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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT: 83’6 /4;2}(574607%/*@/ ////(e'/'a)Sém/{Ce.S ;1—,7461_

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™
“Certiticate of Existence.” or “Certificate of Good Standing™ and cheek are submitted to register the

above referenced toreign corporation to transact business in Florida.

Please jeturn all correspondence concerning this matter to the tollowing:

g _QM@: an
Name of Person

MJM_@LRL%&LSBQ&CQIQQ_
g8 &jan St reet —
,],owS Jille ,.q/,\/ Hogod

City/State and Zip code

Foca b

——mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

w502 58L--2833

Arca Code [avume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street, Suite 810 Tallahassee., L. 32314

Tallahassce, 1, 32303
Enclosed is a cheek tor the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
L $70.00 Filing Fee {J $78.75 Filing Fee & [1 $78.75 Filing Fee & (L $87.50 Filing Fec.
Certiticate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZAT[ON TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

BB frchitectiral Meal Services, Tnc.

(Eater name of corporation: must include “INCORPORATED.” "COMPANY.” “CORPORATION.”
“Inc.." "Co." "Comp." "Inc." "Co." ar "Comp.")

Ej@ nc. Q'p ﬂm{@&

(If name unavaitable in Florida. enter alternate corporatﬁ name adopted for the purpose of ransacting business in Florida)
2, Pﬂ‘fl) C K\J

s l-(2568 (9
(Stdte or'cnunrry undel the law of which it is incorporated) {FEI number. if applicable)
o )2l ) 1994

5.
r{Datc of“'incorporalion)

(Date of duration, if other than perpetual)

(Daie first transacted business in Florida. i prior o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penaliy liahility)

7 958 /_Ajan Sreet ; Looisyille KL/ 404-0")‘

(Principal office Street address)

{Current mailing address. if different)

8. Name and

street address of Florida registered agent: (P.O. Box NOT acceptable) -
Name: ;liQMiC.l { [‘!7 M'!‘?)Y\

o
Office Address:

:H'/,Q

.'\"J;‘

5
Qlearadater Florida , 38759 _ 2
(City) (Zip code)
9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated carporation at the place
designated in this application, I hereby accept the uppointment as registered agent and agree 1o act in this capacity.

further 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.

(Ll

" N(Registered }écm“} signature)

10. Atached is a certificate of existerice 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 initial indexing purmoses. list namee titles and nlddraccme af 1 met e cfF eee oo Afme Ao b e



A. DIRECTORS

O Chairman

O Wice Chairman Address: ng L/D‘a) an g’l‘

Ofinrector
Efresident

O Vice President
Oseervtary

Onher

Nzunu@]ﬂi S%b t {0 AN

O Chairmm

{JTrewsurer

ClOther

Name: je/f‘tfﬂ/l ‘-f BD[ ‘/’DM

OVice Chairman .-\&lclrcss:q'\sg LMQM- g{-

Ciirector
Oresident
B'(icc President
O seeretary

3 Oher

Levishille ¥y dosoc)

CChairman

O Viee Chairman
Ciidirector
CPresident

O Vice President
OSeeretary

OOther

CI Treasurer

Oiher

O Treasurer

Ot her

O Chairman Name:

OVice Chairman  Address:

ODirector

CPeesident

OVice President

DSucrclar}'

Onher

OChairman Name:

O Treasurer

OOther

OVice Chairman  Address:

Obirector

OPresident

CVice President

O Seerctary

Oher

CIChairman Name:

O Freasurer

O nher

-

OVice Charrman Address.

Obirector

CPresident

O Vice President

OSeeretary

BOther

O Treasurer

COther

Important Notice: Use an attuchment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-indexed
idivid may be added o the im filing vour Florida Departunent of State Annual Repaort form.

AN

l"J

e

Siznature of Director or Officer

The elticer or dircctor signing this document (and who is listed in number 11 above) affirms that the fucts stated herein are true and that he or
she is aware that talse informetion submitted in a document to the Department of State constitutes a third degree fefony as provided for in
s BI17.155. F.5.

is.iklﬂ niS/BEHDM ./‘PFCS('AGA.““

(Typed or I'n'imcd name ind capaeity of person signing application}




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. O.Box 718 e .
Frankfor. KY 40602-0718 Certificate of Existence

{502) 564-3490
http:/AMww.sos Ky .gov

Authentication number: 232773
Visit https:/iweb.sos ky.gov/fishow/certvalidate.aspx (0. authenncate this cedificate.

e

i
I, Michael G. Adams, Secretary of\State of the Commonwealth of Kentucky, do
hereby certify that accordrng\to thelrecords in the G)fflce of:the Secretary of State,
// ) N "o SRy =
BJB ARCHITECTURAL‘METAE‘SERVICES INC.
e O\ -
Is & corporation duly tncorporated and exrstlng under KRS Chapter 14A and KRS
Chapter 271B, whose date ‘of mcorporatlon,'tsfebruary 23, 1994 and-whose period of
duration is perpetuaI /// IL\I L 'J \\ T 13\\'“
| further certrfy*thatfall fees and penalties owed to the Secretarg of. State have been
paid; that Artlcles of Dissolution have not been flled and that the rnost recent annual

report required by KRS\MA 6-010 has been delivered to the Secretary of State. "l'-

IN WITNESS\WHEREOF | have here'unto set my hand and afﬁxed my Official Seal

at Frankfort, Kentucky,,thls 16" day of‘Jun{a 2020, in the 229/‘h year of’ the ~

' Ay b A 'ql’
Commonwealth’:. ‘ t{\..f:gij 7 4 /,

-y 4 :

w R W ;

\\\ i\}f‘ \\ yf’[j . L o t.\?f;v)m...‘ - /{ =
i - ! Pt B

N — -.“\_

Michael G, Adams

Secretary of State
Commonwealth of Kentucky
232773/0326873




