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COVER LETTER

TO:  Registration Section
Division of Corporations

Bannockburn Marketing, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madamn:

The enclosed Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
ahove referenced foreign carporation io transact business in IFlorida.

Pledse return all correspondence concerning this matter to the following:

Samantha Jackson

Name of Person

Menam Corporaie Services, Inc,

Firm/Company
PO i3ux 52588

Address
Mesa AZ 85208

Citv/Site and Zip code

meramiinancral@gmail.com

L-mail address: {io be used for futuee annual report notification)

For further information concerning this matter. please call:

Samantha Jackson . (73!) 3188456
a

Name ol Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee IO, Box 6327
2413 N. Monroe Street. Suite 810 Tallahassee, F1. 32314

Tatlahassee, FIL 32303

Enclosed is a check for the (ollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fee U $78.75 Filing Fee & M §78.75 Filing Fee & T $87.30 Filing Fee,
Ceruficate of Status Centiticd Copy Centificate of Staius &
Certified Copy



08/1:1/2020  19:20 BH T0:18508176383 FROM: 4807713338 Jage: 3

UVPTTUY Y A~ -~

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Tt)

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Bannockbum Marketing, Inu,

(Enter name of corpomtion: must include “INCORPORATEDR,” “COMIANY. “CORPORATION.
“lac." "Co." "Corp," "In¢,” "Co.” or "Corp.™)

(1f name unavaitabic in Florida, enter aliernate corporate name adopted fior the pumpose of ransacting business in Florida)

Marviand 3 99-0961268
{State or country under the law of which it is incorporated) (FEI number, il applicable)
" January 21, 2024 3
(Date of incorporation) (Dute of duration, if other than perpetualy

é.

{Date tirst transacted business in Florida, if prior to registration)
(SEE SECTHING 607.1501 & 607.1502, F.5., 10 determine penaly linbility)

7 1096 E Newpert Cemter Dr Ste 100 Deerfield Beach FL 33442

{Principal oflice strees address}

{Current mailing address, if difteremy

§. Name and gireet gddress of Floridu regisiered agent: (.0, Box NOT aceeptabie)

John MeEwan
Nanie:

ffi 1096 £ Newpont Center Dr Sie 100
Office Address; » B Newpon Center Dr Sie

[eerfield Beach IR & )
o JFhonda T T

{City) (Zip code}

9. Registered agent’s acceptance:

Having been numed ax registered agent and to aceept service of process for the abave sioted corporation at the place

¢ Iny v

Lh:

designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. |
Surther agree to comply with the provisioas of ufl statutes relutive to the proper and complete performuance of my duties.

and I am familiar with and uccept the obligations of my position as registered agent.

(Repistered agent's signature)

10. Auached is a certiticate of exisience duly authenticaied, noi more than %0 davs prior tn delivery of this application w
the Depariment of State, by the Secretary of Stase or other official having custody of corparate records in the jurisdiction

under the taw of which it is incorporated.

TE Tor initial indexing pumoses, list names, titles ind addresses afthe primany atticers andéor diregtors fup 1o siv (6) ol
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A. DIRECTORS

John Mcliwan

ZChairman Namne:

SROK: 4807715336
TIRATUV VAR Y WU U

Jage: 4

T3 hadrman

TWice Chairman Address:

[Ovice Chairman

M [Jirccior

1066 E Newpont Center D1 Ste 100

Cildirector

[eerticld Beach Fy

B Prosident

EEREY)

CiPresident

CIViee Prosident

Cl1Vice President

il Scorctary B Treasurer CIScerctary
Cither Ci0ther COther
CitChairrman Name: OChairman
[OIVice Chainmun - Address: IWice Chairman
ODirector OiDirector
[IPeesidem OPresident

O Vice President Ve Prgsident
Oseeretary T lreusurer TiSecroiany
Codther Ci0twr iOther
OiChairman Nurne: CiChainmn
CiVice Chairma  Address: DOVice Chainoan
CiDirecior Obirecwr
CiFresidem CiFresislent
Civiee Presiden {IWiee President
[(ASecretary T ireasurer Diseerctars
OOther OOther TOmher

Nume:
Address:
C Ireasurer
(0bser
Nine:
Acldress:
CiTreasurer
Cnther
Nk
Address:

O lrensurer

THother

Important Notiee; Use an attachment (o report more than six 16). The attachment will be dmaged for reporting purposes vily, Nom-indened

individualy may be pdded 1o the index when filing vour Florida Depanizent of State Anoual Repon torm,

»/, e

Signature ol Director or (Mlicer

‘The efficer or dircctor signing this documant fand who is Tisted in number 11 above) aftirms that the facs stnied herein are g asd thint se or
she is uware thal false information submitted in a document t te Depantment of Stte constiintes a third degree felony as provided foc in

817,155 KA.

5 John McEwan, President
J.

(Fyped or printed name and capacity of person signing application)
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STATE OF MARYLAND
Department of Assessments and Taxation

L DANEL K PHILLIPS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF
THE STATEOF MARYLAND, DO HEREBY CERUIFY THAT THIE DEPARTMENT. BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF TIIS STATE RELATING TO TH1E

FORFEITURIE OR SUSPENSION OF CORPORATIONS, ORCTHE RIGITTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE. AND THAT 1AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATL,

TFURTHER CERTIFY THAT BANNOCKHURN MARKETING. INC. (DAT16648), INCORPORATED
FANUARY 21, 2024, 1S A CORPORATION DULY INCORPORATED AND EXISTING LNDER AN
BY VIRTUE OF THE LAWS OF MARYLANID AND THE CORPORATION HAS FILED ALL ANNUAL
REPORTS REQUIRED. HAS NO OUTSTANDING LATE FILING PENALTIES ONTHOSE REPORTS,
AND HAS A RESIDENT AGENT THEREFORE, THE CORPORATION IS AT THE TIME OFTHIS
CERTIFICATE IN GOOR STANDING WITH VIS DEPARTMENT AND DULY A THORIZED T0)
EXERCISE ALL THE POWERS RECITEIY IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND,

IN WITNESS WHEREQF. 3 HAVE HEREUNTO SUBSCRIBED MY RIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS ALUGUST 09, 2024

Daniel K. Phillips
Director

700 East Pratt Street, 2nd Flr, Ste 2700, Baltimore, Maryland 21202
Telephone Bultimore Metrg (4110) 767- 1344 7 Outside Bultimore Metro (888) 246.34941
MRS (Maryland Reluy Service) (800) 7352238 11/ Voice

Ondine Centificate Authentication Cude: gVy-jGrovUeAiiLfTigZBg
Towerify the Authenticsiion Codv. visit hispa/daiinary land govi erify




