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3/8/23, 10:00° AM To:-+1 850-617-6383 From:

TO: Registration Section
Division of Corporations
BMI Central Inc.
SUBJECT:

+1 702-2866-2689 /Application by Foreign Corp for Authorizati Page 2/5

H23000089048 3

COVER LETTER

Narne of corperaiion - must inchude suffix

Dear Siroor Madam:

The enclosed “Application by Foreign Corporation for Authonzation to Trimsact Business in Florida,”
“Certificate of Existenee,” or “Certificate of Good Standing” and cheek are subminted to register the
above referenced foretgn corporstion o tnassact husiness in Flonda.

Please return all correspondence concerning this manter 1o the following:

Couriney Wehrman

Namwe of Person
InCorp Services. Inc.

FrimvyCompany

3773 Howard Hughes Pkwy. - Suite 5005

Adidross

Las Vegas, NV 89169-6014

City/State and Zip code
managedreports@incorp.com

t:-mail address: (o be used for Nuture annual report nonfication)

For further information concerning this matter, please calis

Couriney Wehiman  gn henall of

InCorp Services. Inct.
a

800-246-2677

Name of Person

STREET/COURIER ADNDRESS:

Registration Scetion
Division of Corporavons
The Centre of Tallahassee

2415 N. Monroe Street. Suite §10

Tallshassee. FL 32303

Arca Code Davtime Telephone Number

MATLING ADDRFESS:
Regisirazion Seciion
Division of Comporations
PO, Box 6327
Tallahassce, FL 32314

Fnclosed is a cheek for the foilowing amnount:
Piease make check pavabie to; FLORIDA DEPARTMENT OF STATY

B 570.00 Fibing Fee

1 57873 Filing Bee &
Certibeate of Status

T OSRT.S0 Filing Fec.
Certificate of Status &
Certitied Copy

878,75 aling Fee &
Cerufied Copy
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INCOMPLIANCE WTH SECTION 07 1303, FLORIDS STATUTES THE FOLLOQWING (S SUBMITTED TO
RECINTER A FOREIGN CORPORATION TO TRANS AT BUSINESS IN THE STATE OF FLORIDA

BMI Central Inc.

(Emwer game of corperation: meest include “ENCORPGRATEIRT “COMPANY " “UCORPORATION
Tleel O Mo Tine ) 00 o o)

L (o

(U nama unavailable m Flooda, enter alternaw corporats ame adopted for the purpose of transacing business in Florida)

Cregon 93-0559561

2 }
(St or couniry wiwber the uw o winel it is ncorpurited) $FEE canber, 1Tapplicuble:
y 12/24/1991 .
{Hhate of mcorperatiogn) B e of dinuntion. t{other than perpeinali
0 01/01/2023

(e e sunseeted busioess in Flovida, 10 prior wo regisirgons
EREE SECTIONS &7 1501 & a7 1307 F.S o deicomsee peaaliy

. 270 Beavercreex Road Suite 100, Oregon City. OR 97045

Piahility)

tlrincipal office strect address)

S, Nuame and streel addresy of Flonda registered agents 8.0, Box NOT sceepiabls T
‘ InCorp Services. Inc. =
Naw: i

3458 Lakeshaore Drive

OfMice Address:

076 HI 8- VHELT
]

Tallahassee Lo 32312
L Flanda
(Cuyy 12 coda)

Y. Registered agent’s acceptance:

fhaving been pamed as registered dgeat und w sceepd service of provess for the above stated corpovation ar the place
dexignated In ehis appiicorion, 1 herehy accepr the appointient ax vegistered ayent and apree o act in this capocity. 1
Surther agrec to comply with the provisions of all siarutes relutive to the proper and complete pertormance of my duties,
und [ am fumiliar with and aecept the abiigarions of my position as registered ugenl.

™ Louise Breytenbach on behalf of inCorp Services. Inc.
tRegiaieiedd apent’s signatury)
PO Attched 15 g cemiBicate of exisience duby authenicated. not more than 990 does prier o dedivery of s apphicalion o
) g : Ji

the Department of State, by the Sceretary ef State or other official having custedy of corneraie records in the jurisdiction
under the faw of which i is mcormoraeed.

P1 Far tial andexng puiposcs. Hat miines, ttles and addicsses o the prituey officeis ardror dircctors fup o sis {8 wtal b
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A. DIRECTORS

TiCharman

“Vice Chairmean

W Director

+1 B50-617-6383 From:

) Jesse Kloberdanz
NEm!

270 Beavergreek Roud Suite [O0

Address

Oregon City, OR 97043

m President

Tvice President

TiSecretary

—Other

—Chairman
~Wice Chairman

Tiueclor

W Treasurer

':'OL]IL‘E

Name

Address:

TIPres:dent

I3 ice President

JiSectetary

0Other

CiChairmen
Tivee Charrman

TDirector

CTreaswser

i Other

Nape:

Address

- President

C\Viee President

[ Secretary

i Other

T Treasurer

ZOnher

OChairman
CJvice Charrman
Director

O President

O Viee President
W Secielary

TOther

OChairman
Tivice Chairman
CiDrecto:

O Presulent
ClVice Presidem
ClSecrelary

T Other

CChanmarn

O Vice Charman
Ciidirecior
CiPresndent
Civice President
O Secretary

CI0ther

+1 702-866-2689 /Application by Foreign Corp for Autherizati Page
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Oliver Quinn

Name.

Addreys

270 Beavercreek Koad Suite 100

Chegon Cly, OR Y7043

CiTreasure:

COther

Name:
Address
O Treasurer
0ther
Name
Address
O Treasurer
CiQther

[rinastant Notice: Use an allachment to report more than six16) The stichment will be maged for reportmg purposes only, Non-mdexed

RO LRSI L ALA A T L L .

individuals may be added 10 the index when filing vour Flonda Departnent of State Anauzl Report form

12

&fignr-.mrc of Director or Officds/

The officer or director sigmng this docurment (and who 1s listed in number 11 shovey affimys that the fects stated heremn are vue and that he of
she 15 aware that false information submitied in & docurent to the Department of Stete constilules @ third degree felony as provided for in

s.8I17.1583 F5

13,

Jesse Kloberdanz, President

{Typed or pninted name and capaciy of person signimg apphicaton’

4/5
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 857474

I, SHEMIA FAGAN, SECRETARY OF STATE and Custodian of the Seal of said State, do hereby
certify:

BMI CENTRAL INC,
is
Incorporated

under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.

SHEMIA FAGAN, SECRETARY QF STATE
Issued Date: 3/6/2023

Come visit us on the internet at: hitps://sos.oregon.gov/business
or use the QR code to check their cuirent status.




