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COVER LETTER

TO: Registraiion Seciion
Division of Corporations

- y. IV MENT [N
SURJECT: BCLOZDEVELOPMENT INC

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 “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporalion to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tracy Luo

Name of Person

Greentree Financial Group Inc.

Firm/Company
7951 SW Eth Street, Suite 216

Address
Plantation. FL 33324

Citv/State and Zip code
tracylok@gtfinancial.com

E-mail address: (1o be used for future annual report notilication)

For further information concerning this matter, please cail:

Tracy Luo [ (954 ) 675-5818
a

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRISS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
The Centre of Tallahassee 7.0, Box 6327
2415 N. Manroe Street, Suite 810 Tallahassee, F1. 32314

Tallahassee, FIL 32303

Enclosed is a cheek for the following amount;
Please make check pavabie to; FLORIDA DEPARTMENT OF STATY

(J $70.00 Filing Fee [0 $78.75 Filing Fee & O 878.75 Filing Fee & O S$87.30 Filing Fee.
Certilicate of Status Certified Copy Certificate of Status &
Certified Copy



1

APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| BCL OZ DEVELOPMENT INC

(Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION”
“Inc..” "Co." "Carp.,” "Ine.” "Co," or "Corp.")

{If name unavailable in Florida. enter alternate corporate name adopted {or the purpose of transacting business in Florida)
Newvadu

. 87-3790974
2. 3.
(Siate or country under the law of which it is incorporated) (FEI number, if applicable)
1173072021 -
3.
(Date of incorporation)

(Date of duration. if other than perpetual)
12/15/202]

{Date first transacted business in Florida, if prior 1o regisiration)
(SEE SECTIONS 607.1501 & 607.1302, .5., to determine penalty Liabilitv)

7 7951 SW 6th Street, Suite 216, Plantation, FL 33324

(Principal office street address)

-
I3

13

9 W4 L- NV( 2008

{Current mailing address. if different)
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8. Name und sircet address of Florida registered agent: (2.0, Box NOT acceptable)
R. Chris Cottone

im

Name:

-

7951 i
Office Address: 951 SW 6th Street. Suite 216

YOGS - 1TSS VY1V
JIV1S 40 AN

00

Plantation L 3324
. Florida

{Citv) {#ip code)

9. Registercd agent’s acceptance:

Having heen named as registered agent and to aceept service of process for the ubove stated corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. f

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

(Registered agent’s signature)

{0. Auached is a certificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application ta

the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L1 Forinitial indexing purposes, st names, ttles and addresses of the primary officers andfor directors [up Lo six (6) total |



f 1

A. DIRECTORS
M Chainman
TIVige Chairman
Ch¥irevior

M President
TVice resident
CSeeretary

TOther

CiChatniman
TiViee Chairman
THirector
CiPresident
TVice President
O Seeretary

CHonther

O Chairman
CVice Chairman
TDirector
TiPresident
TIVice President
CISeeretary

Ciinher

Imporiam Netice: Use an attachment (o report more than sin {6). The atitachment will be imaged for reperting purposes only. Non-indexed

Michael J. Bengiovanni

Name:

Address:

7951 SW 6th St, Ste 216

Plantation, FL 33324

I Treasurer

OOther

Wanme:
Address:
O Treasurer
OOther
wName:
Address:
'Freasurer
TOther

OChairman
Civiee Chairman
W Direcior
CiPresident

W Vice President
W Secretary

OOuher

TChairman

O vice Chairman
Tidirector
TPresident
Civice President

LISecretary

OOther

JChairman
OVice Chairman
CiDirector
CPresident
CVice Presiden
O Secretary

OOther

Nane:

R. Chris Cottone

7931 SW 6th Si, Swe 216

Adddress:

Plantation, FL. 33324

W Treasurer

Ci¢nher

Nome:
Address:
O Treasurer
T hher
Name:
Address:

O Treasurer

OOher

individuals may be added 1o the index when 1iling vour Florida Department of State Annual Report form.,

13

The officer or director signing this document (and who is listed in number 11 above) atlirms that the facts stated herein are rue and that he or
she is aware that lalse tnformation submitted in s doeument 1o the Department of State constitutes a third degree felony as provided forin

s 817155, F.8

R. Chris Cottone

13

Sigmature of Director or Officer

(Tvped or printed name and capaciiy o person signing application)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

corporations, corporations sole, limited-liability companices, limited partnerships, limited-liabifity

am the proper officer to exccute this certificate,
I further certify that the records of the Nevada Secretary of State. at the date of this certificate,

the faws of Nevada and existing under and by viree of the laws of the State of Nevada
since 11/30/2021, and is in good standing in this siatc,

office on 01/06/2022. ‘
BARBARA K. CEGAVSKE

Certificaic Number: B202201062287816 Secrelary of State

You may verifv this ceriificate

online at hup/awwsw nvsos, voy

I, Barbara K. Cegavske, the duly qualified and clected Nevada Secretary of State. do hereby certify that
Lam. by the laws of said Siate. the custodian of the records relating to filings by corporations. non-profit

parincrships and business trusts pursuant to Title 7 of the Nevada Revised Staiuics which arc either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and

evidence. BCL OZ Development Inc. as a DOMESTIC CORPORATION (78) duly organized under

IN WITNESS WHEREOF. 1 have hereunto set my
hand and affixed the Great Seal of State. at my




