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COVER LETTER

T Registration Seciion
Divisian of Cosporations

BSM Financial, inc.
SURIJECT:

Name af corporation - muast inchude suffx
Dear Sir or Madanu
The enclosed ~Application by Foreign Corparation tor Authorization o Transact Business in Florida,”
~Cenilicaie ol Existence.” or “Certificate of Good Standing™ and check wre submitted o regisier the

above referenced foreign corporation o transact business in Flarida.

Please veturn all correspondence concerning this maiter 10 the following:
Heather Glenn

Name of Person
InCorp Sarvices, Inc.

Firm/Company
3773 Howard Hughes Pkwy. Suite 5005

Address
Las Vegas, NV 89168-6014

Citv/Stale and Zip code
documents@incorp.com

Fomail address: (10 be used for futtere annudl repart notification)

For further information concerning this matter. picase call:

Heather Glenn on behall of InCorp Services, Inc. (( B00-246-2677
Name of Person Area Code Davlime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scetion Registration Section
Division of Corparations Division ol Corporations
The Cenire of Taiiahussce PO Box 6327
2415 N, Monroe Street. Suite $10 Tallahassee. FL 32314

Tallahassee, FI. 32303

Encloged is a check forthe following amount:
Please mahe check payable o; FLORIDA DEPARTMENT OF STATE

® $70.00 Filing Fee T3 $78.75 Filing Fee & 3 37875 Filing Fee & - L3 88730 Filing Fee.
Cenificate of Status Certificd Copy Certificale of Status &

Certilied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORID.A.

| BSM Financizal, Inc.

{Fnter name of corporation; must include “INCORPORATED,” “COMPANY." "CORPORATION."
“hie. "Col" "Corp.” Mne,” "o or "Corp.™)

2. BSM Consulting Group, Inc.

(1T natne unavailable in Fiorida, enter aliernate corperaie nane adopted for the purpose of transacting business i Florida)

Nevada -
2. 3.
fStte or country under the law of which it is incorporated) {FEI number, if applicable)
1 07/10/1990 <
(Date of incorporation) {13ate of duration, il uther than parpetual)
Upon Filing

&.

(Date first transacted business in Flarida, i prier 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, 1.5, to determine penaliy linbility)
. 10785 DQUBLE R BLVD,, SUITE 101, Reno, NV 89521

(Principal office street add:iess)

3
- —— e e At e - e ——— ki Y e e+ v ap..-.
{Current maiting address. if different) e
§. Name and street address of Flovida registered agent: (P.O. Box NOT acerprable) ;
. (&)
InCorp Services, Inc.
Nume: =
3458 Lakeshore Drive h
Otfice Addeess: hatt
~a
Tallahassee B Y I un
. Florida

(Cityy (%ip code)

9. Registered agent’s acceplance:

Having been named a5 registered agent and to uccept service of process for the above stated corporation af the pluce
desisnated in this application, I hereby aceept the appoinanent as registered agent and agree to act in this cupacinn I
further agree tu comply witl the provivions of ail statuzes relative (o the praper and complete performance of my duties,
wind £ am fomiliar with aid aeeept the obligations of my position as registered agend.

~amzis oTee. 0 Louise Breylenbach on behalf of InCorp Services, Inc.

(Registered agent’s signaitre)
10. Attached is a certificate of exisience dulv authenticated, rot mare than 20 davs prior W delivery of this application to

ihe Department ol $tate. by the Secrvtary of State or ather official having custody of carporate records in (he jurisdiction
under the Taw of which it is incorparsied,

11, For initial indexing purpeses. st names, iles and addresses o the prinvey oflicers andfor direotors [up W sis (6) otul|:
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Judy Williams

N

10785 DOUBLE R BLVD., SLUTE 101
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Reno, NV 89521
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Tdher

BRUCE S MALLER

Name;

10785 DOUEBLE R ELVD.. SUITE 101
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Reno, NV 89521
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR. the duly gualified and elected Nevada Secretary of State, do

hereby certify that I am. by the laws of said State. the custodian of the records relating to filings

by corporations. non-profit corporations. corporations sole. limited-tiability companies, limiled
parinerships. limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer 1o execute this certificate.

I further certify that the records of the Nevada Secretary of State. at the date of this certificate.
evidence. BSM FINANCIAL, INC.. as a DOMESTIC CORPORATION (78) duly organized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada

since 07/10/1990. and is in good standing in this siate.

IN WITNESS WHEREOQF. [ have hereunto set my
hand and affixed the Greal Seal of State. at my
office on 04/05/2023.

T e

FRANCISCO V. AGUILAR
Certificate Number: B202304053532773 Secretary of State

You may verify this certificate
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