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COVER LETTER

TO: Registratiop Sectiop
Division of Corporations

Broadcreek Marketing Associates, Inc.
SUBJECT:

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 corporation to transact busioess in Florida.

Please return all correspondence concerning this matter to the following:
Heather Glenn

Name of Person
InCorp Semvices, inc.

Firm/Company
3773 Howard Hughes Pkwy. Sulte 5005

Address
Las Vegas, NV 88168-6014

City/State and Zip code
managsdreports@incorp.com

E-mail address: (to be used for future annwal report notification)

For further information concerning this matter, please call:

Heather Glenn on bahalf of InCorp Servicss, Inc, at 800-246-2677
Name of Persan Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahasses P.0. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Baclosed is a check for the following amount:
Please make check payeble to: FLORIDA DEPARTMENT OF STATE

$70.00 Filing Fee ~ [0 $78.75FilingFee & [ $78.75Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Cettified Copy Cenificate of Status &
Certified Copy

H22000028087 3



A1 Mo, P03
H22000028087 3
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPQRATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
1 Broaderaek Marketing Asseclates, Inc,

(Enter name of corporation; wust include “INCORPORATED,” “COMPANY,” “CORPORATION,"
“Inc.," “Co.," "Corp,” "Ing," "Co,” ar "Corp.")

{If name unavailable in Florida, enter altzrnate corporate name adopted for the purpose of transacting business in Flozida)
) California

ER
{Statec or country under the law of which it is incorparated)
4 05/22/2006

(FE] number, if applicable)
3.
(Date of incorporation)

6 Upon Flling

(Dute of duration, if other than perpetual)

(Date first trunsacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
; 16411 Carmenita Road, Cerritos, CA 80703

(Pringipal office street address)

{Current mailing address, if different)

"o
™2
8. Name and street address of Florida registered agent: (P.0. Box. NQT acceptable) -
InCorp Services, Inc. [
Name: T
17888 67th Court North T
Office Address: ; o 1]
0 e
Loxahatchee Florida 3347 S
(City) (Zip code) . o
9. Registered agent’s acceptance:

Having been named as registered agent and ta 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 10 act in this capacity. I

further agree to comply with the provisions of all statutes relative to the proper and complete perfortnance af my duties,
and I am fawiliar with and accept the obligations of my position as registerad agent.

e R

Isabed Burgos on behall of Incorp Services, Inc.
~ (Regisrcn:d agent’s sIgL8wrc)

10. Attached is a certificate of existence duly authenticated, cot more than 90 days prior to delivery of this application to
the Department 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.

11. For initiol indexing parposes, list nsmes, titles und addresses of the primary ofTicers and/or dircetors [up o six {6) tolall:

22000028087 3
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A. DIRECTORS

OChairman Name: Alexander Luls Alvarez OChaiman Name: Hating Liu

{Ovice Chairman  Address: 16411 Carmenita Road Ovice Chairman  Address: 16411 Cammenita Road
B Dicector Cerritos, CA 90703 HDirector Cerritos, CA 80703
M President : CPresident —
OVice President OVice President

CISecrelary O Treasurer OSecretary OTressurer

W Other CEO M Other cro OOther OOther

O Chainnan Nane: OChairman Name:

OVice Chairman  Address: O Vice Chairman  Address:

ODireclor U Director

(President A OPresident

OVice President [DWVice President  _

[)Secretary OTrcasurer DSceretary Ol Treasurer
OQther OOther O Other OOther
OChairman Name: OChairman Name:

Ovice Chairman  Address: Ovice Chainnan  Address:

CDirector DDirector

OPresident CPresident

CiVice President i OVice President

USecretary OTreasurer OSecretary DO Treasurer
OO0ther O0Other OOther OOther

important Notice: Use an aitachment 1o report more than six (5). The sttachment will be imaged for reporting purposes only. Non-indexed
individuzis may be gdded to the index W!hg your Florida Department of State Annual Report forn,

u.v’ A_?(ﬂuaé» AL A

ature of Director or Qfficer

The ofTicer or director signing this decument (and who is listed in number | i sbove) alTirms that the facts staled hercin are true and that he gr
she is aware that false information submitted in a document to the Dapartment of State constitutes a third degree felany ax provided for in
§.817.155,F.5.
13, Alexander Luis Alvarez, President

(Typed or printed name and capacity of persan signing application)
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Secretary of State
Certificate of Status

I, SHIRLEY N, WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: BROADCREEK MARKETING ASSQCIATES, INC.
File Number: C2895265

Registration Date: 05/22/2006

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE {GOOD STANDING)

As of January 19, 2022 {Cerlification Data), the entity is authorized to exercise all of ils powers, rights and
privileges in California,

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 infermation 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 certificate
and affix the Great Seal of the State of California
this day of January 20, 2022.

“': > ..';-‘._': ! j___

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

Cortliflcate Verification Number: YS8DAS3Z

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. s0s.ca.gov/cerdification/index.
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