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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 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. BESP Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"[nC.." “CO.," "COI'p,“ “IHC," ”CO,“ ar "CUIT’-")

a2 -
o

{If name unavailable in Florida, enter altcrnate corporate name adopted for the purpose of transacting business in Florida)

=

2. Delaware 3. N/IA
{State or country under the law of which it is incorporated) (FET number, if applicablc)
4. February'ﬂ:‘v, 2018 s.
(Date of incorporation) (Date of duration. if other than perpetuat)
6. NIA
{Daic first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)
7 210 East Central Blvd, Lantana, FL 33462
(Principal office address)
{Current mailing address, if different) ;_.': 53
SEER--1
8. Name and sirect address of Florida registered agent: (P.Q. Box NOT acceptable) o ooy --....
Nume:  Northwest Registered Agent, LLC. 2l o |
:_:"3:. mn T
Office Address: 3030 N. Rocky Point Dr. STE 150A : o ' =
P & l'~. ::
Tampa , Flonida 33607 0 s
(City) . (Zip code) o -

9. Registered agent’s acceptance:

Having been named as registered apent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree fo act in this capacivy. 1
Jurther agree to comply with the provisions of all statutes relative o 2« proper and complete performance af my

duties, and I am familiar with and accept the obligations of my positi-n as registered agent.

(o Glpye

{Repistered agent’s signature)

10. Attached 15 a certificate of existence duly authenticated, not more than 90 days prior to delivery of this spplication to
the Department 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.



11. Names and busingss addresses of officers and/or directors:
.

A. DIRECTORS

Chairman:

Address:
. e

Vice Chairman;

Address:

Director: Clav Meyer

Address: 210 Easl Cantrai 8Blvd.

Lantana, FL 33462

Director: Sonja Groneweg

Address: 210 East Central 8lvd.

Lantana, FL 33462

B. OFFICERS

President: Sonja Gronevieg
Address: 210 East Central Blvd.
Lantana, FL 33462 iy
ST &2
Vice President: T o
oS g
Address: oz _{: i
:'.n ‘ * — e
—“.( faas 1T I
Secretary: Olav Meyer o ::? S
’ e 1o an
Address: 210 East Central Blvd, Lantana, FL 33462 EAR TR B
S
e o~
Treasurer: S0Nja Gronawag

Address: 210 East Central Blvd, Lantana, FL 33462

NOTE: If necessary, you may attach an addendum to the application F—;ling additiona!l officers and/or direciors.

12. X%orn,,.a, }gfw-n.zmq.
VSignaturc of Director of Oficer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in s.817.155, F.S.

13. Sonja Groneweq, Treasurer
(Typed or printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF .:.‘-TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BESP INC." IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TENTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BESP INC." WAS
INCORPORATED ON THE SIXTEENTH DAY OF FEBRUARY, A.D, 2018.

AND I DO HEREBY FURTHER CERTII THAT:THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

o
)

L
\)anm W, Butiach, $opreisy of Slade )

Authentication: 202668121
Date: 05-10-18

6759038 8300

SR# 20183588835
You may verify this certificate online at corp.delaware.govfauthver.shuml




