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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: BNB REPAIRS INC.

Name of corporation - must incinde suffix
Dear Su or Madan:
The enclosed “*Application by Forcign Corporation for Authorization to Transact Busincss in Florida,”
“Certificate of Existence,” or “Certificate of Goud Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Pteasc return all correspondence concerning this matter to the following:

Cheyenne Moseley

Namgc of Person

Legalzoom.com, Inc.

Firm/Company
101 N Brand Blvd 11th F
Address
Glendale, CA 91203
City/State and Zip code

abuchlisi@bnbrepairs.com

E-nmil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Chevenne Mascley { ROO ) TTI-08K8
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Diviston of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Strect. Suite 810 Tallahassce, FL 32314

Tallahassee, FL 32303

Epclosed is a check for the following amount:
Please make check payabic 10: FLORIDA DEPARTMENT OF STATE
3 $76.00 Filing Fee [} $78.75 Filing Fee & W $78.75 Filing Fec & {1 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIIA
BNB REPAIRS INC.

(Enter aame of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION."
*Inc.,” ~Cu..” "Corp,” “lnc,” "Co,” o1 "Corp.”)

(If name unavailable in Florida, cater alternate corporate name adupted for the purpose of trunsacting busincss in Florida}

New York 3 R¥3521406

{State vr country under the law of which 1t is incorporated) {FE! number, il applicable)

71272022
4. 012720 3.

{ Date of incorporation) (Date of duration, il vther tun pa petual)

{Datc first transacicd business in Florida. if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penalty linbility)

4 10548 Main St., Clarence, New York 14031

(Principal office street address)

{Current muiling address, if different) -

N zzuL

8. Namc and sireet address of Florida registered agent: (P.O. Box NOT aceeptable) HE

4

-
T

Ot
AU A

Name: United Stotes Corporation Agents, Inc.

5575 8.8 Bivd., Suitc 36 T
Qfice Address: cmoran ! -

Orlande

SG:IIHY Ol AD
G

”
, Florida 32822
(City) {Zip codc)

9. Registered agent’s acceplance:

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 appuiniment us registered ugent and agree to act in this capacity. |
further agree to comply with the provisions of ail statutes relative to the proper and complete performance of my duties,
and I am familiar with and acce, obligations of my position as registered agent

CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS, INC.

{Registered agent’s signature)
10. Anached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application tu

the Department of State, by the Sccrciary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes, list names, titles and addresses of the primary officers andfor dircetors fup to six {6) total}:
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A. DIRECTORS

[(Ihaimuan Name:

) Alexander Buchhis

2022-11-1008:51:16 PST

GVice Chaimman  Address:

10348 Main St.

W Dircctor

Clarence, New York 14031

W Prisident

O Vice Preaident

[l Seerciary

COther

O Chaiman Name:

D Treasurer

IOiher

OVice Chainman  Address:

ODirector

OiPresiden

OvVice President

[(Secretary

O0ther

(IChairman Name:

O Treasurer

OO0ther

Ovice Chairman  Address:

ODircetor

I President

OVice President

OSeccretary

O Other

O Treasurer

£10ther

LegalZoom com, Inc.

T Chairman
OVice Chairman
O Dircctor
GPresident
OVice President
{1Secretary

Elher

O Chuirman
[Vice Chaimuan
{IDirector

i President
{IVice President
CiSecretary

O Other

CIChairman
OVice Chaimman
TIDircctor
OPresident

53 Vice President
CiScercaary

ClOther

From: Laura Rodriguez

Name:
Addrncss:
O Treasurer
Ooher
Name:
Address:
O Treasurer
T10ther
Name:
Address:
OTreasyrer
OOnher

lmponant Notice; Usc an attschment w repont maore than six {6). The sttachment will be imaged for reporting purposes only, Non-indexed
individunls may be added l‘()/l.hc in whg,ﬁlin r Flurida Depantment of Staie Annual Repon form,
- : e
o

12 -

=
T

Signature of Director or Officer

The officer or director signing this document {and who is listed in aumber 11 above) affisus Uil the fcts stated herein are true and that he or
she is aware that false infermation submitted in a document to tre Department of State constitutes a third degree felony as provided for in

s.317.155 F.5,

L3

Alexander Buchlis, President

(Typed or printed name and cepacity of persan signing application)
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

{ ROBERT J. RODRIGUEZ, Secretary of State of the Siate of New York and custedian of the records required by law Lo be filed
in my office, do hereby certify that upon a diligent cxamination of the records of the Department of State, as of the date and time of this
cerificate, the following entity information is reflected:

Entity Name: BNR REPATRS INC,

DOS 1D Number: 63406490

Entity Type: DOMESTIC BUSINESS CORPORATION
Fnrity Status: EXISTING

Date of [nitial Filing with DOS: 07/27/2022

Statement Status; CURRENT

Statement Due Date: 07/31/2024

No information is available from this office regarding the financial condition, business sctivity or practices of this entity.

WITNESS my hand and afficial seal of the Department of Siate,
at the City of Alhany, on Novemnber 10, 2022 al 11:45 A.M.

RuBERT ! RODRIGULZ, Scerctary of Sute
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By Brendan C. Huphes
Executive Deputy Secretary of Sate

*ersnesc"”

Authentication Number: [ 00002481020 To Verify the authenticity of thit document you may access the
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