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COVER LETTER
TO:

Registration Section
Division of Corporatlons

supseer; BPMP - F, LLC

Name of Limited Liabllity Company

The enclosed *Application by Forsign Limited Liability Company for Authorization 1o Transact Businase in Florlda,” Certificate of
ExIstence, and check are submitted to register the sbove referenced foreign limited liability company to fransact business in Florida..

Please return all correspondence conoetning this matter to the following:

MARK M. VIERCK

Name of Person

VIERCK & RAKOSKI, CPAs, P.C.

Firm/Compuny

-...606.SE117TH AVENUE, SUITE 100
Address

VANCOUVER, WA 08683
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City/State and Zip Code e R
T LM
R e
mark@vrcpas.com o ST
E-mail address: (to be used for future annual report novfication) N =< ‘;n
Tre .':"\ [ C '
For further information concerning this malter, please call: = a7
o S
' 1 - T3
Mark M. Vierck <360 | 356-3808 IoEx
Name of Contact Person Area Code Deytime Telephone Number e
1 : STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section »
P.0. Box 6327 Clifton Butlding i
Tallahassee, FL 32314 2661 Executive Center Circle
Tallehassee, FL 32301 :
1
Enclosed is 8 check for the following amount; t
[0$125.00 Filing Fee W §130.00 Filing Fee & U1 $155.00 FilingFee & O $160.00 Filing Fee, Cenificate
Cenrtificats of Status Certifted Copy

of Status & Certified Copy



APPLICATION BY FbRElGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N OOMPLANCE WITH SHCTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. BPMP-F, LLC

(Name of Foreign Limited LTabllity Company, must include “Limited Linbifity Company,” "L.L.C.. ¢r "LLC. ™}

(If name itabls, enter &l

naimo adopied for the purpase of trimsacing businoss i Flovlds, The altomasts name must include “Limted Lishility Company,” “LL.C," ar “LLE.")
2 Oregon

3. 52-1506284
Tuisaiciion vader e Erw of whch Brelgn Teriies Tablity coryiny @ oanired) BTl wwiber, 1 applicable)
4, 6/25/2017
}Dm s trunaectod bualioss in Flovkla, 1 prior W regettion)
Ses soctiony 65,0904 & 605.0903, F.9, to dojernsina panalty hability)
5. 606 SE 117th Avenue, Suite 100 . 606 SE 117th Avenue, Sulte 100
{Rroet Addrea o Principsl (¥ca)
Vancouver, WA 98683

(Mg, Alrirass)
Vancouver, WA B8683

7. Name and gireet address of Florida registered agent: (P.O. Box NOT ac

ceptable)
Name: Scott G. Milier -
Office Address: 200 South Orange Avenue, Sulte 800 E F:}
Orando  Hlorida 42801
(Ciy)
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of process for the abave stated limited ltability company at the plac?'n
designated In this application, I her

FANTLE

HY
k "\{.!.3:'-:"'

5 Lo T.8
t"-"."c‘ ‘;ﬁ :
accept the appointment as registered agent and agree (o act In this capaclty, I furiher agrege TR
to comply with the provisions of alf statutes relative to the proper and caomplele performance of my dules, and I am familiar with __:E :.'_‘ o
and accept the obligations of my positign as registered aggnt Q oo
— R
[l f{ - D
ol =i
8. The name, title or capacity and address of the person(s) who hes/have authority to manage a/are; - T T e e s s s
Title or Capacity: Name apg Address: Title or Capncity: Namg apd Address:
Manager/President Dorian S. Boyland
4301 MNanls Boxikryard
Orlando, FL 3T830
Vica Prasidont/ Secretary Mark M. Vierck

808 GE 117th Avanue. Sulto 00
Vancoursr, WA 30880

(Use attachments if necessary)

9. Attached is » centificats of existence, no more than 90 days oid, dufy authenticated

Jurisdiction under the lew of which it is organized, gf the certificate is In a forsi
of the translator must be submitted)
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the official having custody of records in the
paage, a franslatlon of the certificate under oath

Slgnatore of an suthoebd peryon
10. This document is executed in

ordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false¢ information
submitted in a document to the D

ent of State constitutes a third degree felony as provided for in 3.817.155, F.S.

—  MARK ud, <&

Typed or printed vame of signee



o May. 25, 2017 9:09AM

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 303Y616P3

I, DENNIS RICHARDSON, SECRETARY OF STATE , and Custodian cf the Seal cf said
State, do hereby certify:

BPMP - F, LLC
is —_ T
Organized —< Do,
~y ) '-)"J -
wn o _‘.<-.
Mol
under the laws cf The State ¢f Oregon -
s s
S =i
and is active on the records cf the Corporation Division as cfthe date cf this certificate - e .
3

In Testimony Wherecf, I have hereunto set

my hand and ¢jfixed hereto the Seal cfthe
State ¢f Oregon.
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DENNIS RICHARDSON, SECRETARY OF STATE
5/25/2017



