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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2019

LOIS WILKINS
5411 LAGO MAGGIO ST
SARASOTA, FL 34238-2145

SUBJECT: BWIA - MICHIGARN, INC.
Ref. Number: W19000092614

We have received your document for BWIA - MICHIGAN, INC. and your check(s)
totaling $87.50. However, the document has not been filed and is being retained

in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.

If you have any gquestions concerning the filing of your document, please call
(850} 245-6939.

Tammi Cline
Regulatory Specialist 1l Letter Number: 419A00021528

www.sunbiz.org

01:2Md 62 170 8102
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:__ BPWIA - MiCHIGAN , InC.

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by FForeign Not for Profit Corporation tor Authorization to Conduct its
Attairs in Florida™, "Certificate of Existence”, or *Certificate of Status™ and check are submitted o
register the above referenced not tor profit corporation 1o conduct its aftairs in Florida.

Please return all correspondence concerning this matter to the following:

heois B. W Kins

Name ol Person

BWIQ—-M1CH!6F}!\JI Inc

FimyCompany

5411 Lpco Maceio St

Address

SaRrASOTA, Flor DA
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City/State and Zip Code

Ce Lio Loiom;ﬁ} o, &gm’)a.l[ , Lo

E-mail address: (to be used for future annt

For further information coneerning this matter. please call:

LDLS B W‘f}km5 w959,

report notilication)

430- 047%

Name of Person

MAILING ADDRESS:

Registration Scetion
Division of Corporations
P.0O. Box 6327
Tallahassec. FI1L 32314

Linclosed is a check for the following amount:

O $70.00 Filing Fee 0O578.75 Filing Fee &
Certificate of Status

Arca Code ™ Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tailahassee, 1. 32301

%78.75 liling Fee &
Certified Copy

D/$87.50 IFiling Fee.
Certificate of Status &
Cenified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN
THENTATE OF FLORIDA:

L Pwia - MicHIGAN, IncC.
{(Name of cerporation: must include the word "INCORPORATELD" or "CORPORATIONT or words or abbreviations of Tike
import in language as will clearly indicate that it is a corporation instead of @ natural person or partnership it not so comained
in the name at present. "Company” or "Co.” may not be used as a corporate sutlix by a nonprofit corporation,)

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

Mkt 520 -5 0T AN Y

(State or country undefJhe law of which it is incorporated) (TEI number. il applicable)
4. 09/a5/apok 5. Perpetuol
(Dale of Incorporation} (Date of duratibn. 1T other than perpetusal)

6 N/ A

. {Date first conducted affairs in TFlorda if prior o registration. See sections 617,730/ & 617.1502, 1.8, 1o determine penalty liabifity.)

7 S4i( Laco MAGEIO St Smgcﬁmf} 2YRXE

{Principal office address)

SAME

(Current mailing address b different)

o Seo ctclod) g swnosd frpod G dentndhep nin e o,

{Prerpose(s) of corporation authorized 1n home state or country to be carried out 1n the state of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

Name: LO\% _B LQL [ \d;M =
Oflice Address: gl“ ! l l—’ﬁ e M AGGAHO S“" 3; S
SARASCOTA Florida YAIC- 2 PRST

(City) {Z1p Code)

10, Registered agent's aceeptance:
Having been numed as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
furtfer 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 uccept the obligations of my position as registered agent.

e B s

(Registered agent's signature)

I Atlached is a certiticate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary ot State or other ofTicial having custody of corporate records in the
jurisdiction under the luw of which it is incorporated.
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12, Names and addresses of oflicers andior directors
A, DIRFCTORS

Chairman: €21 =< b l,L) ' \ K.u'}g

el iy — o~ . [agil!
Address: oy L{" ! l. L—P'l (o [,\*/1\ }l\ 66 I, D Nacaay o

DoraccTh Bl 3UD3T oS

J— 1

Viee Chatrman: E Ao D G,:‘ IL'-E’ 1 \Huw A Y i

[y

Scirtisarl A *H Haaff—“i\fs

Address:

— | .
Dircetor: Q A D—@) ! LL) 1——\ lCLAL/D‘) Sfl

Address: “ L}'[ ‘ LQ'G"C’ MQ & &0 S"

Scupsetn =L = 4337 - -GS

B. OFFICFERS

Diregior: = UL_ sy e Loy ]kukfij
Address: b Lf l t L—'ﬂ & C,) VU] (Qé L gdl“ : E‘*;:?L
SwoseTA FL - 3433¢-2045 :"_ s
President: (/O | S B(&Q; “T L&,\' I ] [(_',x‘;{i/) :"‘Ic_';l _;J_ 1
sS4 LRGSO MAceIo St 2 s
A=

Sevcasolh | F S¥ag- AiysT

Viee President; DC,UJI D (5‘ \_A;'f HCML—’X | S I~

s Leaco MAGG IO (=

Address:

__ SerasoTh Y BU4aag-aits
Secretan: Qg’_w{r’_i C U) HWL/‘) A‘!/

Adddress: 5_1’/ ( { L’QC © MH bé) 1O -g‘{/ S’C\J\f T

F{ 24A3

reasurer: L——D 1S %]’P/{,G HT L’\) 1@/{%0

Addresss {5 L]L[_! —/f(‘\f b N} e, (D \';]LA

C_}J—F‘\E.F)S(Hﬂ }r-f{ r‘Lclc: Qbﬂg(_)&’\,‘%/

NOTE: If necessury. vou may attach an addendim to the application listing additional oflicers and/or directors.

IS \
13, (\:Af\@&/} . Lo UQJUJJ/J

(Signature of Chairman. Viee Charmman. or apy ui'ﬁccr li\kd i number 12 of the application)

‘.—.:: ( - -
14, Loys B wWibing | CEC/ (‘Qsag*)cmi

(Tsped ur panted name and cupucity of perfon signing application)



Lansing, Rlichigan

This is to Certify That
BWIA-MICHIGAN, INC.

was validly Incorporated on September 25 | 2008 as a Michigan nonprofit corporation, and said
corporatfon is validly in existence under the lfaws of this state.

This certificate is issued pursuarnt to the provisions of 1982 PA 162 to altes! to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to conduct affairs in Michigan and for
no other purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

i ¥

2w REGTL,
\?‘1‘ BN

Intestimaony whereof, [ have hereunto set my hand,
in the City of Lansing, this 28th day of October, 2018,

7/«&:&/&%

Julia Dale, Director
Sent by efectronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 19106448650

Verify this certificate at: URL to eCertificate Verification Search hitp:/Avww.michigan.gov/carpverifycenificate.



