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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2021

TERESIA BROOKINS
BLM CONSULTANTS INC
P.0. BOX 770012
ORLANDO, FL 32877

SUBJECT: BLM CONSULTANTS INC
Ref. Number: W21000113689

We have received your document for BLM CONSULTANTS INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 621A00019697
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COVER LETTER

TO: Registration Section
Division of Corporations

_ e BLM CONSULTANTS INC
SURJECT: ‘ AR

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “*Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certiticate of Good Standing™ 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 following:
TERESIA BROOKINS

Name of Person
BILLM CONSULTANTS INC

Firm/Company
PO BOX 770012

Address
ORI.ANDO. FL. 32877

City/State and Zip code
BLMCONSULTANTSINC@ GMAIL.COM

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

For further information concerning this matter, please call:

TERESIA BROOKINS . (4()7 R - 787
a

Name of Person Area Code Daytine 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 810 Tallahassee. FI. 32314

Taltahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
L] $70.00 Filing Fee O] $78.75 Filing Fee & [0 $78.75 Filing Fee & B $87.50 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FlORElCN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THIY FOLLOWING IS SUBMITTED 10O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I BLM CONSULTANTS INC

{Enter name of corporation; must include "INCORPORATED,” "COMPANY,” "CORPORATION,"”
||lnc“u "CO.," "Corp_" "inC." IICO'H or "COfp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
7 MINNESOTA 5 36-4984455
{State or country under the law of which it is incorporated) (FE1 number, if applicable)
1170972005 5
{Date of incorporation) . (Date of duration. if other than perpetual)
6.

{Date first transacied business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1302, F.S., to determine penalty liability)
1317 EDGEWATER DR #691, ORLANDO, FL, 32804

(Principal office street address)
PO BOX 770012, ORLANDO, FL., 32877

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

z B
AT
TS pe
RS
TERESIA BROOKINS Lo e
Name: ‘_‘;_ — m
528 VIRTUOSO LN TR W
Office Address: L=
ORLANDO L. 32804 ET. =
l . Florida et —
(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 place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent,

Dot Bniime

{Registered agent’s signature)

10. Attached 15 a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the {aw of which it is incorporated.

11

For initial indexing purposes. list names. titles and addresses of the pnmary officers and/or directors |up 10 six {6) total].



As DIRECTORS

COChatrman
[C0Vice Chairman
CIDirecior

M President
CVice President
OSceretary

O 0Other

TERESIA BROOKINS
Name:

53R VIRTUOSO LN
Address:

ORLANDO, FL. 32824

O Treasurer

C Other

CChairman
Civice Chairman
ODirectar
OIPresident
C1Vice Presidem
[ISecretary

Onher

Name:

Address:

{Treasurer

COther

[CJChairman

O Vice Chairman
[dDirector
[1President

O Vice President
CiSecretany

OoOther

Name.

Address:

O Treasurer

OOiher

OChainman
OViee Chairman
O birector
[JPresident

W Vice President
OSecretary

OOther

CLARENCE BROOKINS

Name:

Address:

528 VIRTUOSO LN

ORILLANDOQ, FL 32824

OChairman
OVice Chairman
Oirector
OPresident
OVice President
OlSecretary

O Other

Name:

OTreasurer

O0ther

Address:

{1Chairman
(IVice Chairman
{Director
CIPresident
TIVice President
OSecretan:

OOther

Nime:

O Treasirer

Rl

ClOther <225

I W

e

L

Address:

OTreasurer

COther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals mayv be added to the index when filing vour Florida Department of State Annual Report form.

(‘JL@AMW

12

The officer or director signing this doecument {and who is lisied in number 11 above) aflirms that the facts stated herein are true and that he or

Signature of Director or Officer

she is aware that false information submitted 1n a document 10 the Depantment of State constitutes a third degree felomy as provided for i

CLALILE  BReoicds

sKI17.155 F.§S.

L3.

(Tvped or printed name and capacity of person sigming application)



Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon. Secretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of

the Secretary of Siate on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name:

BI.M CONSULTANTS INC
Date Filed: 1 170972005
File Number:

1578866-2
Minnesota Statutes, Chapter:

302A
Home Jurisdiction:

Minnesota

This certificate has been issued on: 08/23/2021

(Plove (Pommn

Steve Simon

Secretary of State
State of Minnesota
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