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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: Business (rdentialing Sexvices , Jne.

Name of corporatiod - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 10 transact business in Florida.

Piease retumn all correspondence concerning this matter to the following:

Susan Gellegher
Name of*Person

«Bu,s{ncs‘j Grdenhsithg Srvites, Inc
" -
Firm/Company

{3 Madison Ave W Floor
Address

Morristuon, NJ 07160
City/State and Zip code

Qe ounting fbesops. tom

E-mail agidress: (to be used for future annual report notification)

For further information concerning this maiter, please call:

Susan_fallugher wi ol 2072415
Name of Perdoh Aren Cade Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building £.0. Box 6327
2661 Executive Center Clircle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check tor the following amount:
O $70.00 Filing Fee {3 $78.75 Filing Fee & O 578.75 FilingFee & O $37.50 Filing Fee,

Cenificale of Status Centified Copy Centificate of Status &
Certified Copy
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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 IS SUBMITTED TO
REGISTER «i FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA,
L

Buswness Crrdennpling Services ne
(Enter name of corporation; must inciude ANCORPORATED,” “COMPANY,” “CORPORATION,™
"In¢.,* “Co.," "Corp,” "ine,” "Co," or “"Corp.”)

{Ifname cnavailable in Florida, enter altermate corporate name adopled for the purpose of transacting business in Florida)
2 Delaware s, 88-0290L107
(State or country under the law of which it is incorporated) (FE! number, if applicable)
a. 10[2e[201S 5,
{Date of incorporaticn) {Date of duraticon, if other than perpetual)
6. 2015 - W.

‘ + 2016 Sh
(Date first trinsacied business in Florida, if pridr 1o registration}

(SEE SECTIONS 607.150% & 6§07.1502, F.S., to delermine penalty liability)
7.

rEse. Wod Medison Ave  # Floor, Morrisiawn NJ 07560
(Principal office address)

™ Y =
1

SN
{Current mailing address, if different) = i a M
G R
8. Name and streei addryss of Florida registered agent: (P.O. Box NOT acceptable) LI = m

. ~ . N o
Name: . T mrf{:orakon i%[’Qm :‘f‘ = o

D ie wd

. ! o

Office Address: {7200 fDOg[Hﬂ ‘j“ﬂe \ Sng"lC{ gﬁ (.;-o

N 3
Dldyﬂﬂ L\Q Y , Florida
R (City) (Zip code)
9. Registered agent's acceptnnce:

Having been nared ay reglstered agent and to accept service of process for the above stated corporation at the place
designated In this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1

further agree to comply with the provisions of afl statutes retaiive to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my pesition as regisiered agent

SO DU Chrs
(/\U ik lK \t QJU»IV Assi'; t;:;ne Kelm
o {Regisiered agent's signature)

10, Anached is a certificate of existence duly authenticated, not more than 90 days prier to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it Is incorporated.
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: J DUI_S{. BUGS

Address: “.Dg Mh’iléﬁn Avt,. ,‘P‘L F|00(’1 Mofﬂ_')hwﬂ, N 07900

Director:

Address:

B. OFFICERS

presidens ___LOwise, Buin g ) o
Addross: [ D Madisan Aoe 40 Foor | Mogrsdoon  NT 070

Vice President:

Address:

Secrelary:

Addrcss:

Treasurer:

Address:

NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/or directors.
12. ‘C_:szf’-« 2 %M

Signature of Director or Ocer
The officer or director signing this document (and who is Yisted in nurber 11 ahove) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in & document to the Department of State constitutes
¢ third degree felony as provided for ins.817.155, F.8.

13. | ouise. Bucns, Presignd:

(Typed or printed name and capacity of pcrson signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BUSINESS CREDENTIALING SERVICES, INC."

IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

o

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF
SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

{

| Tatistary of Brve )

o~
wa s

Authentication: 203290823
Date; 09-26-17

5860761 8300

SR# 20176325018
You may verify this certificate onling ot corp.detaware.gov/outhver.shimt




