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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
L BSM USA lne.

(Lnter name of corporation; must include “TNCOR.PORATED ? “COMPANY v CORPORATION »
) ll]-nc " IIC0 " PCOrp " lllnc L “Co H Or ILOrp 'T)

(If name unavailable in Florida, enter alternate corporate name sdopted for the purpose of transacting business in Florida)
Pela
5 ware

3 75-3268552
(State or country under the law of which it is incorporated)

(FEI number, if applicable}
/29 .
4 05/29/2008 5
(Date of incorperation) {Date of duration, if other than perpetual)
6 Upon Filing

{Date first transacted business in Florida, if prier to registration)

{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liahility)
7 60 Broad Street, Ste 3502, New York, NY, 10004

From: Dawvid Thomu

-~ N
-]
el oG " e 2
(Principal office gtreet address) > g;'; . Tﬂ
943 Peachtree Strect NE, Unit 1808, Atlanta, GA 30309 = Go e
= s
(Current mailing address, if different) LI — i,;‘“"'"
IR W
n ,,.; o ﬁ?\
8. Name and strect address of Flonda registered agent: {P.O. Box T neceptable) R ;-;3
‘ rn =
C T Corporation Sysicmt : ) Rt
. Name: TE 0w
-
. - n
Office Address: . 1200 South Pine Island Road ™
Plantation Fi. 33324
{City) {Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and 1o 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 te act in this capacity. [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,

and I am famillar with and accept the obligations of my position as registered agent.

C T Corparation System

SEAN L EMERICK ASBISTANT GECRETARY

G5

(Registcred agent's signature)

By:

10, Auached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application 10
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jursdiction
under the law of which it is incorporated

k1. For iniual indexing purposes, fist names, titles and addresses of the primary officers and/or dircctors [up 1o 3ix (6) total]
$1.0749 21427 Wohen Xluwer Calma
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A, DIRECTORS
_ Thomas P. Reynolds

2023-07-13 11:49:51 CST

OChaiman Name
0B
DO Vice Chairmun  Address: 60 Broad Sueer
Ste 3502
T Director ©

New York, NY 10004
[=IPresident

OVice President

OSecretary 3 Treesurer
{JOther TiCther ——
Jerard Doorl

O Chairmen Name: G oorey
- 60 Broad Str

DOVice Chaiman  Address: rou ot

Swe 3502
3 Director
. New York, NY 106004
OPresident

[OVice President

(e Secretary DO Treasurer

COther OGther

OChainnan  Name: Gerard Doorley

OVice Chairman  Address: 60 Broad Street

CiPirectnr Ste 3502

DiPresident New York, NY 10004

OVice President

CiSecrciury OTreasurer

D0ther BOther omor Manager

(Chairman

[OVice Chairman

Olirector

O President

- OVice Presiden

DSecretary

OOther

O Chairman
OVice Chairman

E=1Director

‘O President

UVice President
OSecretary

OOther

OcChuirman

O Vice Chairman
CDirector
CIPresident

O Vice Pregident
[ Secretary

O0Other

12122023573

Gerard Doorley
Name:

60 Broad Street
Address:

Ste 3502

New York, NY 10004

=} Treasurer

O Other

‘Thomas P. Reynolds
Name:

60 Broad Strect
Address:

. Ste 3502

" MNew York, NY 10004

From: Dewvid Thom

O3 Freasurer
ClOther
Name:
Address:
CiTressurer
OOther _

Important Notice; Use un miachment to report gore thin six (6. The artachment will be imaged tor reporting purpuses onty, Nun-indexed
w the i

individuals may be add

12,

your Florida Department of State Annual Report form.

'S if;numrc of Direezor or Officer

The officer or dircctor signing this document {and who is listed in nurber b1 above) affirms that the Facts stated herein arc true and that he or
she is aware that false information submitted in & document to the Department of State constitutes a third degree felony as provided for in

5.817.155, F.5.

13 Thomas P. Reynolds, Presiden:

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

FLB1S -1 211 /202) Wateory Klwvwar Oaine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BSM USA INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PRID TO DATE.

e

Authentication: 203663063
Date: 06-30-23

4554001 8300

SRH# 20232900132
Yau may verify this certificate online at corp.delaware.gov/authver.shtm!




