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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS TN FLORIDA
INCOMPLLANCE WITH SECTION 607 4303, FLURIDA STATLTES, THE FOLLOWING IN SURMITTER TO
REGISTLN A FOREIGN CORPORATION TOQ TRANSACT SUENMNENT IN THESTATE OF #LORIDA,
BMS CAPITAL PARTNERS INGC.

(Eoter nane of corpotatten, must

wde TINCORPORATED” “CONPANY " "CORPORATION
Thoe S Co L Ot ;

Ut name enavaitable w Flovida, eower slieriate corporate naree adepted S the purpase et ransaciinge aainess v Flovida)
NEW YORK

26-2345957
2 i
(Stare o cownry unda the taw of whick i s incomouiad) (FE@mamzer, wappliczble;
. APRIL 18, 28 .
le Al
1Date of e arporatios) tDate of duraien, 15 oiher than perpetual

. SEPTEMBER I, 222

h,

{Dute rizatransacied busmess in Flonida, s prior o eegisteanon

_ 00 SUNRISE AVENUE, #4825, PALM SBEACH, ML 25458

tPrimcipal oities street address)

Tt
{Currers miling address, i difterent B ~
o
!
- - . -~ - . . - - . . . . —"

A, Name and street address of Flosida vegistered agent: P00 Box NOT secepiaile) |
. -

Gome. | BARRY SALZMAN
I =
. J0i SUNRISE AVENUE, 5313 -
Oftice Addiess; ' ' 0
PALM REACH RN SNY [
] ’ CPlonda 7 o)
(i) 1 Zip coled

8. Registered agent™s acceptaiiee:
Hlaving been named as vegistercd agenr and o accept service of process for the above statcd corporation af the place
designured in this application, | hereby aceept the appoinintent as vegistered agenf amd ayree to act in this capacity. !

Jurther agvee to comply with the provisions of aif staiutes reiative to the proper and complose perforarance of wmy dudtics,
and am faneidiar with and aceept the obligations of my position as regictered agent,

b Autached s

eats of existence duly authenticated, not mare than S0 divs prioe o debivery of shes appiication i
the Department of State, by the Seaictary of State or other uliicial having custiedy of corporate recerds un the junsdichon
wnder the law of which i iz wcurporaied.

For pzial indzving parpises, fnd nunes, Utles and adeiezs s of the presaaey ofbieers aed-ar docvans ops tsis (G weni ],



10-67,2822 11:49

A DIRFECTORS
L0 hanan

Wi Csamiegn

Presiden:

S m oy
AU LR

Ti0

i
Vi Charnen
Do
CPreagtem

Lo Presiiang

. Seoreran

il

ZChavan

OV ies Chaiiman
CDmevinr
Tifes et
TIVie Prgid ong

{Senetury

T her

fmportunt Nutiee: o ot attaclimzng G opepart nore G ae o PR aticehmen? wie be o

ndis gt oy b

" Frem:71888B88559

e

BARRKY SALZNAN

Saldige-

10 SUNRISE AVENUE. #3253
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Entity Nane:

POS 1D Number:

Fatity Type:

Latity Status:

13ate of Initial Filing with 1DOS:

Statement Status:

Statement Pue Pate:
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STATE OF NEW YORK

DEPARTMENT QF STATE

Certiticute of Status

I, ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records tequired by krw 1o be Nled
in my office. do hereby certily that upon o diligeat examinzation of the revonds of the Department of Staze, s of the date and time of this
certificate, the following entity information is reflected:

BMS CAPITAL PARTNERS INC.
;393

DOMESTIC BUSINESS CORPORATION
EXISTING

U/ 1G2008

CURRENT
(/3072024

No information is available from this office egarding the financial condition. business activity or practices of this entity.

WIETNESS iy hand and official seul of the Depariment of State,
at the City of Albany, on Qctober 07, 2022 at 1143 AN

ROBERT J. RODRIGUEZ, Secretary of State

1Bredon & oglan

By Brendan C. Hughes
Executive Liepuiv Secretary of State

Authenlivation Number; 100002311546 To Verily the authenticily of this document you may access the
Division of Corporation’s Docement Authentication Website at hip fecorp dos v gov




