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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: BNP Distributing Company, Inc.

(Name of corporation - must include suffix

Dear Sir or Madany

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

Please retumn all correspondence concerning this matter to the following:

_Andrew B. Wile

B (Name of Person) A '
) . AWile Consuiting, LLC
{Firm/Company}
. .25 Logkout Point
{Address)
_ _ .. Ridgefield, CTO6877
{City/State and Zip code)
For further information concerning this matter, please call:
Andrew B. Wile at (203 y438-2554 )
{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations _ Divisign of Corporations
2661 Executive Center Circle P.0. Box 6327
Tallahassee, FL 32301 Tallahassee, FL 32314

Enclosed is a check for the following amount:

J $70.00 Filing Fee & $78.75Filing Fee & [T $78.75 Filing Fee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status
& Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2007

ANDREW B WILE

AWILE CONSULTING, LLC
25 LOOKOUT POINT
RIDGEFIELD, CT 06877

SUBJECT: BNP DISTRIBUTING COMPANY, INC,
Ref. Number: WQ7000042579

We have received your document for BNP DISTRIBUTING COMPANY, INC. and
your check(s) totaling $78.75. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A transiation of the ceriificate under oath of the
iranslator must be aitached to a certlificate which is in a language other than the
English language. A photocopy of this cerlificate is not acceptable.

Please return a copy of this Istter, within 80 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6934.

Loria Poole
Document Specialist Letter Number: 507A00051895
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY F(;REIGE!I CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

Y IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

BNP Distributing Company, Inc. _ ] _

i.
(Enter name of corporation; must mc!ude "INCORPORATED ... .. COMPANY,” "CORPORATiON,"

"Ine.," "Co., Corp,” "Ine," "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

13-2975799

Z. New York 3.
(State or couniry under the Taw ol which it 1s tncorporated) 7 [FET number, iT applicable}
4, 1/23/1979 3, .. perpetual
(Duratlon Year corp. will cease to exist or perpetua?'}

(Date of ineo@oraﬁé‘r;}u
upon certification and brand label registration

6. bt iy ” .
{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)

7. 340 E 93rd Street, ste 123, New York, NY 10128
{Principal office address) )

340 E 93rd Street, ste 123, New York, NY 10128

{Current mailing address)

import, market & sell alcoholic beverages
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and strest address of Fiorida registered agent: (P.O. Box NOT acceptable} -
=, B o
[
Name:  Harold Waldenberg g
Office Address:  Boca Pointe 22680 Caravelle Circle BT e
— - — - TR oy I
Boca Raton _ , Florida 33433 - ?T’ ; -0 ‘I'T‘m
(City) (Zip coded B - i
Zo = O
. o P v
0. Registered agent’s acceptance: =
Having been named as regisiered agent and to accept service of process for the above stated corporation a:@fz"? pla’ce-!

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this’ capacitty.
Jurther 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,

ﬁw‘é/ 4/{{1 ;&md“"’( P

(Registered agent’s signature} q
1. Attached is a certificate of existence duly authenticated, not more than 90 days prior tollelivery 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: -




AL DIRECTORS

Chairman;  David Waldenberg

“Address: 340 E 93rd Street, ste 123, New York, NY 10128

Yice Chairman: . _.

Address: : - S

Director:

Address: - : . e =

Director:

Address: i C e e

B. OFFICERS

President:  David Waldenberg

= - 2l B

Address: 340 E 93rd Street, ste 12J, New York, NY 10128

Vice President; ) e .

Address: : - A .

Secretary:  David Waldenberg

Address: 340 E 93rd Street, ste 121, New York, NY 10128

Treasurer: Da\fid Wafdenb&rg _—

Address: 340 E 93rd Street, ste 121, New York, NY 10128

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

NI

13,

(Signature of Director or ONjer fisted in number 12 of the appl_';atian}
14. bavid Waldenberg, sole Officer & ctor

i jud

(Typed or printed name and capacity of person signing application}



State of New York

SS:
Department of State j

I hereby certify, that the Certificate of Incorporation of BNP

DISTRIBUTING CO., INC. was filed on 01/23/197%, with perpetual duration,
and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has been found, and that so far ag indicated by the records of

this Department, such corporation is an exlisting corporation.
* %k

WTTNESS mry band and the official seal
of the Department of State at the City of
Albany, this 27th day of Scprember two

thousand and seven.

7 Special Dqﬁuty Secretary of State
200708280345 102 o Lo o T



