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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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

BVF CONSTRUCTION CO. INC.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
"lac.," "Co.," "Carp,” *ing,” "Co,” or "Corp.")

(1f name unavaitabie in Florida, enter aliernale corporate name adopled for the purpose of transaciing business in Florida)

Pennsylvania 3

{State or country under the law of which it is incorporated) {FEl number, if applicable)

May 9, 1985 5
(Date of incorporation)
Upon Qualification

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

4.
(Dale of duration, if other than perpetual }

201 Lake Shore Road, Suite 807, L.ake Park, FL 33403
(Principal office street address)

(Currer: mailing address, if different)

o ~a

—_— =

M m
8. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable) i s —
r rm i
Name- John F. Vernon _ E:; :.mj

801 Lake Shore Road, Suite 807 ¥ @
. e '

Office Address: - or ' hel - =
- — v v
Lak 3 £ R
¢ Park Florida 33403 - o .

(City) {Zip code) re oo

{ (9]

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 (o acl in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the vbligations of my position as registered agent.

Jotin 7. Uernon

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to deiivery of this application to

the Department of State, by the Secretary of Staic or other official having custady of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up 1o six (6) tolat}:
(((H23000441469 3)))
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John F. Vernon

OChairman Name:

Bvice Chairman  Address:

B Dircctar

801 Lake Shore Drive, Ste 807

Lake Park, FL 33403

B President

1 Vice President

[(OChairman Name:

Page: 3ol d 1212812023 4:32 PM

[1Vice Chairman  Address:

ODirector

ClPresident

ClVice President

OSecretary ClTreasurer JJSecretary OTreasurer
CQther {10ther QO 0ther O0ther
[OChairman Name: I Chairman Namne:

OViee Chairman  Address: CIVice Chairman  Address:

ODirecior [1Direcior

O President OPresident

O Viee President [ Vice President

OSecretary (O Treasurer OSeerctary O Treasurer
OOther {0Other CIOnher C30ther

O Chairmarn Nawie: CiChairman Name:

CIVice Chairman  Address: OVice Chairman  Address:

ODircctor ODirector

DO Presidert (DPresident

DJVice President QVicc President

ClSecretary i Treasurer {JSecrewry Otreasurer
OQther O Other OOther (AQther

(mportant Netice; Usc an aitachment to repont more than six (). The atiachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Depanment of State Annual Report form.

7. Vernon

Signature of Director or OfTicer

i2.

The officer or director signing this document (and who is listed in number | above) afTinns that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided forin
5817.155. F.S.

13 John F. Vernon, President

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

(((H23000441469 3)))
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: BVF Construction Co. inc.

Request Type: Subsistence Certificate : Issuance Date: December 28, 2023
Request No.: 027821931 File No.: 00008639094
Receipt No.: 000835115

Filing Type: Domestic Business Corporation

Filing Subtype:  Business
Initial Filing Date: May 09, 1985
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

BVF Construction Co. Inc.

is currently subsisting on the records of the Department of State as of the issuance date herein.

»

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

S e T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov
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