© 08/30/2021 7:47 ki

Ih20}

..
L

r
- A

021 AUG 30 AM s 53

15612148442

pg 1 of 5

AP [

- 18506176383

Deviswm of Corpordiions

AL

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

2
(((H21000319993 3))) ~
s
= e
2% S
o :
H210003159933ABC4 .
m o
. o —ivy
Note: DO NOT hit the REFRESH/REL OAD button on your browser from this page. <7 ~=¥
Doing so will gencrate another cover sheet. - Py
To:
Division of Corporations
Fax Number {B50)617-63823 —~
From: - -
o

Account Name

Account Rumber :

Phone
Fax Number

*:Enter the email address for this business entity to be used for futur

annual report mailings.

Email Address:

+ CORPORATE CREATIONS INTERNATIONAL INC.

J

110432003053 .
(561)694-8107 o
(561)2E4-8442

| :h Wi 0€

Q
;

Enter only one email address please.**

i

*w2nd Resubmission™™*

FOREIGN PROFIT/NONPROFIT CORPORATION

H% BPS Supply Group

. L: [Ccrliﬁcale of Status JI ] |
\: v (Certified Copy I \
SE [Page Count I 04
,:j [Estimated Charge L s1875 |
. S i S

Electronic Filing Menu

Corporate Filing Menu



L] 08/30/20‘21 7:47 EM 15612148442 2 18506176383 og3of5

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I BPS Supply Group

{Enter name of corporation; must include "INCORPORATED,” “COMPANY.” "CORPORATION/
"Inc.." "CO.." “Cl)l‘p," "[HC," "CO." or ”CQFP.")

BPS Supply Group. Inc.

. ~
[+l
[
(I narne unavailable in Florida, enter sliernate corporate name adopted for the purpose of transacting business ilh'Flnridu; sy
Lo E
California - o Vo
2. 3 £ -
(State or country under the fuw of which t is incorporated) (FEI number, if spplicablc) o
e
(6271968 . s L
4. 5. N = ey
{Date of incorporation) {Date of duration, if other than perpetual)’ = e
Z W
G. ' an
(Date first transacted business in Florida, if prior to registration)

{SEE SECTHONS 607.1501 & 607.1502, F.S., to determine penalty liability)
3 3301 Zacharvy Avenue Shafter, CA 93263

{Principal office street address)

91 -

({Current mailing address, if differem)

8. Name and sgreet address of Florida registered agent: (P.O. Box NQT acceptabie)

. Corporate Creations Network [nc.
Name:

1i 801 US Highway 1
Ottice Address: ighway

s WY 0€ SY ]

North Palm Beach

G|

., 33408
, Flonda

(City) {Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluace
designated in this upplication, 1 hereby accept the uppointment as registered agent and agree 1o act in this capucity. |

further agree to comply with the provisions of alf statutes relative o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as regisrered agent.

Ashley Goldsmith, Special Secretary
(Rugistered agent’s signature)

10. Aunached is a certificate of existence 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 custedy of corporate records in the jurisdiction
under the law of which it is incorporated,

HE. For initial indexing porpases, list names, titles and addresses of the primary officers and/or directors [up to six (6) total):
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A, DIRECTORS

D. Daniel Byrwn

CiChairman Name:

) i 3301 Zachary Avenue
CIvice Chainnan  Address:

) Shafter, CA 93263
W Dircctor

W President

O ice President

WSecretary O Treasurer
OOther COther

John Byrum
OChairman Name: y

. , 3301 Zachary Avenue
OVice Chairman  Address:

_ Shafter, CA 93263
W Director

C3President

OVice Presidem

GSecretary OTrcasurer

GOther

(3Chairman Name;

C0ther

OVice Chainnan  Address:

CDirector

O President

Civice President

CSecretary CTreasurer

CGther Qnher

= 18506176383

CIChairman Name:

{ary Evans

ag 4 of 5

O Vice Chairman

B Dircctor

Address:

3301 Zachary Avenue

Shafter, CA 93263

OPresident

Vice President

O)Secretary

OOther

O Chairman Name:

W Treasucer

C(nher

VRTATA

il

J

UL
e

Vice Chaimman

{1Dircctor

Address:

F1President

qg [h vid OF

IVice Prexident

C1Secretany

COther

1Chairman Mame:

O Treasurer

COther

JVice Chaimman  Address:

E1Director

OPresident

g1 :h WY 0F

EVice President

DOSecretary

Ober

O Treasurer

2(rher

Important Notice: Usc an attachment 1o report more than six {6). The attachment will be imaged for reporting purpuses only. Non-indexed
individuals may he added to the index when filing your Rorida Depariment of State Annual Report form.

12

-

o

Signature of Director or Officer

The officer or director signing this document (and who is listed in number |1 above) affinmns that the facts stated herein are troe and that he or
she is aware that false information submiited in a document to the Department ot State constitutes a third degree felony as provided for in

s.817.155. .8,

13 Ashley Goldsmith, Attorney-in-Fact for D. Daniel Byrum, Director, President, Secretary

{Typed ar printed name and capacity of person signing upplication}
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Secretary of State
Cettificate of Status
I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby centify: s
. B
h‘- ,f_". \:. A:’:
Entity Name: BPS SUPPLY GROUP ' = -
Fite Number: C0548306 2l cé:; R
Registration Date: 06/27/1968 - -t
Entity Type: DOMESTIC STOCK CORPORATION L=
Jurisdiction: CALIFORNIA I = e
Status: ACTIVE {GOOD STANDING)

>

on
As of August 29, 2021 (Certification Dale), the entity is authorized to exercise all of its powers, rights and
privileges tn California.

[ad

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

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

—
IN WITNESS WHEREOF, | execute this certifica

and affix the Great Seal of the State of Califor
this day of August 30, 2021.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: YS8MB4EY

To verify the issuance of this Cerlificate, use the Certificate Verification Number above with the Secretary
of State Cenlification Verification Search available at bebizile. sos.ca.gov/certificationfindex.




