‘r'-.-d&éi%é. Ete - ‘—275-“ To; I » Zéé g%g
7 E ;M mef®o { 300094223, 3)))

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit nurber
. (shown below) on the top and bottom of all pages of the document.

(((H1 3.000042232 3N

IIIIIIIIIIIHIIIIIlllllllllIIIIIIIIH[!MMA!EIIHIlllllllllllIIIINIIIHIIIIIINIII

: (B50)617-6381
From:

P

—
P Y .
e @ 4
e T ;11 “n i
. " . = 7

. Note: DO NOT hit the REFRESH/RELOAD button on yowr browser fromthspag;q;%: ® ..
Doing so will generate another cover sheet. g,__k N .

. ki :

o | = O
Division of Corporations .
Fax Number . "(3’1

WG 1

Account Name : LICENSES ETC LNC
Account Number

T 2
: 120070000159 ,’l;; S
Phone : (239)777-1028 To om o m
Fax Number : (B77)275-35973 ;ﬁ;f_’,\ ‘z O
CER!
:*V( ol
**Enter the emall address for this business entity to be used for futffvg ':% ﬁ:“
annual report mailings. Enter only one email address please.** "L"w w ,,:;
. . . o-—.| red L

Emas1 address:_C1C (G, | 1CaNSESOYC . (0N 22 5

I
FOREIGN PROFIT/NONPROFIT CORPORATION

Bessac, Inc.
[Certificate of Stas | 1|
Certified Copy T 1
Page Count 1]
[Estated Charge. || s87.50 ]

-  URD gzézs /3

(((H13000042232 3))}



' FmiLicenses, Etc - 1-877-275-3503  To:Sumbiz (18506176381 14:47 82/22/13 €5T P9 4-10

({(H13000042232 3}))

COVER LETTER
TO: New Filing Section
Division of Corporations

supsecT: 598sac Inc.
Name of corporation - must include suffix

Dear Bir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
- “Canificate of Existence,” or “Certificats of Good Standing” snd check are submitted to register the

above referenced fotcign corporation 1o trangact business in Florida.

Please reiumn all correspondence conceming this matter to the following:

Lisa Adams .
_ ‘Name of Person
.Licenses, Elc.
FirmyCompany
886 110th Ave. N. #6
Address
Naples, FL. 34108
City/State and Zip code

- ete@licensesetc.com
E~mail address: {to be used Tor futire annua] report noLEcation)

For furthar information concerning this matter, please call:

Lisa Adams 5239 [ 777-8321
Name of Person Ares Code & Daytime Telephone Number
STRERT/COURIER ADDRFSS: _ MAILING ADDRESS:
New Filing Soction New Filing Saction
Division of Corporations . Division of Corporations
Clifion Building ' P.O, Box 6327
2661 Executive Centar Circle Tallahasses, FL 32314

Tallghassee, FL 32301
Enclosed is a check for the following amount:
O $70.00 FilingFee O §78.75FilingFee & 3 578.75FilingFee & B 587.50 Filing Per,

Certificate of Status Certified Copy ' Certificote of Status £
: Certified Copy
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APPLICATION BY POREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

W COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TMWC‘T BUSINESS IN THE STATE OF FLORIDA.

,, Bessac Inc.
{Enier name of corporation; must inclode “INCORPORATED," “COMPANY,” “CORPORATION,”
IIH‘-—-'.CO 'lcorplllm’n CU“DT Ml’) .

{11 namc unavallable in Flotida, onfer alternate corporate name adopied for the purpese of rensacting business in Fiorida)
, 46-1988971

,. Delaware
(State ar country under the Law of which it Is incorporated) (FEI numbs, if spplicable) o
., 02/06/2013 " 4 Perpetual TH VA
{Date of incorporaion) (Doration: Year corp. will ceass to sxdst or “porpotual™} ., % rg) ? .
=il
6. . —;:» -:‘M.‘ t\’
' (Date first transacted business in Flovids, if pricr to registration) PG A f“
{SEE SECTIONS 607.1501 & 607.1502, P 3., to detcrmine ponalty fisbility) ha %% (@]
12 McCiane Strest, Cuddy, PA 15031 e =
‘ (Principal office sddres) gﬁ »
12 McClane Street, Cuddy, PA 15031 zm @
¢ {Cusvend mt.iﬁngsddrus} o .

o Any and all lawful business
{Porpose(s) of corporation authorized in home state or cowntry e be carried out in stats of Fiorida)

9. Name and girest address of Florida registered agent: (P.O. Bax NOT noceptable)

veme:  NRAJ Services, Inc.
office Address: 010 E@St Park Ave.,
| Tallahassee plorida 32301
(Zip code}

(City)

10. Registered agent's acceptance:
Having been named ar registered agent and 1o accept service of process for the above stated corporation ut the place
designated I this application, I hereby accept the appoiniment ar reglstered agens and agree fo act b this copagity. 1
Jurther agree 1o conply with the provisions of all statutes relative to the proper and compiets performance of my
jth and accept the oMligations of wy positisn as regisicred ageat.

NRAI Setvicas, Inc.
/ - Navine Nagel-Asst. Secretary

duties, and I am fomiliar

' Mured egent’s smnom)
1. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application
the Department of Stats, by the Secretary of State or other official having custody of sorporste records in mejumdlctiun

under the law of which it is incorporated,

(((H130000422§2 3)))
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: -
: -
Address: N o,
o 2 A
. : 2t ?
Vice Chairmn: . T R
. . i . {.}‘-' .‘A-.
Adtes g O
A
. Director: ' Zoi N
5
Address:
Dirvector:
Address:
B. OFFICERS

presiten: AUFENt Lefebvre
adanss: 12 McClane Street
" Cuddy, PA 15031

Vice President:

Address:

ary: JOMas W. Beggs, Jr.
Address: 12 McClane Street, Cuddy, PA 15031
Treaswrer. VETTTEY LOWIS .
adiress: 12 McClane Street, Cuddy, PA 15031

-

. NOTE: If ndcessary, ywh an addendum to the application listing additional officers and/or directors.
13. L

‘\5‘%‘ Signature of Dirsctor or Officer

. The officer or director signing fris 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 subminted in a document to the Dopartment of State constitutes
8 third degree felony as provided for in 5.817.153, F.S.

14, Thomas W. Beggs, Jr., Secretary
: (Typed or printzd nama and capacity of person signing application)

(((H13000042232 3))) |
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Delaware ...

LN
Foe
=0 @ e
The First State 7 R In
Cr}‘_—w:.
. : L) .
: TR EF O
ks a—
A e
I, JEFFRBY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF ©%
N
DELANARE, DO HEREBY CEBRTIFY "BBSSAC INC. » I8 DULY INCORPORATED S&-
UNDER THE LAWS OF THE STATE OF DEYAWARE AND IS IN GOCOD STANDING
AND HAS A LEGAL CORPORATE BXISTENCE. S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTH DAY OF FEBRUARY, A.D. 2013
MIDQWMWI”WZBKWD "BRESSAMC INC.”
¥AS INCORPORATED ON THE SIXTH DAY OF FEBRUARY, A.D. 2013

s A
ANT Y DO HERRBY FURTHER CERTIFY THAT THR FRANCHISE TAXES
HAVE NOT BEEN ASSBSSED TO DATE

el
T

IDN .019847¢

DATE: 02-06-13
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