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COVER LETTER

TO: Registration Section

Division of Comporations
. . BCD AWNING SPECIALISTS, INC.
SUBJECT: i ’

Nume of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corpuration for Authorization o Transact Business in Florida,”

“Certificate of Existence,
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

EDWARD KLUGMAN

“or "Certiticate of Good Standing™ and check are submitted (o register the

Name of Person
BCD AWNING SPECIALISTS, INC.

-
-
—t

Firm/Company
554 SHIMMERING LANE ]

Address T
MARY ESTHER, FL 22569

S0l Hd |91 €

City/State and Zip code
ED@BCD.COM

E-mail address; (1o be used for future annual report notification)

For further information concerning this multer, please call:

EDWARD KLUGMAN i S0 ) S89-309%0

at

Name ot Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Secuon

Mvision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 510
Tallahassce, FL 32303

MAILING ADDRESS:
Registration Section
Division of Corporations
1O, Box 6327
Tallahassee, FL 32314

Enclosed 15 a check lor the lollowing amount;
Please make check pavable v FLORIDA DEPARTMENT OF STATE

B $70.00 Filing Fee 0] $75.75 Filing Fee &
Certificate of Status

T3 $78.75 Filing Fee &
Certified Copy

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy



APPLICATFION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOIWING ISSUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIHHE STATE OF FLORIDA.
BCD AWRNING SPECIALISTS, INC.

{Enier name of corporation: must include “"INCORPORATED.” "COMPANY.” "CORPORATIONT
"Ine.” "Col" "Corp” Mine "Co” or "Corp)

l.

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of ansacting business in Florida)

481149692

KANSAS
2 i
(State or country under the law of which it is incorporaicd) (FEI nuwmber, il applicable)
318119493 .
4, 3.
(Date of incorporation) {Date of duration. 1f other than perpetual)
6.

(Date tirst ransacted business in Florida, if prior to cegisiration}
{SEE SECTIONS an7. 1501 & 607.1502, F.S., 10 detecrmine penalty habidity)

7 554 SHIMMERING LANE, MARY ESTHER, FL 32569

(Principul office streer address)

- 7

PO BOXN 2713, SHAWNEE MISSION, KS 66201 SRR
{Current mailing address, it different) m ad
i .
a 'i—l-J
8. Namc and street address of Florida registered agent: (P.O. Box NOT aceeptable) = T
. EDWARD KLUGMAN LR e
Narme: W R~

- 554 SHIMMERING LANE oo

Office Address: : o Mmoo

MARY ESTHER Y NT (L
. Flonda

(Cuy) {Zip code)

9. Registered agent’s acceptance:
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 appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes velative to the proper and complete performance of my duties,
and I am famitiar with and accept the ohligations of my position_ as vegistered agent.

= L 4
(Rcegistered agent's signature}

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Department of State, by the Seeretary of State ur other official having custody of corpurate records in the junisdiction

under the law of which 1t is incorparated.

11. PFor initial indexing purpeses, st names. titles and addresses of the primary oflicers and/or directors [up o six (b) total]:



A. DIRECTORS - -
EDWARD KLUGMAN

O Chainman Name:

354 SHIMMERING LANE

DO viee Chairman Address:

MARY ESTHER. IFL 32569

C'Chaimman Name:

CVice Chaiman  Address:

Cirector

W Yirector
= President

M President

O Viee President

O Vice President

CTreasurer

W Scorctary T reasurer O Secretary
CiOther T Other TiOther COther
O ¢Chairman Name: C¢Chainnan Name:

Cvice Chwirman Address:

O Vice Chaiman Addeess:

CiDircctor

CDirecior

CiPresident CiPresident

CiVice President

CvVive President

CiTreasurer

CSceretary O Treasurer OiSecretary
N
Cnher Onher Ctnher ':_@Ol}}c\r}a
- '-'-‘ )
R -
i Ty
s <y
. . . - . —— il
CChairman Name: O Chairman Namy: o )
. -~ ""“?
Cvice Chairman  Address: Ovice Chairman Address: b= L
~= ==
T C r
. _ i 77 =F
CDirector DiDirector S o)
e
CiPresidemt CiPresident

O Vice President

CVice President

[=Secreiary LI Treasurer CSeeretary O Treasurer

T ther CiOther

COther CiOther

atachient will be maged for reporting purposes only. Non-indexed

partmeny of Stute Annual Report torm,

Signature of Director or Officer

Iimportant Notiee: Usc an attachmens to report more than sia (0).°
individuals may be added to the index when filing vour Florg

The ofticer or director signing this docwmient (and who is listed in number 11 above) attirms that the tacis stated herein are true and that he or
she is aware that false information submitted in a document o the Department of State constituies a third degree lelony as provided for in
s.817.155, F.S.
EDWARD KLUGMAN, PRESIDENT

{Typed or printed name and capacity of person signing application)

13,



htips:/fwww.kansas.gov/bess/flow/main?execution=e6s 1

20323, 221PM =,
rd -

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

I. SCOTT SCHWAB. Sceretary of State of the state of Kansas, do hereby cortify, that
according to the records of this office.
Business Lntity [ID Number: 2056091
Entity Name: BCD AWNING SPECIALISTS. INC.
Entity Type: DOM: FOR PROFIT CORPORATION
State of Organization: KS
was filed i this office on March 18, 1993, and is in good standing, having fully comphed

with all requirements of this office.

No information is availabic trom this oftice regarding the financial condition. business
activity or practices of this entty, e 3
QR
:. .:fj; T
' . o -
In testimonv whereof | execute this certificate and affix  — ==
. ! i - e
the seal of the Sceretary of State of the state of Kansas .
on this day of February 03, 2023 - 2 i g
- - -, P
LT3 W w
g S e )

=

Eﬁa.vj Sl

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D: 1231734 - To verify the validity of this certificate please visit

hups//www kapsas, govibess/low/validate and enter the certificate D number.



