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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: BBIG, Inc.

Name of corporation - must inchude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorizatton to Transact Business in Florida.”
“Certificate ol Cxistence.” or "Certiticate of Good Standing™ and check are submitied to register the
above referenced foretgn corporation to transact business in Florida.

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

Natalie Dunkin

Name of Person

Supportive Insurance Services

tirm/Company

1610 South 0ld Decker Road
Address

Vincennes, IN 4759]
City/State and Zip code

ndunkinfsupportiveis.com
E-mail address: (to be used for future annual repornt notification)

For further information concerning this matter. please call:

Natalie Dunkin ar( 812 y_494-2381
Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Nivision of Corporations Division of Corporations
The Centre of 'Fallahassee .0, Box 6327
2415 N. Monroe Street, Suite 810 Tallahassec. FL. 32314

Tallahassee. FL 32303

iinclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
& $70.00 Filing Fee (1 $78.75 Filing Fee & —1%78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Swatus &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667 1503, FLORIIA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. BBiIG, Inc.

{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
"Ine.,” "Col" "Corp,” "Ine,” "Co.” or "Corp.”)

(1T name unzvailable in Flonda. enter alternzie corporate name adopted for the purpose of transacting: business in Florida)

2. _New Jersey 3. 22-3620911
(State or country under the law of which it is mc:nrpomlcd) {FEI number, if applicablc)
s 11/24/1998 5.
{Date of incorporation) (Date of duration. if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.5.. 10 determine penalty liability)

7. 330 Tilton Road, Northfield, NJ 08225
{Principal office street address)

(Current mailing address. iU different)

8. Name and street address of Florida registered agent: (P.O. Box NO'T aceeptable)

Paracorp Incorporated

Name:
Office Address: 155 Office Plaza Drive, lst Floor
— i, %
tallahassee Florida 2323C1 ;’_—‘_"_'. = .
{City) {Zip code) e a3 n
9. Registered apent’s acceptance: (:‘ - < E.T-‘"

Having been named as registered agent and to accept service of process for the above stated corparauon;m the pla;q
designated in this application, I hereby accept the appointment as registered agent and agree to acr m tth\C:wpaﬂtyn !
SJurther agree to comply with the provisions of all statutes relative to the proper and complete pelﬁprmanb?uf my dﬂgce\,
and I am familiar with and accept the obligations of my position as registered agent. -

S S N

(Registered agent’s signature)

H). Attached is a cerificale of exislience duly authenticated. nol more than 90 days prior 1o delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporite records in the jurisdiction
under the law of which it is incorporated.

11, Forinitial indexing purposes, Hst names, titles and addresses of the primary officers and/or directors [up 1o six (6) total]:



OocuSign Gnvelope 1D 73697967-TFBA-47D5-95E9-023E993B03EB
A. DIRECTORS

O¢Chairman ~Name: Brett Balsley

OVice Chairman  Address: 330 Tilton Road

Mhirectar Northfield, NJ 08225

B Presidem

CVice President

OScerctary O Treasurcr
OOther CiOther
[CChairman Name:

CVige Chairman  Address:

CDirector

OPresident

OVice President

OSecretary O Treasurer
[CiOnher fOther
CChairman Name;

C Vice Chairman  Address:

CDirecior

COPrestdent

OVice President

OSceretary O Treasurer

{O0ther DOther

Important Notice: Usc an attachment to report more than six {6). The attachment will be imaged for reporting purpnses only. Non-indexed

[ Chainman
CIVice Chairman
Ciirecior
OPresident

O Vice President
O Seerctary

CoOther

O Chairman

O Vice Chatrmun
O Director
CiPresident

O Vice President
O Secretary

COOther

CChaimman
OVice Chairman
i Dircctor
CPresident
[CVice President
Osecretary

[JOther

Name:
Address:
CiT'reasurer
Clxther
Name:
Address:
OTreasurer
COther
Name;
Address:
OTreasurer
COther

individuals may be added to the index when filing youg™ u?ﬂﬁ%?:'ﬁ.'fﬁmcm of State Annual Report tonm.

Signaiure of Director or Officer

The ofticer or director signing this document (and who is listed in number 11 abovey aftirms that the tacts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Departinent of State constitutes a third depree felony as provided for in

5. 817185 K5,

13. Brevt Balsley, President

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



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

BBIG, INC,
0100764377

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on November 24, 1998.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agent and office are:

RRETT BAISLEY
I3 TILTON ROAD
NORTHITILD, NTOXR223

IN TESTIMONY WHEREQFE, 1 have
hereunto set my hand and affived
my Official Seal at Trenton, this
25th dav of August, 2023

oo AN

Elizabeth Maler AMuoio

State Treasurer

Certificate Number - 6140019329

Ferifi this certificale online at

hsps :wwse b osiatenjan/ TYTR _Staciding Cort ISPA erify_Certjap



