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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: BCRA T WG

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” 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:

Livba  kLoKow- CoNMRoLLEA,

Name of Person

BCRA, puc
Firm/Company
2106 PACIFic AVE. #300
Address
TACenA WA 98402 Te m
City/State and Zip code —~ 3!
= &
LKLOKOW CBRADESILN Com / zn & 1
E-mail address: (to be used for future annual report notification).: L
M r‘l‘]
For further information concerning this matter, please call: = : = O
e
23 3
0y o
LivDA Klokow at (2853 )_GT1-43¢T £kt 23T o
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.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

EF?O.GO Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & D$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2012

LINDA KLOKOW
2106 PACIFIC AVE #300
TACOMA, WA 98402

SUBJECT: BCRA, INC.
Ref. Number: W12000029015

We have received your document for BCRA, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the foltowing correction(s):

The name of your corporation is not available in Florida. . An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "incorporated,”
"Company, "Corporation," "Iinc.," "Co.,” "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

You must list the corporation’s principal street address and/or a mailing address
in the document. A post office box is not acceptable for the principal address.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Justin M Shivers
Regulatory Specialist Il Letter Number: 812A00015258
New Filing Section

www.sunbiz.org

Nivrcinm nf O nrnaratione - PO BRONX A2927 _Tallabhaceee Florida 292214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2012

LINDA KLOKOW
2106 PACIFIC AVE #300
TACOMA, WA 98402

SUBJECT: BCRA, INC.
Ref. Number: W12000029015

We have received your document for BCRA, INC. and your check(s) totaling $.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The alternate name is not available. Please select a new name.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052. .

Diane Cushing
Regulatory Specialist Il Supervisor _ letter Number: 512A00017562

www.sunbiz.org
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? - qui/}B/ZOl! 10:01 FAX 12533833868 - & 0002/0002
APPLICATION BY FORE[GN CORPORATION FOR AUTHORIZATION TO TRANSACT
_ BUSINESS IN FLORIDA. - ,

( 3 N COM.PLIANCE WITH SECTION 607, !503 FLORIDA STATCHES THE FOLLOWING ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. BrRA X0,

(Entcr nane of‘corpomuon. mudt {iRldde "‘INOE)RPORATED " “COMPANY “CORPO‘RATION "
“Im Nllco I‘&!p.lhtc'ﬂl(kﬁor Co(pu) )

R DENEN “X\QQ

f name unavailable in ?londa. enter alm;tcmrpomtc name adopted for the purpose of lﬂmﬂﬂg business in Flonda}

-

2. JON .. 3. U-1997237 _
(State or country undet the law of whiich it is incorporated) : (FEI number. if appliuble)
4, __ Shelss . 5. Pev pebusl _
(Date of incorporetion} ’ . (Dunation: Year corp. will ocase to exist or “perpetual™)
' 6. . . . ) . ’ ‘
_— {Date first transacted business in Floride, if prioc to vegistrution)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to detenmine penalty liability)

2601 Pacic fve. #3200 TACOMA WA - G2Y402

o

(Principal office address) ) .
| ’L\oOl ()auLc Jve “B200 THeOMA WA 98402
: (Current mailing address) .
T g Sevier —  INTERIL R Gﬁ%ﬁﬁm;ﬁ%‘ws : F i R i
G’urpose(s) of corpotation authoﬂznd m home state or cc:m!zy 1obe carfied out in state of Florida)’ . r?? - o
T &
: 9. Name and street address of Florida regxstered agent: (P.0O. Box NOT acceptable) ;»//; i T ;—;—Tj
: T : try =l W .
Neme: .&M;Em%sfmmm . s m
' ' - 3 e EOO
o= === Office-Address: IR " e e e . .. é _:__: E:S .. s
' = en
Florida SA30) =3

é

000\ vissee
. (City) @

.10, Reglsfered agent's acoepfance. )
Having beent named as registered agant and to accept service of process for the above stated oorpamuan at the place

* designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative v the proper and complete pa;fonuaucc of iy duties,

and [ am familiar with and aceept the obligan’our of my position as registered agent.

' j ‘ {Registered agent's s:gnam) : SX“JQO\’ pomm
- 11. Attached is 2 certificate of existence duly suthenticated, not more than 90 days prior to delivery of this dpplication to .
the Department of State, by the Secretary of State or other official havmg custody of corporate recards in the jurisdiction

- under the faw of which it is incorporated.




J12 'l\fames and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: __J B FI b&owq :
Address: ___ 2106 PACIFIC, AWE $300

TAoMA WA .. 9p1p2

Vice Chairman: N IA

Address:

Director: __REN ApwWAN
Address: _2106 fALi1Bic ANE t300

TAlomA wA 9BY0Z
Director: __fA ORY CoNNALLY

Address: 210  PAC{FIL AME $H300

TAWMA wA 93402
B. OFFICERS

President: _J B.FF BAoA :,::&,2 S
|
Address: Zf@b pACIEW. AVE Bloo gzr:?r :'Ci -
TAoMA, WA ABY02 R
.”'53 m
Vice President: _&QR“I Coal N ALY i,,_‘ = O
=5
Address: 2 |bb IMI1FPLL ME B300 gr—: c‘:
' co

TAcomA WA 4pioe.
Secretary: P\DK‘! (onNNA “-Yl
Address: __21D% PA"”"."' ME 8300 TAlomA, wa 98Y02

Treasurer: A EN Aow AN
Address: 2106 PAtiFie AWE H300 TALSMA, WA g Y%ol

NOTE: If nf:_ﬁar;, you mayMﬁsﬁng additional officers and/or directors.
13.

v Signature of Direcfod)r Officer
The officer or director 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 aware that false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in 5.817.155, F.S.
14. RoRY_ConnALLY

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




Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
BCRA, INC.

1 FURTHER CERTIFY that the records on file in this office é‘.ho-w that the above named Profit
Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 5/18/1989,

I FURTHER CERTIFY that as of the date of this certificate, BCRA, INC. remains active and
N

has complied with the filing requirements of this office. P
<
e T3

Date: May §, 2012 -
M
-~ T

Q3714

UBI: 601-181-873 =
=S

=

I

SSO0W g yp

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

= 28

Sam Reed, Secretary of State




