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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2017

ROLF K BIGGERS
12 MIDDLE STREET
AMHERST, NH 03031 US

SUBJECT: BMA PROFESSIONAL CORPORATION
Ref. Number: W17000063817

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

You failed to make the correction{s) requested in our previous letter.

The name listed in number one of the application must be identical to the name
listed in the cenrtificate of existence.

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," "Inc.," "Co.," "Corp," "Inc,” "Co," or "Corp.” Please
enter the aiternate corporate name in the space provided in number one of the
application.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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

It you have any questions concerning the fiting of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist |1 Letter Number: 417A00015801

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT B USINESS IN THE STATE OF FLORIDA.
BHA, ©.c ., \NC

{Enter name of corporation: must include “INCORPORATED,” "COMPANY, “CORPORATION.”

[
“Inc.." "Co.." "Corp.” "Inc.” "Co.” or "Corp.")

(FEI pumber, if applicable)

{if name unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)
3 02 04671020

NEW  HAtAY SH (e
PERLETUAL -

(State or country under the law of which it is incorporated)
(Duration: Year corp. will cease to exisi or “perpetual”)

\& ocexvrer |3873 5

o
(Date of incorporation)
6. NoRE-
(Daie first transacted business in Florida, if prior 10 registration)
(SEL SECTIONS 6071501 & 607.1502. F.S.. 10 determine penalty liability)
7. |2 MUDDLE STREEXT | AMHERsST NHt 2303 |
{Principal office acldress) *
_NH 0323 |

(Current mailing address)

"2 “UODLE STREET, AMHERST

MEEN VA

§. Name and sireet address of Florida registered ageat: (.0, Box NOQT accepiable)
Pl

Name:

Davip . BrhegErs
(£2]
D34_Ruste. Oaws QR S
Tiorida 340§ s o
: m RLZA T EA
"_ r

Office Address:
NarcLes
(Zip code)

(City)

Having been numed as registered agent and 1o geeepl service of process for the above stated corporation at the place

9. Registered agent’s aceeplance:
desienated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
Sfurther agree 1o comply with the provisions of all statuies relative 1o the proper and complete performance af my

duties. and I am familiar with and accept the obligations of my poesition as registered agent.

/J (Registered agent’s signature)

10, Attached is a cortificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o

the Departmeni of Stale. by the Secretary of State or other official having cusiody of corporate records in the | urisdiction

under the faw of which it is incorporated,



Names and business addresses of ofitcers and/or directol

11.
A. DIRECTORS
Chuirman:
Address:
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
B. OFIICERS -3
'_(:;3
President: KOL-F: K. 6(6\@-,67‘2—5 ';"
Sl {;’!
Address: 2. MDpLE  STREET S
PAYERST, Nt 0503 | c
Vice President: oy 'i:
Address:
Secretary:
Address:
[reasurer: -
/ A
£
Ny
L1/

'\‘// —

|
Sl"ndl[lﬂ. GfDuLclo. ar Officer

and who is listed in number 12 above) affirms that the facts stated herein

£ State constituies

Address:
[f necessary, vou may attach an 1cid"ndun"| 1o;,’lhé application listing additional officers and/or direciors
KCerr ¥, BIGLGEAS

NOTE:

12.

The officer or director signing this document (
are true and that he or she is aware that false information submitied in a document to the Deparument ©
FIESI10ENT

a third degree felony as provided for in s.817.155 F.5
owr k. RIGCEZS

-

| 3.

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



State of New Hampshire
Department of State

CERTIFICATE

1. William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that BMA, P.C. is a New
Hampshire Professional Profit Corporation registered to transact business in New Hampshire on November 08, 1993, further
certify that al! fees and documents required by the Seeretary of State’s office have been received and is in geod standing as far as

this office i concemed.

Business 1D: 196959

IN TESTIMONY WHEREOF,
I hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,

this 26th day of July A.D. 2017,

G Lok

Wilham M. Gardoer

Secretary of State




