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COVER LETTER

T(O:  Regiswraton Section
Division of Corporations

Building Material Supply, loc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Goad Stunding™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this maiter 1o the following:

Jeff Lehman

Name of Person
Building Material Supply, [ne.

Firm/Company
4533 West 77th Street

Address

Mmneapolis/ MN 53343

Citv/State and Zip code

accounting@@bmsizone.com

E-mail address: (to be used for future annual report noetitication)

For further information concerning this mauer. please call:

Jeff Lehman ih3 350-2227
at{ }

Name of Person Arca Code Davuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratton Seclion Registration Section
Division of Corpurations Division of Corporations
Clitten Building P.O. Box 6327
2661 Exccutive Center Cirele Tatlahassee, FL. 32314

A

Tallahassee, FL 32301
Enclosed is a check tor the following amount:
m $70.00 Filing Fee 0 $78.73 Filing Fee & 0O $78.75 Filing Fee & 1 S87.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certfied Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607, 1303, FLORIDA STATUTES, THE FOLLOIWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
Building Material Supply, Inc ‘

l.

{Enter name of corporation; must include “INCORPORATED,” ~COMPANY "
Tnc..” "Co." "Corp.” "Inc.” "Co.” or "Corp.")

“CORPORATION

{If name unavailable in Florida, enter alternate corporaie name adopied tor the purpose of transacting businuss in Florida)
Minnesota

111869845
3.
{State or country under the law of which it is incorporated)
3201997

(FEI number, ii" applicable)
3.
(Date of incorporation) {Date of duration. if other than perpetual)
6.
(Date first transacted business in Florida. if prior to regisiration)
(SEE SECTIONS 6071301 & 6071302, F.S.. 1o determine penatty liability)
_ 4355 West 77th Sireet, Minneapolis, MIN 33433
7.
{Principal office address)
(Current mailing address, 1t different) T o
v -‘r\
E
TIT &Y e
. . . . =
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) 3:__.’5 ":’J 1
Greg NMorell "r?,—:’ - i { l
Name: SR ¢ O
- 125821 Chartwell Drive :ff ~
Othice Address: B on
Fort Myers I K LA = o
. Florida
(City)
9.

(Zip code)
Registered agent’s aceeptance

Having been named as registered agent and 1o aecept service of pracess for the above stated corporativn at the pluce
designated in this application, I'liereby aceept the appoimtment as registered agent and agree o aet in this capucin
2 i * . i . "y + - 77

L N Il fal .
Surther agree to comply with the provisiony of all statntes relative to the proper and complete performance of my
duties, wnd [ fumiliar with and aceept the phlizations of my position as registered agent

et

(RL“I‘\[L

itv. |

Greg Morell

1 agent Lot Hluu.)

under the Jaw of which it is incorporated.

10. Adached 1s a certificaie of exisience duly authenticated. not moere 1h'm Q0 days prior to delivery ot this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction




11. Names and business addresses of ofhicers and/or directors
A, DIRECTORS

) Jeff Lehman
Chairman;

43535 West 77th Street. Minpeapolis, SN 35435 .
Address:
Vice Chairman:
Address:
Director: —
@ A2 o
ddress: v
4 9 . l-:‘ E
s
=7 &
=
| an T
Director: P ‘_‘ l
| AR
R 4 O
Address: D 55
B. QOFFICERS
President:
Address:
Vice President:
Address:
Secretary:
Address:
Treasurer;
Address: .
N()W‘ e i getian addendum to the application listing additional otticers and/or directors.
12,
'I'@'ﬁccr or ¢

Signature of Director or Ofticer

firector signing this decument (and wha is lisied in number 11 above) affirms that the facts stated herein
are true and that he or she is aware than false information submitied In a document to the Department of State constituies
a third degree telony as provided forin s.817.155. F.5,

3 lerT Lehman, PRESIDENT

(Tyvped or printed name and capacity of person signing application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing

RS

v
e

1. Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity i1s registered to
do business and 1s in good standing at the time this certificate 5 issued.

!

R e

s

o

o,
‘P
piae s

Name: : BUILDING MATERIAL SUPPLY. INC.
Date Filed: 03/20/1997
File Number: 9P-30

Minnesota Siatutes. Chapter: 302A

Home Junisdiction: Minnesota

B (A b
Pl kI3 sy

HjALNR
-
Y

This certiticate has been issued on: 08/16/2018

Phove (P

Steve Simon
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Secretary of Siate
State of Minnesota
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