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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: ROJ\\(&?E; ?&f\ _LW_,

Name of corporation - must include suffix

Dear Sir or Madam:

T'he enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence.” or “Certiticate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rucherd Dow S e
Name of Person 1
B&(\‘Q&CS Vex _Sr\ C. =

Firm/Company

TGO Lt&m%\m Chde B\ -

-3
Address

Dedcoy Beadh, CL 3G .

< iy/State and Zip code
rc§0..<\ Z\%Q_(‘ e'obmc\\\ Gy

E-mail address: (to be used Tor future annual upnrl notification)

For further information concerning this matter, please call:

?\ chacd _>:m

Name of Person

af 201 ) 4o3-3300

Arca Code Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallzhassee, FI. 32314

Enclosed 1s a check lor the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATFE
$70.00 Filing Fee L) S7R.75 Filing Fee & O $7R.75 Filing Fee & 1 $87.50 Filing Fec.
Certificate of Stalus Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

BO\(\\K&CS Pef\ Inc,.

{E:nter name of corporation: must inclode "INCORPORATED” “COMPANY.” "CORPORATION,”
“Inc.,” "Co.." "Corp.” "Inc,” "Cu." or "Corp."}

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
2. Newd decsey

p) 3. B
{State or country unddr the law of which it is incorpurated) {FED number, it applicable)
4. QQ«PT 22, 201

5.
(Date of incorporation)

{Date ot duration, if other than perpetual)
6. Macchy, 2926

(Date first transacted business in Flonda, tf prior to registration)
(SEE SECTHONS 6071501 & 6071502, F.S., o determiine penalty liability)
1.

2527 b Rage R ¢ Boyaken Beoch | FL 33426

(Principal office street address)

™
(C(l;c;l mailing address, if different) - ”‘
"
8. Name and street address of Florda registered agent: {P.0. Box NOI acceptable) -
Name: Q\\C&\C&‘d)\@ﬂ 2\%@[ ) ,::
Office Address: 3539 R\girw Rxd%c: Reod G
____b_bfﬂ'\tﬂ_‘ggodﬂ%_ .Florida _ 33%26
{Ciiv) {Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to aceept 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 to act in this capacity. 1

Jurther 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.

under the law of which it is incorporated.

10. Atached 1s a certificate of existence duly authenticated. notmore than 90 days prior to delivery of this application to
the Department of Stale, by the Secretary ol State or other ofticial having custody of corporate records in the jurisdiction

11. For initial indexing purpasces. list names, utles and addresses of the prmary officers undror disectors Jup ta six (6) 1otal |



Al I)II-‘.I-I(."I'()l'.?s'"

Nam: E\;C}(\Q_cc&_\_ \ Z_\.g@._

D) Chairman

CIVice Chairman  Address: 1%\ D LC&Q(EYD()_C.\\_lb_%["d
¢
De&QT:Bm _FL 239G

[_irector

%’rusidcm

ClVice President

Scecretary ) Ireasurer
Z1Other Clinher o
{JChairman Name:

I 1Vice Chairman  Address:

CiDirector

UPresident

CiVice President

{JSceretary O Treasurer
C10ther Otnher
COIChairman Name:

OWVice Chairman  Address:

{ I¥rector

T1President

OVice President

C)Seeretary DI Treasurer

ClOther Citnher

Important Notice;
individuals may

1

L:Chairman

7 Vice Chairman
[CiDirector
[JiPrestdent
Vice President
{dSecretary

ther

OChairman
{ZWice Chairman
CDirector
CPresidem
[CVice President
ClSceretary

COther

OChainman
[JViece Chairman
[CDirector

O President
CiVice President
CISecretary

ClOther

Name:
Address:
O Treasurer
COther
Name:
Address:
Ui Treasurer
Dintet |
s
ClOther — o
(e
Name: s
Address: o
I
(93]

O Treasurer

Citrher

se an dtachment o repert more than six (6). The attachment will be imaged tor reporting purposes only. Non-indexed

4

_S'_nmurc of IX(

added yo the index when ting vour Florida Department of State Anaual Report form,
Jedtor or Otficer

The officer or director signing this document (and who is listed in number 11 abave) atfirms that the fuets stated herein are true and that he or
she 1s aware that false information submitted i a document to the Department of State constitetes @ third degree felony as provided for in

< 817.155, I\KQ
13, oo \NDonzigea

{Typed or

fhted name agll capacity of person signing application)



STATE OF NEW JERSEY
LDEPARTMENT OF THIE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

BANKERS PEN INC
(L2709

I the Treasurer of the Stare of New Jersey, do hereby certify that the
ahove-named New Jersey Domestic For-Profit Corporation was
registered by this office on Seprember 22 2011,

Asorihe dute of this certificare, said business continues as un active
prxiness i good standing in the State of New Jersev, and jis Annual
Reporis are current,

! hether cortiye that the registered agent and office are.

RICHARD DANZIGER C-O KRS CPAas
NERT A 45T

SUHE 37

PURAMUS, NJ0T632

INTESTIMONY WHEREOE | have
hovewmta set iy hand and wiiived
o (ficeed Soal af renon, this
Sivtden e Oeiober, 2022

49/4/75 o

Flizabeth Maher Muoio
Stuee Treasurer

I R R T Y N N Y Y



