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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2019

TIMOTHY RONAN
370 NE 75TH ST., UNIT 127
MIAMI, FLL 33138

SUBJECT: BESTOKE, INC.
Ref. Number: W19000056345

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

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 alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is PO8000007 100.

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

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

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

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 119A00011875
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: BENTOKE INC,

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” or ~Certiticate of Good Standing™ and check are submitted to register the
above referenced foreign corporation io lransact business in Florida.

—1
S S
-0 =
Please return all correspondence concerning shis matter 1o the {ollowing: 2 ra
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AFONETSTH STOUNIT 127

MIAMI, FL 33138

Address

Citv/State and Zip code

Jjames@hbestoke com

E-mail address: (1o be used for future annual report notitication)

For [urther information concerning this matter, please call;

TIMOTHY RONAN at (73(1

) 301-2360

Name of 'erson Area Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallahassee. FI. 32301

Enclosed is a cheek for the following amount:

® 570.00 Filing Fee 8 $78.73 Filing Fee &
Certificate of Status

Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

0 $78.73 Filing Fee &
Ceriified Copy

O $87.50 Filing Fee.
Certiticaie of Staus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TCQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. BESTOKE. INC,

(Enter name of corporation: must include “INCORPORATED,” “COMPANY.” "CORPORATION."
"Inc..” "Co.." "Carp.” "Inc.” "Co." or "Corp.™)

RESIOKE \I€E , TNC.

(If name unavailable in Flooida. enter alternate corporate name adopied for the purpose of transacting business in Florida)

DELAWARE

(8]

3. 832946264
(State or country under the law of which it is incorporated)

{FEI number. if applicable)
4 11112019
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i Date of incorporation {Date of duration. if other lhaﬁéfpctu&fi
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(Date first transacted business in Florida. if prior to registration) E:.T-
(SEE SECTIONS 6071301 & 6071502, F.5., to determine penalty liability) %f:
Mo
7. 3T0ONETFSTH STLOUNTI 127 MIAMI FL 33138 ™

|-

ERIE

L
(Principal office address) g(i:
o
=y
om
12

Gl :h|Wd

{Current mailing address, if different)

8. Name and sireet address of Florida registered agent: (PO, Box NOT acceptable)

Name:; TIMOTHY RONAN
Office Address: JFO0NETSTH STOUNIT 127
MIAMI Florida 33138
(Citv)

(Zip code)
9. Registered agent’s acceptlance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appotntment as registered agent und agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties. and I am familiar with and aceept the gp€ations of my position as registered agent.

{Regisiered agent’s signature)

" under the 1€ of which it is incorporated.



i1, Names and business addresses of ofticers and/or directors:
A. DIRECTORS

Chairman: TIMOTHY RONAN

Address: 370 NE75TH ST

MEAMI, FI. 33138

Vice Chatrman:

Address:
Director:
Address: —
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President:
Address:

Vice President:

Address:

Secretary: GEOFF SCHACKMANN

Address; 0083 SW LPI'ER BOONES FERRY KD STE 100 PORTLAND. QR v7224

Treasurer; JAMES MANALIGOD

Address: 3613 HARDING AVE #5 [LepIONOLULU. HI Y6816

NOTE: If necessary, y ayv atteeh) ap addendum 1o 1the application listing additionat officers andfor directors.

Signature of Director or Officer
A< true and that he or she is aware thar false information submitted in a document to the Departiment of State constitutes
a third degree felony as provided tor in s.817.133. F &,

l -

J0 TIMOTHY RONAN CHAIRMAN

(Twped or printed name and capacity of person signing applicaion)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BESTCOKE, 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 THIRTIETH DAY OF MAY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BESTOKE, INC"
WAS INCORPORATED ON THE ELEVENTH DAY OF JANUARY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
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Qunm W THEIOCE, Secretary of State 3
7234046 8300
SRE 20194867704

You may verify this certificate online at corp.calaware.govfauthver.shiml

Authentication: 202923452
Date: 05-30-19




