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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: B+X _\psrawers |dc.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fiorida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

___Lm.m& LoreK

{Name of Person}

B+ logtaviens Isc
(Firm/Company)

3Gy reousoaE  BA _
(Address)
Npspwnrg 0 372064
(City/State and Zip code)

For further information conceming this matter, please cajl:

Litop forek at (015 ) 831-58e0

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Execuiive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount;

[(]$70.00 Filing Fee $78.75 Filing Fee & [_1$78.75 Filing Fee &  [__| $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS 1IN 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 FLORID& o

.P(p o l'-’.-ﬁ
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. R+x IugrAarLers, Jue . ‘;f-c%__%_ o
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” 'g:’ 3 > e
"lnC.," “CO;," llcorp,il ﬂlnc,ll NCO," 0; "COrp.") 7"(’;}:‘“ - k‘s
%‘A -y q‘ﬂ
e O
- i
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in"Eierhia) n
25 @
a2
2. T8 3. G- 18434117 =
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, oiloy] o1 5. Yot rPervp
(Date of incorporation} (Duration: Year corp. will cease to exist or “perpetual™)

(Date ficst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)

7. 13350 |t np Trosky £ Ky :S‘Acwsormhu‘:"I Fv  23wvng

(Principal office address)

Br¥ perweeesjor 3610 Tasdm & DL NASHNILE 12 301eM

(Current mailing address)

8. [ Srwrianied  AF APPLaAICES

{Purpose(s} of corporation authorized in home state or country to be carried oul in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Neme: _Lomubs  Eoopw

Office Address:

_ I CRSerV LuE ,Florida 3729

(City) (Zip code)

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, I hereby accept the appeintment as registered agent and agree fo act in this capacity. |
Surther agree to comply with the provisions of all statuies 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.

e Tk

{Registered agent’s signature)

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.



£ *

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

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: gﬂ; M B Royteo _LC 2¢ l@r

Address: __S3mp MERRam Dbyvg

Meeian XS lro3
Vice President: __m_\LK.E&EI’W-TL

Address; 5 2en ﬂfl A A M DK,LVE’_

Mettwm  Ks Gle103
Secretary:

Address:

Treasurer:

Address:

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

13. W_M/" VD

1gnature of Directof or Officer hsted in number 12 of the application)

., ps Cormd)jopn/ 3 [5-0¢

(Typed of printed name and capacity of person signing application)
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3622 TROUSDALE DR 3622 TROUSDALE DR o7, 5
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NASHVILLE, TN 37204 NASHVILLE, TN 37204 o

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

---------------------------------------------------------------------------------------

L e L e R e i I i i I N R R I I R

THAT THE CORPORATION IS DELINQUENT IN THE PAYMENT OF FRANCHISE_AND_EXCISE TAXES;

THAT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED

WITH THIS OFFICE; AND

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED: AND

THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

FOR: REQUEST FOR CERTIFICATE 77777 ON DATE: 03/06/06

FEES

crom: RECEIVED: $20.00 $0.00
B & K INSTALLERS TOTAL PAYMENT RECEIVED:  $20.00

3624 C TROUSDALE DR
RECEIPT NUMBER: 0000
NASHVILLE, TN 37204-0000 ACCOUNT NUMBER: 0040

e

RILEY C. DARNELL
SECRETARY OF STATE
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