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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 J5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

BLS OF IOP INC.,
(Euter name of corparation; must include “INCORPORATED,” “COMPANY,"” "CORPORATION,"
lllnc L[} HCu.lll Ilcorp.ll HInc,Il I‘CG'II or IJCcrp II)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose uf transacting business in Floride)

3. 74-2917780
(FEI number, it applicable)

2. SOUTH CARDLINA
(State or country under the law of which it js incorporated)
s, 07/1211999 5. PERPETUAL
(Drate of incorporstion) (Duraticn: Year corp. will cease tc exist or “perpetual”)
6. UPON QUALIFICATION
(Date first transacted business in Florida, if prior to registration)
(SEE SBECTIONS 607.150] & 6071302, F.5.. to determine penalty liability)

7.404 MERRITT BLVD, ISLE OF PALMS, SOUTH CAROLINA 29451

(Principal office address)

404 MERRITT BLVD, ISLE OF PALMS, SOUTH CAROLINA 29451
53,‘4;' ]
. &

{Current imniling address)
g, to engage In any actlvity or business permitied under the laws of the State of FI&lda o~
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ?“ = _i?
e DO
9. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) ! *;: < i
T H
Name: ROBERT WILCOX 3, X g‘i
S M ?
Office Address: 800 WEST MONROE ST e
T BT
JACKSONVILLE Florida 32202
(City) (Zip code)

10. Registered apent’s acceptance:
designazed in this appilcation, 1 hereby accept the appointment as registered agent and agree to oct in thix capacify. 1

Jurther agree to comply with the provisions of all statures relative to the proper and complete performance of my duties,
and I am famillar with and accept the obligations of my position as regisrered agent,

(ol Whdope

(Rggastercd agent'n signeture)
11. Anached is a certificate of existence duly authenticated, not more than 90 days pricr (o delivery of this application to
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction

Having been named as regisiered agent and to accept servive vf process for the above stated corporation as the pluce

under the law of which it is incorporated.
H11000163414 3
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12. Nemes snd business addreases of officers and/or directors:

A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Addrass:

Director:

Address:
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Diroctor:
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Address:
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B. OFFICERS

President PAUL J REDDY
Address: 404 MERRITT BLVD, ISLE OF PALMS, SCUTH CAROLINA 28451
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Vice President: BARBARA A, REDDY
Address: 404 MERRITT BLVD, ISLE OF PALMS, SOUTH CAROLINA 28451

Secretary:

Addresa:

Treasurer:

Address;
NOTE: If necessary, you may attach an addendum to the application listing sdditional officers and/or directors,

5. et Zoloctots,
Signature of Director or Officer

The officer or dicector signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is sware that false informatioa subunitted in a document to the Department of Stats constitutes a

third degree felony as provided forin .817.155, F.S.

14, PAUL J REDDY, PRESIDENT
{Typed or printed name and capacity of person signing application)

H11000163414 3
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Certificate of Existence
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I, Mark Hammond, Sacretary of State of South Carolina Hereby cerﬂfyﬁiﬁﬁt @

sl LE

BLS OF IOP INC.,
a corporation duly organized under the laws of the Siate of South Cerolina on
July 12th, 1988, and having a perpetual duration unless otherwlse indicated
below, has as of the date hereof fled all reporis due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice 1o the Corporation that it Is subject to being dissolved by
administrative actlon pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.
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Given under my Hend and the Great
Seal of the State of South Carolina this
20th day of June, 2011,

» Secretary of State
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