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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Carporations
From: Shauna Godbolt

Ext: x61563

Date: 09/23/24

Order #; 16291171

Re: BFL ADVISORS, LTD i ,v}fﬂ('*
Processing Method: Routine (;érﬁﬁ%f ,
()‘-‘\/ [N LR V

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please lake the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Registration Scetion
Division of Corporations

BF Senre .
SUBJECT: IFL Advisors, LTD Inc

Name of corporation - must include suffix

Dcear Sir or Madam:

The cnclosed ~Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or ~Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this maiter to the tollowing:

Courtney Kolenda

Name of Person

Firm/Company
100 Ouawa Ave S5W

Address
Grand Rapids, M[ 493503

City/State and Zip code

enlitymanagement@acisure.com

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

Terry Fleeks L K00 N 748-0331
A

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroc Sueet, Suite 810 Tallahassce, FLL 32314

Taliahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
(] $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & (O $87.50 Filing Fec,
Certiticate of Status Certiticd Copy Ceruficate of Swatus &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

BFL Advisors. LTD Inc.

(Enter name of corporation; must include "INCORPORATED,” "COMPANY.” "CORPORATION.”

"Inc.." "Co." "Corp." "Ine,” "Co." or "Corp.")

{If name unavailable 1n Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Michigan . 3832265280
2. 3.

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

0713/1979 5

{Date of incorporation) {Date of duration, i other than perpetual)
6.
{Date first transacted business in Flonda. if prior to registration)
{(SEE SECTIONS 607.1301 & 607.1302, F.S., 10 determine penalty liability)
30600 Telegraph Rd, Bingham Farms, ML 48025

",l =4 l =

{Principal oftice street address)

(Current mailing address, it different)

s |
o«
8. Name and street address ol Florida registered agent: (P.O. Box NQT acceptable) pi
Corporation Service Company T~
Name: !
e
. £201 Hays St
Office Address: ’ T
Tallahassee 372300 _‘_:.‘
. Florida o
{City) (Zip code) S

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, 1 herehy aceept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions af all stututes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company

By: Mawna ﬁa@ﬁ&'

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 10 delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For imtial indexing purposes, st nemes, titles and addresses of the primary oflicers and/or directors [up 1o six (6) wtal]:
& pury f b ]



A, DIRECTORS

OChairman
OVice Chairman
M Dircelor
OPresident

O Vige Presiden
OSecretary

ClOther

Name:

Courtney Kolenda

100 Otiawa Ave SW

Address:

Grand Rapids, M1 49503

OTreasurer

[ Chairman

[ Vice Chairman
OiDirector
OPresident

O vice President
OSecretary

OQther

OChairman
OVice Chairman
ODirector
ClPresident
OVice President
OSecretary

OOther

CiOther
Name:
Address:
O Treasurer
B 0ther
Namw:
Address:

O Treasurer

OOther

1 Chainman
OVice Chairman
ODirector

O President
OVice President
OSecretary

OOther

Nane:

Address:

OTreasurer

ClOther

E1Chairman
OVice Chaimman
ODircctor
OPresident
ClVice President
OSecretary

COther

Name:

Address:

O Treasurer

C3Other

OChairman
OVice Chairman
CDirector
CIPresident

O vice President
OSecretary

OOcher

Name:

Address:

O Treasurer

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Repart form,

12.
Signature of Director or Otficer
The oftficer or director signing this document {and who is listed in number 11 above) aftirms that the facts stated herein are true and that he or

she s uware that false information submitted in a docurient wo the Departnent of State constitutes a third degree felony as provided for in

S817.135.F.S.

i3.

Courtney Kolenda - Director

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

QUAL 46242



Bcepartment of Licensing and Regulatory Affairs

1-ansing, Hlichigan

This is to Certify That
BFLADVISORS, LTD

was validly incorporated on July 18, 1979 as a Michi?an DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284 to altest to the fact that the corporaiion
is in good standing in Michigan as of this date and is duly authorized lo lransact business and for no other

purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United Stales.

In testimony whereof, 1 have herewmo ser my hand,
in the Cily of Lansing, this 20th day of September , 20024,

b Clsg

Linda Clegg, Director

Sent by slsctronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 24090493609

Verify this certificate at: URL to eCeurtificate Verification Search http://www.michigan .govicorpverifycertificate.



