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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. BM USA GLOBAL INC.

{(Enter name of corporation; must include "INCORPORATEDR.” "COMPANY,” "CORPORATION.”
“Inc.,” "Cu." "Corp,” "In¢," “Co." or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of trapsacting business in Florida)
» New York
(State or country under the law of which it is incorporated)

. 10/26/2016

(Date of incorporation)

1

(FEI number, if applicable)

n

(Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.5., to determing penaliy habilitv)

, 5500 NE Trieste Terrace Boca Raton FL 33487

= ~
{Principal office street address) ol S~
iy e

;f'{. v i

FaM - —

(Current mailing address, if different) PO X e

Wl o~

Tg o FT

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) rl = -
- C‘;“ w
e, | REQIStered Agents Inc. e
’ =m 2,

Oftice Address: 7901 4th St N STE 300 =

St. Petersburg Florida 33702
(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 ugent and agree to act in this capacity. |
further agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent.

B

(Repistered apent’s signature)
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10

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.
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ, Seeretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby cerify that upon a diligent examination of the records of the Department of State, as of the date and tme of this
certificate, the following entity information is reflected:

Entity Name: BM USA GLOBAL INC.

DOS 11} Number: 5028858

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 1072672016

Statement Status: CURRENT

Statement Due Date: 1073172022

No information is avattable from this office regarding the financial condition, business activity or practices of this entiy.

WITNESS my hand and official seal of the Depariment of Staie,

,-'.: OF NEl{f/..‘-_ at the City of Albany, on April 25, 2022 at 11:16 A.M.
o > .', RORERT J. RODRIGUEZ, Sccretury of State
A P
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".fP?’M o¢ o By Brendan C. Hughes
*e, EN T .’

Executive Deputy Secrelary of Stale
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Authentication Number; 100001451472 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp./fecorp,dos.ny.gov




