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Division of Corporations
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(Name of corporation - must include suffix)

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”
“Certificate of Existence”, and check are submlttcd to register the above referenced foreign corporauon to

transact business in Florida. )
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(Name of Person) ”

STREET ADDRESS: "MAILING ADDRESS:
Qualification/Tax Lien Section  Qualification/Tax Lien Section
Division of Corporations . ~Division of Corporations
409 E. Gaines St. P.0. Box 6327 N

S o ) Tallahassee, FL 32314

Tallahassee, FL. 32399 .
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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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 5/%5_ /5&5/)75 L

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like irport in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present ) )

2, Cooloraate . 3. 79 (270522
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, /9558 s perpetual
(Date of incorpordtion) : " (Duration: Yedr corp‘f will cease to exist or “perpetual™)
6. Shz4 /GE

(Date Srst tmansacted business in Florida,) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
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(Purposé(s) of corporation authorized in home state or country to be carried out in state of Florida)ff_% -

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT mw@le)

Name: 277;6/1,«9/ ’9{2}5/4 S0/

Office Address: /A // Vo @TH e s furie ,5&&«/ cz/;‘s 500

A LA T Flotida, 3307
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10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further 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 obligations of my position as registered agent. .
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(iiegi?tered agent’s signature)

11. Attached is a certificate of existence duly authenticated, 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 of corporate records in the jurisdiction under the law
of which it is incorporated. -
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12 Nam‘e§ a:'d“addr&eses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
" Chairman: ,_{Zé ve.  [Bent /e @ '
Address: 7775‘7 4— ,%;m/_;dﬁy /?’(/4_. jz/ e ZLO6
LDpper , €O P23/
Vice Chairman: _
Address:

Director: N
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Address: . L —e 2
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Director: e ;r?,-«,, — S
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B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: __ .ﬁz. ve - Bemile & o
Address: 7??5 ' 77‘,/.‘.):_: . 75/4’/37,@6!/{/? /43/6 - ,ﬁt/ EC 200
Llneer, _CO #Z3)
Vice President: _szd e Bentle 09
i
Address: - ‘ _ )
Secretary: ijfl = Z)P e 2. e VQ - -
Address: v
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Address: - _
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 (Signature of Chairiman, Vice Chalrman, or any officer listed in number 12 of the appllcatlon)

14. S et d (O IBmrreny .
{Typed or printed name and capacity of person signing apphmtlon)
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COLORADO HEREBY CERTIFY THAT
ACCORDING TO THE RECORDS OF  THIS. OFFICE

BMC LEASING, LTD.
(COLORADO CORPORATION)

FILE # 19941079448 WAS FILED IN THIS OFFICE ON July 14, 1994
AND HAS COMPLIED WITH THE APPLICABLE PROVISIONS OF THE
LAWS OF THE STATE OF COLORADO AND ON THIS DATE IS IN GOOD
STANDING AND AUTHORIZED AND COMPETENT TO TRANSACT BUSINESS

OR TO CONDUCT ITS AFFAIRS WITHIN THIS STATE.

Dated: July 21, 1598

SECRETARY OF STATE /
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