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BCLM Harrell Corporation
4900 Maplewood Dr Sulphur, 1A 70663
PH 337-549-0371 FX 337-476-2662

February 5, 2021

Florida Department of State
Division of Corporations

RE: Corporation Name Release Letter

To Whom It May Concern:

/

in June of 2018, BCLM Harreil Carporation was inadvertently filed in Florida as a Florida Corporation
when in fact it should have been filed as a Foreign Corporation doing business in Florida.

We are taking the necessary steps {0 make this correction. tn order to correct this mistake, we are
dissolving the Florida Corporation and re-filing as a Foreign Corporation. As such, we are asking you to
release the name BLCM Harrell Corporation in order to be filed immediately as a Foreign Corporation.

Sincerely,

Bradley Harrell
President



IR
COVFER LETTER W2V FEB |8 PH i: 0§
TO:  Regisiration Section v LTEiEEL;ﬂJ:-’J{“%EFj:‘_F'

Division of Corporations

e BCLM Harrell Corporation
SUBJECT: e

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed =Application by Foreign Corporation tor Authorization to Fransact Business in Flonda,”
“Certificate of Existence.” or ~Certificate of Good Stunding™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Bradley Harretl

Name of Person

BCLA Hanell Corporation

Firm/Company

4900 Maplewood Drive

Address

Sulphur. LA 70663

Cinv/Swate and Zip code

brad.r.harrell@umail.com

E-mail address: (to be used for Tuture annual report notificaion)

Far further information concerning ihis matter, please call:

Bradley Harrell 337 540-0371
at( }

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. Box 6327
2415 N Monroe Street. Suite §10 Tallahassee. FIL 32514

Tallahassee. FI. 32305

Enclosed is a cheek for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee {1 $78.73 Filing Fee & O 57873 Filing Fee & 1 387.50 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Sintus &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WIFHSECTHON 807 15305, FLORIDA STATGTES, FHE FOLLOQWING LS SUBNUTTED To
REGISTER A4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA

HE'LM Harrell Corposiition

vhnter name of comparation; must i lude TEINCORPORATED.” "COMPANY," "CORPORATION"
“lnc,” O T Corp,” Tne,T U0 T o Morp T

(I name unavailable 1n Flonda, enter alternate corpurite namie adopicd o the putpose ot trmnsacting business in Florida)

. Loewsung L ELAONMTY
H
{State or country under the law ot which it incorporated ti i numbser, 11 appinohlie
3 Lanuary 11, 2018 5
diate elancorporationt (Date of durution, il other than perpeiual)
f,

tDate tinst runsacted business i Flondaal poor o registration)
(SkE SECTIONS 007 1501 & ol7 1502, 1 8 o deternune penalty liabthiy)

4900 Maplewood D Sulphur, LA 70663

(Pnncipul oftice street address)

" iCurrem rmnlm;‘g address f differeat)

N, Name and sireet address of Florida registered agent: (7.0, Box NO Y acceptable)
Name: Niwcholas Caperny L )
Oflice Address: 1030} Forest Hill Blvd Space 166
Welhngton Florda g
TS {Zap code)

9. Registered ugent’s acceptance:

Having been named as regisiered agent and 1o accept service of process for the abuve stated corporation at the place

99 :1 Hd 81 934110

designated in this application. 1 hereby accept the appoiniment ay registered agent and agree to act in this capacity. [
J} A T P & L 14 paci,
Sfurther agree (o comply with the provisions of all statutes relative to the proper and complete pecformance of my duties,

and ! am familiar with and accept the obligations of my position as registered agent,

(Registeeed agent s signalurg )

1 Attached is a cenificaie of existence duly authenticated, not more than 989 days prior to delivery of this application 1o
the Depantment of State, by the Secretury of Siate or other official huving custody of corportte reconds in the jurnisdicton

undeg the law of which it s incorporaied

1l Formital indevung purpuses. Tl names, tles and addroyses ot the prswas afficeis andior diredtons [up 1o sis (6) Woldd]



A, DIRECTORS
D Chairman

TV ice Chainmman
TiDirector

B President
CiVice President
T seeretary

G Other

D Chairman Name: CIChairman Nae:

OVice Chairmun  Address: CViee Chairman Address:

CiDireeor Cildircewor

Cilresident O reesident

TV ice President IVice President

CiNeurelury O Treusurer LISeeretary i Treasurer
Titnher TOther TOther Titxther
CChairman Name: O¢Chairman Numuy:

Tivice Chaiman Address: CVice Chairman Address:

T Director
TiPresiden
CIVige President
0

Liseeretary

Name:

Bradley Harrell

4900 Maplewood Dr

Address:

Sulphur, LA 70663

I reusurer

TiOther

T Treasurer

3¢ hairman
CiVice Chairman
CiDirector
CPresident
TIVice President
W Seoretan

Cinher

TDirector
T President
TrVice President

D seeretary

N

Christina Harrell

4900 Maplewood Dr

Adddress:

Sulphur, LA 70663

' reasurer

TH nher

Cfreasurer

Cinher DiOther O ather Ti0Other

linportant Notee: Use an atwchment o report more than sis 10} The anachment will be imaged {or reporting purposes only. Non-indeaed
individuals manbe added 10 the indes when 1l dorida Department of State Aol Report torm.
\

12

Signature of Director or {1licer

The viticer or director signing this document and who is listed in nember 1 above) alirms that the Facts stated horein are true and that he or
she is aware that fadse Information submitted in a document o the Department of State constitites o third degree felony s provided tor in
SBIT S5 FN,

13 Bradley Harrell President

(Tvped or printed name and capacity of peeson signing application)



Kyle Ar

doin
SECRETARY OF STATE
A, Sorotrry of Tt of e Fsts o Lovisina S hinolly, Coniily oot
BCLM HARRELL. CORPORATION
A corporation domiciled in SULPHUR, LOUISIANA,
Filed charter and qualified to do business in this State on January 11, 2018,
1 further certify that the records of this Office indicate the corporation has paid all fees
due the Secretary of State, and so far as the Office of the Secretary of State is

concerned is in good standing and is authorized to do business in this State.

I further certify that this Certificate is not intended to reflect the financial condition of
this corporation since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

February 18, 2021

ﬂ b m Certificate ID: 11342681#BFG62
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

Sorotiny o Tt th nsiucbons dispiayes

Web 429128150

Page 1 of 1 on 2/18/2021 2:20:18 PM



