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’ C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 01/29/26

Order #: 5424718-1

Re: Bw Management, Inc.

Processing Method: Routine

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:
20000000195
Certificate of Good Standing from State of Incorporation

Please take 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.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC'
BUSINESS IN FLORIDA

INCOMPLIANCE WWITH SECTION 6071503, FLORIDA STATUTES, THE {OLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUNINESS IN THE NTATE OF FLORTDA,
[ BW Management, Ine.

(nter maime of corporaion; must include “INCORPORATED,” “COMPANY.” “"CORPORATION"
“Ine." "Co.” "Corp.” "Inc.” "Co.” or "Corp.")

BW Management Florida. Inc.

3 Delaware

{If name unavailable in Florida, enter aliermate corporate name adopted for the purpose ol trunsacting business in Florida)

03-0487763
3.
(State or country under the law of which it is incorporated)
11/28/1595

(Lxate of incorporation)

(FEI muniber, ifapphcable)
0.

L

(Daie of duranon, it other than perpetal)

(Date first tramsacted business m Florida, it prior 1o registration)
(SEE SECTIONS 607.1501 & 607.15302, F.5.. 10 deternune penalty liability)
c/o Allen Comsigli, 60435 Pinnacle Lane, Unit 804, Naples, FL 34110

(Principal office street address)

1~
4 =
{Current mailing address, it different) i e
e f —ﬂ
o P
EANE <N
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e r:ﬁ’) {
v L.
; Corpuration Service Company e -3 x5
Name: ) L = —
-1 L N
. - )
- 1201 Hays Street P B
Office Address: v g
=5k
Tallahassee L. 32301 =
, Florida
(City)
9. Registered agent’s acceptance:

{Zip code)

Having been naned as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby aceept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of alf statutes relative 1o the proper and complete performance of my duties,
and [ am fumilior with and accepr the obligations of my position as registered agent.

Corporation Service Company )

13)’: 4/’/\‘——\

( Registered agent’s signature)

10. Attached 18 a certiticate of existence duly authenucated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody ol corporate records in the jurisdiction
wnder die law of which il s mcarporated.

1.

For initial indexing purpases, list names. titles and addresses of the primary officers and/or directors [up o six (6) wtal]:



A DIRECTORS

Charles €. Townsend

O¢hairman Name:

clo Allen Consigh, 6045 Pinnacle Ln

OW¥ice Chairman  Address:

. Unit 804
W Director

_ ) Naples, FL 34110
B Prestdent

[JVice President

CSecretary OTreasurer

DOOther COther

OChairman Name;

OVice Chairman  Address:

O Director

OPresident

O Vice President

OSecrewary O Treasurer

Ocnher [COJOiher

OChaiman MNaine;

Ovice Chairman  Address:

O irector

OPresident

OVice President

Cseeretary O Treasurer

OOkher CIOther

[J¢Chairman

ClVice Chairman

Dibirector

O President

M Vice President

Allen Consigh
Name:

0045 IMnnacie Lane
Address:

Unit 804

Naples, FL 34110

O Secretary O'freasurer
i (Other OoOther
DChainnan Name:
[dVice Chairman  Address:
. r—‘
. — L - =

ODirector P -

e - LR

\_::' :- —:’ /
[CIPresident o o A —

=7 T ~J ‘
L No) g
OVice Presidemt L0 ( X
e < .
- w C:‘
OSecretary D'l'rcz{}@uer 2
s o

CiCnher COtherss: o
CChairman Name:
OVice Chairman  Address:

Obirector
ClPresident
OvVice President
OSecretary

OOher

O Treasurer

O0ther

Important Notice: Use an atiachiment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added o the index when filing vour Florida Depanment of State Annual Report Torm,

Ok s Slaww ¢ o

12, fllw, (avsidi

e TR T I

Sienature of Director or Olficer

The ofticer or director signing this documeni (and who is lisied in number 11 above) atTirms that the fiacts stated herein are true and that he or
she is aware that false information submitted in a document o the Depariment o Swate constitutes 2 third degree telony as provided for in

SBIT 1S5, F 8
Allen Consigli, Vice President

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

QUAL-B10341



Delaware .

The I'irst State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "BW MANAGEMENT, INC.'" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JANUARY, A.D.
2026.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BW MANAGEMENT,
INC." WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D.
1895,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.
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Charuni Patibanda-Sanchez, Sacratary of Stata

Authentication: 202940412
Date; 01-28-26

2565587 8300
SR# 20260339262

You may verify this certificate online at corp.delaware.gev/authver.shiml
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