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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: BK LIQUIDATION COMPANY

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Contificate of Good Standing” and check are submitted to register the
; above referenced foreign corporation to fransaci businoss in Florida,

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

BLAK) W. KIRKPATRICK

Name of Person
WOOD, BUCKEL & CARMICHAEL

Firm/Company
2501 GOCDLETTE NORTH, 6TH FLOOR
Address
NAPLES, FL 34102

City/Stwate and Zip code
BWK@WBCLAWYERS.COM
E-mail address: (to be used for future annual report notification)

RO

For further information concerning this matter, please call:

L

BLAKE W. KIRKPATRICK we B, s e
MName of Person Area Code Daytime Telephone Number "-\?

Cad

1
—

STREET/COURIER ADDRESS:
' Registration Section
Division of Corporations
The Centre of Taliahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O £70.00 Fiting Fee [ $78.75 FilingFee & [ $78.75 Filing Fee &
Certificate of Status Certified Copy

W $87.50 Filing Fee,
Certificate of Status &
Certified Copy

(((H19000362599 3)))



12/11/201% .TUE 8:;59 PAX 2392637922 Wood Buckel & Carmichael Qoo3soes

(((H19000362599 3)))

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 A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| BK LIQUIDATION COMPANY

{Enter name of carporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,"
"In¢.,” "Co.," "Corp,"” "In¢," "Co,” ar "Corp.”)

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

2 MICHIGAN 3 38-3275074
(Statz or country under the law of which it is incorporated) (FE! number, if applicable)
4 02/07/1996 5
(Date of incorporation) {Datc of duration, if other than perpetual)
6.

{Date first transacted business in Floride, if prior (o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., 10 determine penaliy llability)

7 1211 3W 52nd Terrace, Cape Coral, FL 33914

{(Principal office street address)
N/A

(Currem. mailing address, if different)

8. Name and girget address of Florida registered agent: (P.O. Box NQT acceptable)
WOOD, BUCKEL & CARMICHAEL

Name: ()

<=0

Office Address: 2150 GOODLETTE MORTH, 6TH FLOOR ;
NAPLES , Florida 34102 . .

(City) {Zip code) —

.

9. Registered agent’s acceptance: =
Having been named as registered agent and to accept service of process for the above stated corporation at the'glace
designated in this application, I hereby accept the appolniment as registered agent and agree to act In (his capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete petformance of my‘duties,
and I am familiar with and accept the obligations of my position as registered agent

(chiiﬁoﬁgem‘s signature)

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 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. For initia}l indexing purooses. list names. titkes und nddresses of the vrimary officers arbdlor directors Tup 1o six (6) total]:

((H19000362599 3)))
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A. DIRECTORS

O Claitinan Name:

{dVice Chairman Address:

1211 SW §2nd Termaoe

PAX 23926371922 wood Buckel & Carmichael A
(((H19000362599 3)))

Bruce Williams

UChairman Name:

Qoods005

iaren Williams

OVice Chairman  Address:

1211 SW 52nd Terrace

R -+ -Cape Coral, FL 33914
W Director Cape _Coml FL. 33914 Obirector pe
8 Presidem LiPresident
C1V i President CiViee Prasident
Osecrery O Treasurer B Secretary W Trensurer
J0ther GOther OOther OOnher
OChamrman Name: I Chairman ~Name
—IVice Chalmmann  Address: JVice Chalrman  Address:
ODirecior CDwrece:
I bresident JPresident
DVice Presiden: [} Vice Presioen:
Jseerctary O Treasurcr OSecretary O Treasurer
O0ther OOther COther C0Other
r~>
—>
=
e
T Chairman Name: CChairman Name; _ -
D Vice Chairman  Address: ClVice Chairman  Addvess: ~
-3
O Director B Director C
r
O President ) presicent &
{1Vice President {1 Vice President
OSecremry DO Treasurer [Secreary (11 reasurer
Cther OOther OOther OOther
| mporang Notice: Use an ettachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-indexed

individuals may be added to the index when filing your Florida Dopartment of State Annual Report form.

¢ officer or director signing this document (and who 1s listed in number {1 above) affirms that the facts staied herein are true and thathe or -
‘ne is aware that talse information submitted in & document ta the Doonrtment of State constitutes 8 third degree felany as pravided for in

SAIT.155. 0. (((H19000362599 3))

,, BRUCE WILLIAMS, PRESIDENT

Signature of Director or Ofme:
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Tansing, Michigan

This Is to Certify That

8K LIQUIDATION COMPANY

was validly incorporated on February 7, 1996 as & Michigan DOMESTIC PROFIT CORPORATION,
and said corporalian is validly in axistence under the laws of this stete.

[an=
ot}
This certificete is issuad pursuant to the provisions of 1972 PA 284 (o altest o the fact that the corporag&n

fs In good standing in Michigan as of this date and is duly euthorized to transact business and for no ofher
pUmose.

-

-
This cerificate Is in due form, made by me as the proper officer, and is entitied to have full faith and credit
given it in every court and office within the Uinited Statss. n

3

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 12th day of December , 2019,

2/,,,@M

Julla Dale, Director

Sent by electronic transmission Corporations, Securlties & Commercis! Licensing Bureau

Certificate Number; 19127344340

Verify this certificate at: URL te eCentificate Verification Search http:/Awww,.michigan.govicorpverityeartificate,

(((H19000362599 3)))



