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To:
Division of Corporations
Fax Number r (B58)617-6381

From:
' Account Name @ NORTHWEST REGISTERED AGENT LLC
Account Number : IZ200996006R1
Phone : (509)768-2249
Fax Numbep 1 (855)330-1010

**enter the amail address for this business entity to be used for future
annual report mailings. Enter only one email address plesse,**

Email Address:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

¥ COMFLIANCE WITH SECTTON 607, 1505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

. BGM INSTALLATION, INC.

{Bnter name of corporation; must include “TNCORPORATED," “"COMPANY," "CORPORATION,"
"Inc.," "Co.," "Corp,” "Inc," "Co,” or "Corp.") ;

!
(1f nmmee unavailable in Flarida, cnter sliarmate torporate name adopted for the purpose of transacting business i Florida)

, California ! 5, N/a
(State o country vnder the tew of which it it ihcorporated) (FE! number, if applicable)
. 07/02/2007 f - Perpetual
{Date of incorporation) (Duration: Year corp. will cease to exist or “petpetual®)
. Na '

(Date first trnnshcted business in Florida, if prior to registration)
(SBE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Liability)

, 528 East D Street, Wilmington, CA 90744
(Prinvipal office address)
528 East D Street, Wilmington, CA 90744
(Cmnt mailing address)

8. Name and gizeet address of Florida registeted agent: (P.O. Box NOT acceptable)
Northwest Registeted Agent LLC

3030 N. Rocky Point Dr, STE 150A

Tampa f  Florias 33607

(City) Zip code)

Name:

Qffica Address:

9. Reglstered agett's acceptance:

Having been named a3 regisiered agent andito accept service of process for the above stoted corporation at tha place
designated in this application, I hereby accept the appointment as vegistered agent and agree to act in this capaclty. T
further agree to comply with the provisions of all suretes relative to the proper and complete performance of my
duties, and I am femiliar with and accept thé obfigations of my pesition as registered agent.

2 1 Den Kaen Mananer
(Regiotered agent’s signoture)

10. Atached is a centificate of existence duly", authentcates, not more than 90 days prior to delivery of this application to

the Department of State, by fhe Secretary of State or other official having custody of corporate records im the jurisdiction
under the law of which it ig incorporated,
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11, Names and buginess addresses of ofﬁcer.l and/or directors:

A. DIRECTORS |

Chbairmsn;

Address: i

S S—

Vice Chairman;

Address:

Director: J00N Battaglia

Adicess: 4025 Miralesie Drive -

Rancho Palos Verdes, CA 90744

Dimctor:. <YM Battaglia !

adimese. 2025 Miraleste Drive .

Rancho Palios Verdes, CA 90744

President: John Baﬁaglia

rddress: 2025 Miraleste Drive |

Rancho Palos Verdes, (CA 80744

Vice Prerident:

Address:

semeury. KYM Battaglia |

namess: 4025 Miraleste Drive, Rancho Palos Verdes, CA 90744

Tressurer. 1Y Baltaglia

address: 7025 Miraleste Drive, Rancho Palos Verdes, CA 90744

NOTE: Ifnecessary, you may attach an add:
12, '

The officer or director signing this documenti(and who is listed in number 12 above) affirms thet the facts stated hevein
are true and that he or she is aware that false infornation submitted in s document to the Department of State constitutes
& third degree felony as provided for in & 817/155, F.8.

;3. John Batlaglia, President. |

(Typed or printed nate and capacity of person signiag application)
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State of California
| Secretary of State

CERTIFICATE OF STATUS

5

ENTITY NaME: i

BGM INSTALLATION, INCi; '

5

FILE NUMBER: €2921670

FORMATION DATE: 07/02/R007

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

BTATPUS « ACTIVE| {G0OD STANDING)

I, DEBRA BOWEN, Secretarylof State of tha state of galifornia.r
hereby certify: % +

|
The records of this officé indicate the entity is authorized to
exercige all of ita powersg, rights and prlvilages in the gtate of
I

No Ainformation is available from this office regarding the financial
condition, businéss activities or practices of the entity,

iIN WITNESS WHEREOF, 1 exacute thia certificate
jand affix the GQreat Seal of the gtate of
'‘California this day of November 05, 2014.

/h'-gd‘ueu_—
|

DEBRA BOWEN
“ Seerstary of State
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NRSS TREVi/2007;



