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COVER LETTER
TO: Registration Section
Division of Corporations

BMI Systems Cotporation

SUBJECT:

Name of carporation - must include sufTix
Dear Sir or Madam:
The enclosed “Application by Forcign Corpuration tor Authorization o Fransact Business in Flornda ™
“Centiticate of Lxistence,” or “Certificate o Good Standing”™ and check are submiited to repister the

above refercuced foreign corporation o lransact business in Florida.

Please repurn all correspondence concerning this matter Lo the [otHowing:

Mauhew Tavlor

Name of Person

BadE Systens Corporation

Firm/Company

95N Broadway Avenue

Address
Cidahoma Uiy, Oklahoma 73102

Cuy/Sinie and Zip code

miavlod@imageneiconsulting. com

E-mail address: (1o e used Tor Tutere annual repart notihication)

For further information concerning this mauer, please call:

Mavthew Tavlor CA03 600-1317
atl
Name of Person Aren Code Davtime Telephone Number
-
e U =
STREET/COURIER ADDRESS: MAILING ADDRESS: ~ -7 €5 =
Registration Section Registration Section -~ N ./
Division of Corporations Division of Corporations R
Clilion Building P.O. Boa 6327 — .
2661 Execwtive Cenwr Circle Tallahassce. FLL 32314 . -
Tatlahassee, FL 32301 o R
B
Enclosed is a check fur the following amount: L v

O $70.00 Filing Feg 0O STR75 Filing Fee & d

.75 Filing Fee & O SX7.50 Filing Fec,
Ceniificate of Status

8.7
crtified Copy Centilicate of Status &
Certified Copy

)
C

Frod.» 32015 "8 chaay Flu acr Qulons
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING S SUBMITTEL 10
RECUNTIER 4 FOREIGN CORPORATION T TRANSACT BUSINENS IN THE STATE OF FLORIDA.

BMI Sestcimns Carporation

(LEnter name of cotporabion: must inctude "INCORPORATED,” “COMPANY" “CORPORATION,”
e Col " "Corp MToe,” Co M or "Conp.™)

U nane unavailable i Florida, enter alfteanate corporate name adopred for the purpose of fransacting business in Flarida)

Oklxhoma L 73-In24018
2 3.
(State or conntry under the Law ol which it s incorporaled) (FED nomber, if applicabice)
04131977
4 4131977 3
(Nate of incoporation) tDate uf dwiation, i ether than perpetual)
. upon filing,
0. B

(Lhate (st transacted business in Fiorida, i prior fo reglstration)
(SEESECTHONS 607 1501 & 6071502, F S o dotermnine penalty abidiny

5 913 N Broadway Avenuc, Oklabioma City, OK 73102

(Irincipnd oflice address)

(Currem mailing addreess, if ditlereat)

®. Name and street address of Florida registered agent; (P.O. Bex NOT aceeptabled

R C T Corponion system
Name:

. 12040 South PMine 1sland oad
{)iTice Address: :

Plantision Florid 33324
. Monda oy
(City) (Zip code) e =
o T
Y. Registered agent’s acceprance: et g —

[Tuving been named as registered agent and to aceept service of process fur the ahove stuced ¢ nrpnrutnm ut Hu p!m.c
designated i this application, 1 herehy uccept the uppointntent ax registered agent and agree fo act inthis capuc int I
further agree to comply with the provisions of all statutes relative to the proper and Cmnplm'pcljﬂrmm)ce nf iy :
dutiex. and { amr foamilioe witli und accepr the obligations of sy position as registered agent. T

CT Curparativn Systeny o

Oy [’Q James M. Halpin R
B )ﬁ"q ‘ ‘9- Assistant Secretary T
v

(Hegistered agent’s gignature)

H0. Astached is a certificate of existence dely anthenticated. not more than Y4 days prior to delivery of this application w
the Departmient of State, by the Secretary of S1ate or other oflicial having custedy of comparate records in the jurisdiction
under the law of which it is incorpurated.

Fiols-b 5 2008 Mok Hivacr Oulae
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1. Names and business addresses of officers andfor dircctors:

A, DIRECTORS

o Thamas Russell
Chaerinan:

G153 N Browdway Avenue, Qkiahoma Ciy, OK 73102
Address: .

Viee Chatmanan:

Address:
. Patrick Russclt
Ihrector:
913 N Rroadway Avenue, Okfahoma City, OK 73102
Address: i
Irector:
Address:

R, OFFICERS

. Patrick Russell
Presudent:

913 N Broadway Aveoue, Oklahoma Ciy, OR 73102
Address: 4 i

Viee Presulent:

Address:
Seetctan e =
- " ‘ “ N _
Adihess: D -
. T ’ Ly -
- Siacey Overton L
F'rensurer: - - \ \
. < N
O3 N Rioadway Avenae, Oklahoma Cuy, OK 72102 . b
Address: : :
-
T =
----- - . . P - = . N e
NOTE: 1 nceessary, vou may sttach an addendum o the application lsting addilional officers and/or directors, €2

12, s/ fubric - G
Signawre of Director or Officer B

The officer or director signing this document (and who is listed in number |1 above) affirms thau the facts siated herein

are true and that he or she is aware that Talse informazion submitted in a document 1o the Department of State constituies

a third degree felony as provided for in s. 817155 F.S.

13 Awmber Gabric- Autherized Person

("T'yped or printed name and capacity of person signing application)

Ce RIS Mok K asr Qular
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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC FOR PROFIT BUSINESS CORPORATION

L THE UNDERSIGNED, Secrexuy of Staie of the Stare of Oklahoina, do
ferehy coertii tias Fom, by the leoes of Sedid stcee, the casiodions of the records of the

state of Okiahona relaiing 1o the vich of certain bisiness cnities 1o troansac

buesirtesy i Hns stcrte and qam the praper officor 1g excecnie Hhis cerrijicane,

the lenwx of th sute of Oklabenics and is in good stauding aecording o therecords of
tiis wfflce. This certifivare s not 1o he consuned  ax o oan endorsenenit,
recemuse e iion or noitce of dpproval gf Y eaties financicad conediiion or Business

aclivitivs ennd proctices, Swel informaiion s wext aveailadde jrom ihis office.

IN TESTIMONY WHEREQLE, ] Jwercuntu o

o)
. } - “ PN -
sel my hand wed affived ihe Grear Seal of the
State of Oklchoma, daite of the Cily of T
Okichome Cipe this Gih, doy of Seprember, - -
2027 - R
’/"" l ; 'S?
|' _.'
. , .e,?-',q/{' /__'._';'-"l:-‘;]'_' . C)
i T }, R

Secretury (f Ste -



