0020/ 7 7/

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekur [ war [ mai

(Business Entity Name})

{Document Number)

Certified Copies Centificates of Status

Special instructions to Filing Cfficer:

Office Use Only

FARMAIEI VO

000152687740

-y T
o,

OEA0LA0E--01051--014 #4673

[ 1

a3tid

Y0014 *3ISSYHV VY
31ViS 40 A¥Vi3YI3¢S

NOZ o 1- AYH WL




FILED

COVER LETTER
TO: New Filing Section 2008 HAY 1P 0u
Division of Corporations SECRETARY OF STAT TE
7AL
SUBJECT: . \ LAHASSEE, FLORIDA
(Name of corporation - must include suffix) C -

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1 ransact Business in Florida,”
“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:

Reed D. Mil\ oo

(Name of Person)

BBC EletMical Setuices, Tnc.

(Firm/Company)

90 Box (40O

{Address)

Ceesthine KS £673%

(Ci‘ty/Stare and Zip code)

-2%4-~-3¥50

For further information concerning this matter, ptease call:

())Nm\ S\mgSp

(Name of Pérson)

at (AT ) 3\ - 2RO\

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Taliahassee, FL. 32301

Enclosed is a check for the following amount:

[1870.00 Filing Fee D) $78.75 Filing Fee &

Certificate of Status

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

[]$78.75 Filing Fee &  [_] $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACIF , L E D
BUSINESS IN FLORIDA Zﬁm
MAY -
' P 2oy

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. . ; SECRETARY oF ST,
ALLAHASSEE ,-LGQ,TgA

. e A
(Enter name of corparation; must include “INCORFORATED,” “COMPANY,” “CORPORATION,”

|
"’nc.," ncc_‘n "COI'D." I'mC," .CO.“ ot “Co(p..)

(If name wnavailable in Flerida, enter Alternate corporate name adopted for the purpose of transacting business in Florida)
N~ O0FTYLI>
{FE! number, if applicable)

2. KQLQDL‘.;_
(State or country under the law of which it is incorporsted)
; P_ﬁﬁe&ww _
ear corp. will coase to exist or perpetual”)

os/zalgl .
(Durasion:

4.
{Date of incorpuratitn)

(Date first transactad business in Elorida, if priar to registration)

6.
(SEE SECTIONS 607.1501 & 607.1502, F.5., to detcrming penalty liability)
7. A91 _sSe ﬁgwa %\k &1, Crecxing , KY GETAE
incipal office address)
PO Box (40, Cestine , XS ©€T73%

o] !
(Current mailing address)
- which ¥e onls be otaqnh.eo‘\
arvied out in state of Florida) o = 4 &\ s S Kansas.

8. in wie
(P ) of corperatfon authorized ip home state of counmry 10
9. Name and street gddreas of Florida registered agent: (P.O. Box NQT acceptable)
Name: toieinwm ¢, HAAY
i ~— .
Office Address: é;L’L{ '\OSLV N L'-N
LAKE LAWMD rionas 3381 -
(City) (Zip code)

10. Registered agent’s acceptance:
Having bean 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 10 act in this capacity. |
Jurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,

cept the obligations of my position as registered agent,

and I am familiar w74

(Rxg‘i’stcred agent’s signature)
s a certificate of existence duly suthentioated, not more than 90 days prior to delivery of this application to
t of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

undcr the’law of which it is incorporated.



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

A. DIRECTORS

Chairman: 061\0«.\ ()\ 5 S} N\\DSO‘“ F’L
Address: 90 Q)GX 4o 7{m '“y ’
2 0y

Crestine , XS €673%

E.Flo

Vice Chairman:

;ASLECRmRYUF STA
LAHASSE RTE

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: oo Y W 1eel 1§ \ X 0
Address: R0 Box 140

(Res¥\ine | KS €618

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additiona! officers and/or direciors.

13. Py, A
(Signature of Director or Officer Yisted in number 12 of the application)

i4. POLL_;. Denes

"

(Typed or printed name and cap acity of person signing application)
P p P g
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STATE OF KANSAS - -
OFFICE OF F ”.. E B
SECRETARY OF STATE
RON THORNBURGH 08 MY -1 P Z0u
To all to whom these presents shalf come, Greetings: TEEE&EE%%‘E’EO?EE%%A

|, RON THORNBURGH, Secretary of State of the state of Kansas, do hereby certify
that | am the custodian of records of the State of Kansas relating to business
entities and that [ am the proper official to execute this certificate.

Entity Name: BBC ELECTRICAL SERVICES INC

Structure: KANSAS FOR PROFIT CORPORATION

Business Entity |D Number: 6179048

Was filed in this office on May 29, 2007 and has complied with the applicable

provisions of the laws of the state of Kansas and on this date is in good standing
and authorized to transact business or to conduct affairs within this state

In testimony whereof: | hereto set my hand and
cause to be affixed my official seal. Done at the
City of Topeka, this 27 of April , 2009.

& Zede=

RON THORNBURGH
SECRETARY OF STATE

Certificate ID: 199892 - To verify the validity of this certificate please visit
https://www.accesskansas.org/businessentity/validate.html and enter the certificate

ID number.



