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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS [N THE STATE OF FLORIDA.

I BT Supplies West. Inc.
(Enter nume of corporation; must include "INCORPORATED,” “COMPANY.” "CORPORATION,"
"lne.,” "Co." "Corp,” "Ine.” "Co," or "Corp.”}

{1f name unavaifable in Florida, cnter alternate comporate name adopted for the purpose of transacting business in Florida)

Nevada 1
(FET number, if apphicable)

{State or country under the faw of which it is incorporated)

WI122015 5
(Date of duration, if other than perpetual)

{Date of incomoration)

0
(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, £.5., 10 determine penalty liability)

451 Mirmor Count Bldg 103, Henderson, NV 8901 i

{Principal oflice stregt address)

(Current maiting address. if differcnt)
Py
P
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) = .

. Cormporate Creations Network Inc. -, - 5
Namg: O, S
A S g
801 US Highway 1 R
Office Address: B 3;_: e
North Palm Beach .. 33408 o =

. Flonda PR

(City) (Zip code) ) o

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above staed corporativn ai the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I
further agree fo comply with the provisions of all statutes relative to the proper and complete performence of my duties,

and { am fumiliar with and accept the vbligations of my position as registered agent.

FY
Saray Diidii, Special Secretary

(Registerad agent™s signature)

10. Attached is a cenificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depaniment 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.

I'l. For initiah indexing purposes, list names, tites and addresses of the primary officers and/or directors [up to six (6) total)
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A. DIRECTORS

Sig Rogich
COChairman Name! 6 POt

451 Mi N Bldg 103
OVice Chairman  Address: | Mirror Count Bldg

. Henderson, NV 89011
Obicectar

WPresident

OVice Presidemt

CiSecretary (O Treasorer

S0ther DO0ther

(GChairman Name:

OVice Chatrman  Address:

ODirector

CiPeestdent

CVice President

OSecretary OTreasurer
DOther CYOther
CChairman Namw:

OVice Chateman  Address:

CHDirector

GiPresident

OVice Prosident

ClSecretary CiTreasurer

{0ther O0Other

- 18506176383

O Chairman
OVice Chatrman
W Director
OPresident
OIVice President
W Socretary

OGther

O Chainnan

O Vice Chainman
O Director

O President

(O Vice President
O Secretary

Orher

(3 Chaiman

{J Vice Chainnan
CDirector

I President

O Vice President
[ Secretary

O 0ther

pg 3of4

Ruben Azrak
Name:

4 i 0
Address: 51 Mirror Court Bldg 103

Henderson, NV 89011

W Treasurer
CiOther
Name:
Address:
O Treasurer
SOther
Nauamne:
Address:
[0 Treasurer
OOther

Important Noticg; Use an attachment to report more than six (6}, The sttachment witl be imaged for reporting purposes only. Non-indexed
individuals may be sdded 1o the index when fling your Florida Depariment of State Annual Report form.

o,
e
12 L2

Signature of Direetor or Officer

‘The officer or director signing this document (and who is fisted in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submmitted in a document to the Department of State constitutes a third degree felony ay provided for in

s.817.155 F5.
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SECRETARY OF ST4 TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
I am. by the taws of said State, the custodian of the records refating 10 filings by corporations, non-profit
corporations, corparations sole, limited-liability companies, limited partnerships, limited- liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this centificate.

I further certify that the records of the Nevada Secretury of State, at the date of this certificate,
evidence. BT SUPPLIES WEST, INC.. us « DOMESTIC CORPORATION (78) duly organized
under the luws of Nevada and existing under anl by virtue of the laws of the State of Nevada

since 1OV12/2015, and is in good standing in this state.

IN WITNESS WHEREOF, I have hercunto set my
hand and affixed the Great Seal of State, at my
office on 05/10/2021.

MK.%

- BARBARA K.CEGAVSKE
Certificate Number: 8202105101658341 Sucretary of State
You may verify this cenificate

online at hittpfwww pysog.am
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