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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2019

BERNICE FRENCH
8071 NW 46 CT
SUNRISE, FL 33351

SUBJECT: BUYER CONSULTANT REALTY INC
Ref. Number: W19000074444

We have received your document for BUYER CONSULTANT REALTY 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 and title of the person signing the document must be noted beneath or
opposite the signature.

A certificate of existence or a certificate of good standing, dated nc 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 transiation 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.

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

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

Brooke N Kinsey
Regulatery Specialist 1 Letter Number: 219A00016590

www.sunbiz.org
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COVER LETTER

TO:  Registration Scction
Divisinn' Corporations

SUBJECT: £ )

Dear Sir or Madam;

The enclosed - z\pphmlmn by Fareign Corporation for Authorization to Transact Buafmwa m‘F}ondd
“Certificate of Existence.” or “Certilicate of Good Standing™ and check are suhmde o regidi@r the

above referenced foretgn carporation to transact husiness in Florida. = ‘SD:. i
AR —
Please return all correspondence concerning this matter o the following: ..~
s T | Soin Alevander 2 0
elaieg  ents [ Ooin Alexa z
Name of Person & -
——
G%W Cansuldant K ale.
U Firm/Company
- Address
SLm rise YL A%A5
Cuty/State and Zip code
M hauo e g dor 4€6nnai |- Conn
V' E-mail address: (to be used for fulu&}nnual report notification)
For further information concerning this matter, please call:
@X(mw I'(PJY"(J(\ w (T HeA - i) o oz
Name of Person Arca Code Daytime Telephone Number 775
200
=M Gz
Ty
2o =
STREET/COURIER ADDRESS: MAILING ADDRESS: =
Registration Section Registration Section - =
Division of Corporations Bivision of Corporations soe TN
Clifton Building P.0. Box 6327 S
2661 Exceutive Center Cirele Tallahassec, FL. 32314 ’ &

Tallshassee. FL 32301
Enclosed is a check {or the following amount:
s(sm.nn Fiting Fee 03 $78.75 Filing Fee & 0 $78.75 Filing Fee & 0 $87.50 Filing Fee.

Centiticate of Status Certified Copy Certificale of Status &
Certified Copy
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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 T0)
TER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

REG. 2 )
UL € Cansu] Aomd (lealdy e
H :nter nam of corporation: must include - INCORPORATED,” C()\.IPA‘{Y " CORPORATION.”
“Inc., "C\-lj "Corp.” "Inc." "Co." or “Corp.")

-

(M name unavailable in Florida, enter alierate corpurate name adopred for the putpose of transacting business in Florida)

3
(} H numhur it applics lhlt.)

Minanesola
{State or coemry under the Faw gf which il is ig]mrporulcd)
( 3.
(Date of duration. if other than perpetual)

3195 11989

(Date of incorpuration)

{Date first transacied business in Florida. if prior 10 registration)

0.
{SEE SECTIONS 6

ocd Jarvwa
{ I’rmupakujhu address)

; ..l_;()l & 6071502, F.5.. o determine penaliy Tiability) m
Ste H05M S el 55116

A\ 2
ZON MW Hpet Sunise 3335
(Current mailing address, it different)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptubie) ; "2?
o o '

Name: @ﬁ\fﬂl& q P@/\C/{m (1:;3. IR
T~ -
%OQ] N Rl i 3 e, .'-1,7

=
. Florida 5555 \—u = N1 ‘:_7

077 —

w

(Zip code)

Office Address:

Qu NOSe.
(Cily)

Registered apent’s acceptance

Having been named as registered agent and to accept service of process for the above stated corporation at the place

9. Regis
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |
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 accept the obligations of my position as registered agent

Borsiin ) Func.

{Repistered agent™s sigaature)

0. Attached is & certiticate of existence duly authenticated. not more than 90 days prior o delivery of this application to
the Department of State. by the Secretary of State or other oificial having custody of corporate records in the jurisdiction

under the law of which it is incorporated



11. Names and business addresses of otlicers and/or directors
A. DIRECTORS
Chaieman:
Address:
. . . 2
Vice Chairman =1 =
- -] -
- - [
Address: .. - -
— ral -
- \ e
' 1 H
73] Py
PRl -0 f' LIRY
Director: i — —
- - [—
1S W
Address: — 7
i -
_: (J"\
gt
Director:
Address:
B. OFFICERS
President: &/( M CQ_

g _Tlr e Cin
Address: X Oq I

N

Vice President

LYeYew)

seeretany:

Address:

Treasurer:

Address:

NOTE:

l‘il.‘(.'l.:*i‘%ilr\ \'Uu inay utls

anmaddendum to the application listing additional officers and/or directors
~ Jounin

Signature of Director or Office

oot
The officer oF director signing this document (and wha is listed in number 11 above) affirms that the facts stated herein
a third degree felony as provided forin s 817155, F.S.
13.

are true and that he or she is aware that false information submitted in a document 1o the Department of State constitules

Q)e v(\\\_& S ;ru\\u\ﬁ

(Typed or prmlcd niame and capacity of person signing application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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i, Steve Simon. Sccretary ot State of Minnesota. do certify that: The business entity
listed below was filed pursuant 1o the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.
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Name: Buver Consultant Realty, Inc.
Date Filed: 03/23/1987
File Number; SN-192
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55

Minnesota Statutes. Chapter: 302A

o

Home Jurisdiction: Minnesota

This certificate has been issued on: 11/67/2019
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Steve Simon
Secretary ot State
State of Minnesota
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