.1622, or 181.0120, Wis. Stats.,
and that it has not filed articles of disselution.

INTESTIMONY WHEREOQF, { have:
herennto sef my hand and affixed the official seal
of the Department on March 15, 2008,

G

RAY ALLEN, Deputy Administrator
Division of Corporste & Consutner Services
Depﬁn t of Financial Institutions

Effective July I, 1995, the Depamncm of Finencial Institutions assumed the funciions previously performed by

the Corpomuons Divigion of the Secretary of Statc and is the successor custodian of corporate records formerly
held by the: Seerctary of State,
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