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COVER LETTER

TO:  Registration Section
Division of Comporations

sugsgcT: P e

Name of corporation - must include suflia

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™
“Certiticale of Existence.” or “Centificate of Good Standing™ and check ore submitted o register the
abuve referenced foreign corporation 1o transact business in Florida.

| Please return alt conespondence concerning this matter to the following:

Charles A, George, Esyg.

Name of Merson

Creorge Law Firm, LLC

Firm/Company
2000 Faber Place Nrive #300

Address

M. Charleston, $C 294058357

City/State and Zip code

| charlesfitgeorge-law.com

E-mail taddress: (10 be used for future annual report notification)

For further information concerning this matter, please call:

8211025
Bill Lincoln 724/ 110 T

e

at { ) )

Name ol Person Arca Code Daxtimte Telephone Number T
O

STREET/CQURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatiom
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite B10 Tallahassee, FI. 32314

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Please make chech payvabic to: FLORIDA DEPARTMENT OF STATE
O $70.00 Fiting Fee O $78.753 Filing Fee &  T1S78.75FilingFee & @ $87.50 Filing Fee.
Certiticate of Stotus Certified Copy Centiticate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 60715303, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
REGISTER A FOREIGN CORPOURATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| BJM CPAL Inc.

(Enter name of corporation: must include “INCORPORATED,” “COMPANY.” “CORPORATION"
"Ine.” "Col” "Comp.” "Ine.” "Co.” or "Com.”)

(It name unavailable in Florida. enter altermate corporate name adopied for the purpose of transacting business in Florida)

) B 120481(

(State or country under the lxw of which it is incorporated)
April 28,2020

tJ

(FEI number. if applicable)

{Date of incorporation)
. W\ 2w0t0
{Dare firat transacied business in Florida, if prior 10 registration}
{SEE SECTIONS 60715701 & 607.1502, F.5., to determine penalty liability)
7 3883 Cresmwond Parkway, Suite 590 Duluth, GA MXON6

{ Date of duration, il other than perpetual)

(Principal ofTice street address)

(Current mailing sddress, if difterent)

§. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ..
Name: b é o~

Offtce Address: /if 6 /%SA‘& { 52&(_‘( _
Dq:wakn/ . Florida 52 672

(City) (Zip code)

f::i ;I’1

9. Registered agenl’s acceptance:
Having been named oy registered agent and ty accept service of process for the above stated corporation at the pluce
designated in this application, | hereby aceept the appointment as registered agent and agree to act in this cupacim. 1

Surther agree to comply with th pmmm s of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and y registered agent.

L L2,
chgﬁﬂl‘; sﬁum)

10. Attached is a cemificate of existence duly authenticated, not more than 90 days prior to delivery of this application lo

the Department of State, by the Secretany of State or other official having cusiody of corporite records in the jurisdiction
under the Jaw of which it is incorporaed.

I'l. Forinitiad indeaing purposcs. list names, titkes and addresses of the primany officers and/or directors {up to six (6) total]:



A. DIRECTORS

. Neal Bach
1Chairman Name:

c/o BIM
[Vice Cheirman  Address:
] 3885 Crestwood Parkway NW

ODirector

, Suite 590
B President

Duluoth, GA 30096

[1Vice President .
[(1Secretary (i Tressurer
COoher_ COther
CCheirman Name:

[C1Vice Cheirman  Address:

ODirector

JPresident

OYice President

[Secretary O Treasurer

OOher OOther

OChairmen Name:

OVice Chairman  Address:

CDirector

O President

[ Vice Preaident

= Secretary [ Treasurer
[Other O0ther

Simon Robinson

OChairman Mame:
c/o BIM
OVice Chairman  Address:
3885 Crestwood Parkway N'W
M Director
ite 590
[JPresidemt Suite
. . Duluth, GA 30056

O Vice Presidemt
O Secretary OTreasucer
OOCther O 0ther
C1Chaimman Nerne:

OVice Chairman  Address:

ODirector

(JPresident

DO Viee President

{JSecretary OTreasurer

Oother_ . [ Other

(OChairman Name:

OvVice Chairmun ~ Address;

Olirecor "
-—
[IPresident =
E}Viee President
-
[[Sccroary O Treasurer
Cother CiOther

jee: Use an wtuschment to report more than six (6). The attachment will be imaged for reporting purposes coly. Non-indexed

Lmportant Notice:
tndividunls may be ndded to the index when filing

VYN

orida Depertuendt of State Annyal Report form.

Signature of Director or Officer

The officer or director signing this documcat {and whe is listed In purnter 11 above) affirms that the facts smated berein e true 2nd that bo or
she i3 aware that false information submitted in e docwnent to the Department of State constitutes a thind degree felony as provided {or in

s.817.155, F.S.

13 Neal Bach

(Typed or printed namo and capacity of person signing spplication)



Control Number : 20062205

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

BJM CPA, Ine,

a Domestic Profit Corporation

was formed 1n the _]u['lSdl(.‘llOﬂ stated below or was authorized to transact business in C;eorgta on the
below date. Said entity is in comphance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, cernificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. 1t does
not certify whether or not a notice of intent 1o dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been {iled or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or 1s authorized to transact business in this state,
M~

Docket Number 20107565
Date Inc/Aunth/Filed: 0472872020

Jurisdiction : Georgia®
Print Date 2 0172702021
Form Number AN

Bwot Zatgprmagrpnion

Brad Raffensperger
Secretary of State




