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COVER LETTER

TO: Registration Seetion .
Division of Corporaiions

Barce Uniforms, Inc. Qualificaiton

SUBJECT:

Namc of corpuration - must include suffix

Dear Sir or Madanu:

The enclosed “Application by Foreign Corporation for Authorization te Transact Business in {lorida,”
“Cenificate of Existence.” or "Certiticate of Goud Standing™ and check are submitted to register the
above refercnced foreign corporation 1o ransact business in Florida.

Please return atl correspondence concerning this marter 10 the following:

Curlos Rodriguez

Name of Person

C T Corporation Systcrn

Finn/Company

8020 Bxeelsior Dr. #200

Address

Madison W 53717

City/State and Zip code

david.ayers@barcouniforms.com
E-muil address: (1o be used for future annual report notification}

For further information concerning this matter. please call:

Carlos Radriguez at (603 §21-6445
Nume of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:

Registration Section Registration Section
Division of Corporations Divisiun of Corporations
Clifion Building ) P.O. Box 6327

2661 Exceutive Center Circle Tallahassec, FL 32314
Tallahassee, FL 32301

Enclosed is @ check for the following amount:
0 $70.00 Filing Fee 3 $78.75 Filing Fee & O 578.75 Filing Fee & [ $87.50 Filing Fee,

Certificate of Status Centified Copy Cuntificate of Status &
Certified Copy

TLETF - W 20k S Wit Kheve Oulon
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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.L.

Barco Vniforms, Inc,

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION™
"[nc.,“ 'CO.,” "Cﬁrp," llIm‘D‘ .CO,I' or ‘Corp,')

(If name unavailable in Florida. enter alternate corpuraie name adopted for the purpese of ransacting business in Florida)

2. Delaware 3
{S1aw or country under the luw of which it is incorporated} (FEI number, if applicable)
w0/ 1 _ Pempetust
4 0R/04/1995 5. erpetua
(Natwe of incorporation) (Dzwe of duration, if other thun perpetual)
6.

(Date first transacted huginess in Flncida, if prior 1o regisirasion)
(SEE SECTIONS 607.1501 & 607.1502, K.S., to detenmine penalty lizbility)

1324 Manor Cove Uircle; Riverview, FL 33578

=~

(Principal office address)

(Curr;:ni H;a-iﬁng address, if differcnt) o~

8. Npuue and sireet address of Florida registered wgent: (P.O. Box NOT acceptablc) - O
Nanie: C T Corporation System | r- -

Office Address: 1200 South Pine Island Koad -

Plantation Florida 33324 ;_.-_)

(City) {Zip code) :.

9. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated corparation at the place
desipnated in this application, I hereby accepl the appointment as registered agent and agree o act in this capacity. I
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutiex, and I am famifiar with and accept the nbligations of my positini as registered ageni.

C T Corporghion System

By M P“M*“ {A.t,.Qe,qumQ, Ascistant Secrate -

(Registered agent’s signature)

10. Atached is a certificate of exisience duly anthenticated, not more than 90 days prior 1 delivery of this application to
the Deparument of State, by the Scerctary of State or other official having custady of corporate records in the jurisdiction
under the law of which it is incorporated.

PLOIY - 2018 Wihters Klarws {inling
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11, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chai : Michuc} Donner

W
Address: .350 cst Rosecrans Avenue

Gardenz, CA 90248

Vige Chairman;

Address:

IYreciar:

Address:

Director: , _—

Address: ____ S o

B. OFFICERS

President: David Murphy .

350 West Rosecrans Aveniue

Address:

Gardena, CA 90248

]
i

i

Vice President:

Address: 350 West Rosecrans Avenue ' -
- - =

Gardena, CA 90248 K

David Aquino - .

David Ayers

Secretary:

350 W : G CA 90248
Address: 450 West Rosecrans; Gardena, A9

N David Ayers .
Treasurer: _ .

150 West Rosecrans Avenuc; Gardena, CA 90248

Address:

NOTE: If necessary, yqumay mwmxm to the application listing additional officers and/or direciors. :
12, m i '

ignatiiie of Director or Gificer
The officer or dircctor signing this ddeume and who is listed in number 11 above) affirms that the facts stated herein
are tree and that he or she is aware that false information submitted in a document o the Department of State constitutes
a third degree felony as provided for in5.B17.155,F5.
David Ayers

13.

{Typed or printed name and capacity of person signing appl ication)

RLE1Y - L4201 S Welnn Xivress Ocline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BARCO UNIFORMS, INC.” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE’_.--.OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SQ FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JANUARY, A.D.
2018.
AND I DO HEREBY FURTHER CERTIFY THAT - THE ANNUAL REPORTS HAVE v
BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

)N T

Qm_-, W DaCede, betattary of S10a

Authentication: 202019118
Date: 01-23-18

2525803 8300

SR& 2180434953
You may verlfy this cerzificate onfine at corp.delaware.gov/authver.shim!




