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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: gl 2s)7

NAME: BPMP-E, LLC
TYPE OF FILING: APPLICATION FOR AUTHORITY
COST: 130.00

RETURN: GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE ( 3 S‘CQ h SS (
-




COVER LETTER

TO:  Registration Section
Division of Corporations

BPMP - E, LLC

SUBJECT:

Name of Limited Liabllity Company

The enclosed "Application by Foreign Limlted Liability Company for Authorization to Transact Business in Florlda,” Certificate of

Extstence, and check are submitted to register the above referenced foreign limited }ability company to transact business in Floride..

Please return all correspondence concerning this matter to the following;

MARK M. VIERCK

Neme of Person

VIERCK & RAKOSKI, CPAs, P.C,

Firm/Company

oo ...606.SE 117TH AVENUE, SUITE 100

Address

VANCOUVER, WA 98683

City/State and Zip Code
mark@vrcpas.com

E-mall address: (to be used for future annual report notification)

For further information coneermning this matter, pleaas call:

Mark M. Vierck 360 356-3808

Bt (
nmm Name of Contact Person—————— — ~Area Code - ~ -~ Daytime Telephone Numbes-—--
MAILING ADDRESS; SIRKEY ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed {5 & check for the following amount:
O $125.00 FilingFee B $130.00 Filing Fee & [ $155.00 FilingFee &  [J $160.00 Filing Pes, Certiflcate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| BPMP -E, LLC
TRame of Forelgh Limlied LIABIty Company, st Incleds “Limited Linbiliy Compeny,” "L.LE. ¥ or "LLE, %)

(1f name flabk, enter al axme adepted for the purpos of transacting business in Florids, The allemate name rount include “Limitsd Linbility Compeny,” “L.L.C," or “LLC.")
2. Qregon 3. 821584264
{Furisdiction under the Taw o which (oreign Timated Tablity company Ts organized) {FER mumiber, 1 applicabls)
4, 52812017
a0 B rAnIaciod Dusiess In Fosdn, 11 [41or 10 rogatration)
See sctions 505,0004 & 6050905, .5, to deteenine ponalty labdity)
5. 606 SE 117th Avenue, Suite 100 6. 808 SE 117th Avenus, Suite 100
(Gerest Addross of Principal Otifoe) . (Mg Addieeas)
Vancouver, WA 98683 Vancouver, WA 98663 3
= -
A R
) %
R A
7. Name and sireet address of Florida registered agent: {P.0. Box NOT acceptable) ) %-—_}-; ‘3‘\
- J— PN s BN
Name: Scott G. Miller %ﬂ% %
Office Address: 200 South Orange Avenue, Suite 800 ‘,ﬂ"& pry
LR
Orando , Piorida 32801 %?,'.\ ?/‘
o) , i o) o
Registered agent's acceptance: B

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place

8.'"Th"e_numc, title ar capaclty and address of the pcrson‘(ﬁ)"%‘é"h"aslh'iivi:'authdrity td‘mﬁha‘g"e'i%‘i"c:"' T
Titic or Capacity; Name nnd Address; Tltls or Capacity; Name snd Address;

Manager/President Dotlan S, Boyland
4307 Mitlurbn Boulervn
Oriando, FL J281¢

Vios Presiden/ Socrolary Mark M, Vierck

50O BE 117t Avenue, Sulls 100
Veneouni, WA 33833

{Use attachments if necassary)

anfficlal having custody of records in the
a translation of the certificate under oath

9. Attached Is & certificate of existence, no more than 90 days old, duly authenticated by t
Jurlsdiction under the law of which it is organized. (If (he certificate is in a foreign lapgtia
of the translator must be submitted)

Wy Za e

Bignature of an authorixed perven

10, This document is executed in afcordance with sectlon 505.0203 (1) (b), Flarida Stulutes, T um awere that any faise information
submitted in a document to the Department of State constitutes a third depree felony as provided for in 5.817.155, F.S.

MAR K N, VUrEnal

Typed or printed neme of signoe




State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 222wW363X7.

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

BPMP - E, LLC

is
Organized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate,

In Testimony Whereof, ] have herounto set
my hand and affixed hereto the Seal of the
State of Oregon.

A S
DENNIS RICHARDSON, SECRETARY QF STATE
5/16/2017




