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COVER LETTER

TO: Registration Section
Division of Corporations

BSTC BUSINESS ARRANGEMENTS INC.

wame of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corparation for Authorization to Transact Business tn Florida,”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted 1o register the
abave referenced foreign corporation to transact business in Florida,

Please return all correspondence coneerning this matter to the following:
Marc-Antoine Harris

Name of Person

Firm/Company
333 SE 2ND AVE SUITE 2000
Address
Miami, FL 33131
City/State and Zip code
marcantoineharris 1 2@gmail.com
E-mail address: (to be used for future annual report notification)

For turther information concerning this mater, please call:

Marc-Antoine Harris ar( 305 ) 776-3427
Area Code Daytime Telephone Number

Name of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

STREET/COURIER ADDRESS:
Registration Sectien

Division of Corporations

The Centre of Tallahassee

24135 N, Monrog Street, Suite 810
Tallahassce, FIL 32303

Enclosed is a check for the following amount:

Plcasc makc check payvable . FLORIDA DEPARTMENT OF STATE

& S70.00 Filing Fer 0 $78.73 Filing Fee & 0 §78.75 Filing Fee & T 387.50 Filing Fee,

Certificate of Status Certitied Copy Cenificate of Status &
Cenified Copyv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

- BSTC BUSINESS ARRANGEMENTS INC.
{Enter name of corporation: must include “INCORPORATED,” “COMPANY,” “CORPORATION.”

1
"loc..” "Co.." "Corp,” "Ine.” "Co,” or "Corp.”)

(If name unavailable in Florida, enter alternate corporate name adopied fur the purpose of ransacting business in Florida)
3 33-1605860
(FEI number, if applicable)

PERPETUAL
{Dute of duration. if other than perpetual)

,  COLORADO
{State or country under the luw of which it s incorporated)
4 10/5/2020 s
(Date of incorparation)
6.
{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502_F.5., 10 determine penalty liahility) (n
. 333 SE 2ND AVE SUITE 2000 Miami, FL 33131 2008
{Principal office street address} ::) f-? é:;
o »l< Q’n
Iy} — Fagzg,
{Current mailing address, if different) L [N J*q...
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8. Name and street address of Flonda registered agent: {P.0. Box NOT acceptable)

Name: Marc-Antoine Harris
Office Address: 333 SE 2ND AVE SUITE 2000
Miarmi . Florida 33131
(City) {Zip codc)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporativn al the place

designated in this application, | hereby accept the appaintment as registered agent and agree to act in this capaciiy. |
[further agree o comply with the provisions of all statuces relative to the proper and complete performance of my duties.

and I um fumiliar with and accept the abligations of my pesition as registered agent.

{ (Registered agent’s signature)
10. Atached is a certiticale of existence duly authenticated. not more than 99 days prior 10 delivery of this application to
the Department of State, by the Secretary of State or ather official having custody of carporate recards in the jurisdiction

under the law of which it s incorporated.

i1. Fur initial indexing purposes. list names. titles and addresses o1 the primary officess and/or directors {up to six (6) total]:



Name:

A. DIRECTORS
CIChairman ~ame: Marc-Antgine Harris C1Chairman
CVice Chairman Addrtss:333 SE 2ND AVE SUITE 2000  Dvice Chairman  Address:
W Direclor Miami, FL 33131 O Director
M President CPresident
O Vice President O vice President
OSecretary W Treasurer [1Secretary O Treasurer
JOther OOther O0ther OOther
D Chatrman Name: I hairman Name: (%] ~a
~ 7 L=
Do N
OVice Chaimmian Address: OVice Chairman  Address: [ o]
Ty -
_ . o e E F
O Director O Director Tl ~
',-1. pr g} —— S
= e N himm,
CiPresident [IPresident e 1
) (S
; ‘ . . B -
0 Vice President O Vice President e = .
e D
OSceretary OTreasurer OSceretary OTreasanirZ; o
fas! Z
COther O0thes Ci0ther Ober
O Chairman Name: OChairman Name:
DOvice Chaimman  Address: Cvice Chaitman  Address:
LiDirector ODireetor
O President {President
OVice President DOVice President
D Treasurer OSecretary O Treasurer
OOther

O Sevretary

O 0rher

O Other

Aoy filing your Florida Departinent of State Annual Report form

individuals n1%@®ﬁu\

CIOther

Signature of Dircetor or Qficer

Important Notice: Lse an anachment to report more than six (6) The atachment will be imaged for reporting purposes only. Non-indexed

i2
The ofTicer or director signing this document {(and wha is listed in number 11 abuve) affimms that the Facls stated herein are true and that he or
she is aware that false information submitted in a ducument to the Department of Stete constitutes a third degree felony as prosided for in

s.817.155, F8.

PRESIDENT

Charles Rivers

15.

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



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Secretary of Siate of the State of Colorado. hereby centify that, according to the
records of this office.
BSTC BUSINESS ARRANGEMENTS INC.

isa
Corporation
forrmed or registered on 10/05/2020  under the law ot Colorado, has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20201867397 |

This certificate reflects tacts established or disclosed by documents defivered to this office on paper through
1022/2024  that have been posted. and by documents delivered to this office electronically through
[/2472024 (@ 14:43:23 .

I have affixed hereto the Great Seal of the State of Colorade and dulv generated. executted. and isswed this
official certificate at Denver. Colorado on 1072472024 @ 14:43:23  in accordance with applicable law.
This certificate is assigned Confirmation Number 16504163

Seeretary of State of the State of Coloado
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Nomees A _certifivate_sssued electronivally from the Colonedn Secretary of State s webnite s fullv and pnmediately: valid and gffecine.
Hhawever, s un option. the wswance and wilutine of o certifivate obtained electromcntly mav b estabiishnd by vinnemg the Vahdate o
Cernficate page uof the Secreturv of Mate's website,  kupszimoww.coloradusos eowbiz-CertiticatecarchCrrtorit do - entering the
certificare s cunfirmuttion number displuved on the ceruficare. cnd jollowing the iniruetons Juplay ed. Confirming the suance of o certificae
u merelc optional and f5 nol decessary to the sufud ang eflective issuonce of o certifivate. For more information. asit pur nebsite,
hzpssfownws coforadosos gov ofick ~Busmesses, trademarls, trode names © und selevt “Frequenttv Asbed Quesniony.




