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COVER LETTER

TO:  Registration Seetion
Division of Corporations

s e, BUSINESS RECOVERY SERVICES | INC.
SUBJECT:

Name of corperation - must include suffix
Dear Sir or Madum:
The enclosed “Application by Foreign Corporation for Authorization w Transact Business in Florida,”
“Certificate of Existence.” or “Certtficate of Good Standing™ and cheek are submitied to register the

above referenced foreign corporation (o ransact business in Florida

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

MR, MICHALL SANTIMAURD

Nume of Person

BUSINESS RECOVERY SERVICES, INC.

FirnvCompany

1201 MARINA VILLAGLE PARKWAY, SUITE 250

Address
ALAMEDA, CA 94501

Citv/State and Zip code
MSANTIMAUROD@BANK-UP.COM

E-mail address: (to be used for future annual report notification)

For further information concening this matier, please call:

MR, MICHAEL SANTIMAURO y 510 ) 522.9700
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Bax 6327
2413 N, Monroe Suect. Suiie §10 Tallthassee. FL 32314
Tallabhassee, FL. 32303

Enclosed 15 o check Tor the following amouni:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
T3 $70.00 Filing Fee @ §78.73 Filing Fee & 71 $78.75 Filing Fee & 3 S87.50 Filing Fee.
Cernficate of Suuws Certified Conv Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSENESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0O
REGISTER A FORFIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
RUSINESS RECOVERY SERVICES, INC.

{Enter name of corporation: must include “INCORPORATED,” “COMPANY." “CORPORATION."
“lnc.” "Co.," "Corp,” "Ine," "Co." or "Curp.™)

BANK UP CORPORATION

(If name unavadlable in Florida, enter abiernate corporate name adapied for the purpose of ransacting business in Florida)

CALIFORNIA . 3302752
3.

{State or countrv under the Taw of which it is incorporated) (FEI number, if applicable)

JUNE T, 1998 -
4. 3.
(Date of incorporation)

NDECEMBER 35,2019

{122t of duration. it ather than perpetual)

0.

{Dnate first transacted business in Florida, if prior 1o registration)
(SEL SECTIONS 6071301 & 6071502, F.5., o determine penalty hiability)

L1980 SW 144 COURT, SUITE t11, MEAMI, FL 33186 ~
7. - S
{Principal office street address) =3
x - e
301 MARINA VILLAGE PARKWAY ., SUITE 250, ALAMEDA, CA 94501 B :H 'r:.‘._;
(Current mailing address, if different) r;"f;, = : -
" T . ri
8. Name and street address of Florida regisicred agent: (P.O. Box NOT acceptable) - ~}
[y j (A9 L N
i — . a0 ¥
Name: T AAG T N TR raB ST D IR

Office Address: ;P FED == T o e T RS ST

=2 y it~y / , Florida BEEES
(City) {Zip codc)

9 Registered agent’s acceptance:

Having been named as regisiered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment a$ registered ugent and agree 1o act in this capacin. I
Jurtirer agree 1o comply witit the provisions of gi<Tatures relaiive 1 the proper and complete performance of my durics,
and I am familiar with and aceepr the obligitions of my position as registered ugent,

gistered agent’s signature)

10. Auached is a certificate of existefice duly authenticated, not more than 90 days prior to delivery of this application 1o
the Departiment of State, by the Secretary of Staie or other official having custedy of corporate records in the jurisdiction

under the law of which it is incorporated.

1. For intial indexing prrposes. tist nmmnes. titles and addiesses of the primavy officers and/or directors {up 1o six (6) 1otal];



A. DIRECTORS . ,

MICHAEL SANTIMAURO

O¢hairman Name:

130T MARINA VILLAGE PRWY

CVice Chauman  Address:

) SUITE 250
ODirectar

. ) ALAMED A CA 94501
m President

Clvice President

Secretary O Freasurer
OoOther O other
COlChainman Name:

OvVice Chaimmian  Address:

ODircctor

O3 Peesident

OVice President

O Seeretary O'Treasurer
OQiher O Other
[JChainnan Name:

O Vice Chairmun  Address:

OBirecon

ClPresident

Ol vice President

Csceretary OTreasurer

Thes”

COther

Importas Notice: Use

T hairman Name:

CIVice Chaimman Address:

ODirector

O Presidem

Civice President

O Secretary Ohireasurer
OOther COdher
CHChairman Name:
LViee Chainman Address:
Oiirector
i President
DVice President
o ~a
OSccretary O Freasurer .=
- s ]
R ) P
OOther ClOther L oo
—
=2 —
W n [89]
“ _—
- . F 3. 1)
I hainman Name: = -
Wi s -,
. - ;;3,?- .
Vice Chaimman  Addeess: r. sy
=)

CDirector

O President

O Viee President

OSeereary

OOther

OTreasurer

OOther

gn atlachment o report more than six (6) The atachment will be imaged Tor reporting purpases anly Non-indesed

ey
individuals may be added 1o the indes when Shng vour Florida Department of Stce Annual Report form,
——
12,

/

Ihc officer o1 director »len-v this document (and who is fl\h.(l in numbc

[‘- |\H.‘.“’\'l "‘lw HEIEOH i Al L VT :':: AT

n.ah_lsn. F.5.

MR. MICHAEL SANTIMAURO, PRESIDENT

L3,

Signature of Pirector or Otticer

I above ) aifirms that the facts stated herein are rue and that he o

e e Copiem e et o oabinge 3.

[P

el ]

’ r,
[T as tFol S TR

{Typed or printed name and capacity of persan signing application)



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

BUSINESS RECOVERY SERVICES, INC.

FILE NUMBER: Czliiisz

FORMATION DATE: 06/11/1998

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
Catifornia.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, T execute this certificarte
and affix the Great Seal of the State of
California this day of May 16, 2020.

ALEX PADILLA
Secretary of State

FSy

NP-25 (REV 02/2018)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2020

MR. MICHAEL SANTIMAURO

BUSINESS RECOVERY SERVICES, INC.

1301 MARINA VILLAGE PARKWAY, SUITE 250
ALAMEDA, CA 94501

SUBJECT: BUSINESS RECOVERY SERVICES, INC.
Ref. Number: W20000036570

We have received your document for BUSINESS RECOVERY SERVICES, INC.
and check(s) totaling $78.75. However, the enclosed document has not been
fited and is being returned to you for the following reason(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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 custedy 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 cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Soiomon
Regulatory Specialist Il Supervisor Letter Number: 520A00007722

RECEIVED
AU 18 2000

www._sunbiz.org
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