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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBRIECT: BIKO Industries. Inc,

Name of carporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization o Transact Business i Florida,”
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted o register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Brandon Kopp

Nume of Person

BIK Oy [ndustries, Ing.

Firm/Company

~

0S5 SE 31t S =
1405 SE 31 st Street ~
Address I

Cape Coral, Florida 33904 —
WO

CityfSiate and Zip code —

brandon@bikeoindusirics.com -
—

E-mail address: {10 be used for future annual report notification) .

co

For further information concerning this mauter, please call;

Brandun Kopp 020 43025
at{ )

Nume of Person Area Code Davtinme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Rewistration Section
Division of Corporations Dwision of Corporations
The Centre of Taliahassec P.0. Box 6327
2415 N, Monroe Street. Sune 810 Tallahassee. FL 32314

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
Please make check pavable o FLORIDA DEPARTMENT OF STA'TE
m 570.00 Filing Fee [J $78.75 Filing Fee & ) $78.75 Filing Fee & O $87.30 Filing Fee,
Ceniticate of Status Certitied Copy Centificate of Status &
Ceruhed Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

BIKO Industries, Inc,

{Enter name of corporation: must include "INCORPORATED.” "COMPANY " "CORPORATION."
“Inc” Col" "Com” Mne” "Col” or "Comp.™

{1 name unavailable in Floridi, enter allernate corporate name adopted for the purpose of transacting husiness n Flarida)

5 Wisconsin . R12663273
3.
{State or country under the taw of which it is incorporated )

N3A222006

(FE] number. it applicable)

thrate of incorporaion)

Q5724420022

(Dae of duration. if other than perpetual)

6.

{Date first trunsacted business in Florida, i prior 1o registration)
(SEE SECTIONS 6071500 & 607.1302, F.S.. to determine penalty liability
7 1405 SE 3ist Street Cape Coral. FLL 33904

(Principal othice street address

3
=
3
rJ
(Current maiting address. ir difterent) I

8. Name and street address of Florida registered agent: (P.O. Box NOT acceprahle)
O
) Brandon Kopp -
Namwe: -
- 1405 51 st Strect -
Office Address: (o7}

Cupe Corul o, 33vna
P . Florida
(City) {Zip code)
9. Registered agent’s acceptunce:

Having been named as registered agens and to accept service of process for the above stated corporation af the pluce
designated in this application, I hereby accept the appointmenrt 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 familiar with and accept the obligations of my position as registered agent.

Ot~

{Reyistered agent’s signature)

10, Auached is a certificate of exisience duly authenticated. not more than 90 davs prior to delivery of this application o
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the Taw of which it is incorporated.

il

Forinitial indexing purposes, lst names, nules and addresses of the primary officers andfor directors [up w six (6) total§:



Ao DIRECTORS

U1Chaiman

CVice Chairman

Ciirecior

Brandon Kopp
Name:

Adddress:

1405 SE 3 1st Street. Cape Coral

Florida. 33904

o President

CIViee President

Osevietury CiTreasurer CSecretary O Treasurer
C10ther COther OOther Onher
IChairman Namw: O Chairman Nanie:
CIVice Chairman  Address: OVice Chairman Address:
T Drevtor Oidirecior
CiPresident CIPresidem
O Vice President O Vice President
T
=
~3
OIsecretary O3 Treasurer CiSecretary DY Treasurer™
=
UOther [Cltnher Clnher Cdonher -
[Sa]
=
. + '-1 "
OChairman Nume: O Chaiman Name: —
OVice Chainman Address: OVice Chairman  Address: st
CiDirector Cibrector
CPresident O President
CiVice President O viee President
ClSecretary OTreasurer O Seeretary O Treisusr
TJher CiOther CiOher CiOther

£1Chaiman Name:

OVice Chaimun  Address;

O Inrector

CiPresident

CViee President

Impoenant Notiee: Use an attachment 1 report mare than ~|\ 163 The attachment will be imaged tor reporting purpuses only. Non-indesed
inrdividuats may be added w the index when ling youer Figesle Depanment of State Annual Report form,

2 ) Lyt

SigndTire of ]){Vu{lnr or Orticer

The otficer ur director signing this docwment (and who is listed in number |1 above) affirms that the Tacts stated herein are true and tat he or
she is aware that false information submitted in a document to the Departinent of State constitutes a third degree felony as provided for in
ST 55 FS,

Brandon Kopp

[

(Typed or printed name and capacily of persont signing application)



United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services
p

T All to Whom These Presents Shall Come, Greeting:
- Michelle Y. Knuese, Administrator of the Division of Corporate and Consumer Services. Department of
hrmnu.:l Institutions. do hereby certify that

BIKO INDUSTRIES, INC.

15 a domestic corporation or a domestic Hmited hability company organized under the laws of this state and that
its date of incorporation or organization is May 12, 2016.

[ further certilv that said corporation or limited liability company has, within #ts most recently compleied repon
21801921, 181.0214 or 183.0120 Wis. Stats.. and that it

vear, filed an annual report reguired under ss. 180.1622
has not filed ariicles of dissolution.

2

[}

Nalsl

—

O

IN TESTIMONY WHERLOF. | hai% hereunto set

my hand and atfixed the utﬁual “-C(_,\;LU' the

Department on Julv 15. 2022.
ol

MICHELLE Y. KNUESE, Admunistrator
Division of Corporate and Consumer Serviees
Department of Firancial Institutions

DEVCorp/3l

To validate the authenticity of this cenrtificate

Visit this web address: http:/fwww.wdfi.org/apps/ccesivenify/

Enter this code: 337876-9F6F 704



