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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: Sl Z’g} \ L

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

RETURN: GOOD STANDING PLEASE

ACCOUNT: FCA000000015

<
AUTHORIZATION:  ABBIE/PAUL HODGE Oﬁ@&wﬁ,




COVER LETTER

TO:  Reglstration Section
Divisien of Corporations

BPMP - D, LLC

SUBJECT:

Name of Limited Liabllity Company

The enclosed "Application by Forelgn Limited Liability Company for Authorization o Transact Business in Florida,” Certtficate of

Exlstence, and check ave submitted to register the above referenced forelgn {imited liability company to transect business in Florida.,

Please retum alk correspondence conceming this matter to the following:

MARK M. VIERCK

Natne of Person

VIERCK & RAKOSKI, CPAs, P.C.

Finn/Company

606 SE 117TH AVENUE, SUITE 100

Address

VANCOUVER, WA 98683

Clty/State and Zp Code

mark@vrcpas.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, plcase call:

Mark M. Vierck 360  356-3808

Namo of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divigion of Corperations
Registration Section Registration Seetion
PO, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee M $130.00 Filing Fee & (1 $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Cartified Copy of Status & Certifted Copy




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKIN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA: i

1, BPMP-D, LLC !
(Name of Forclgn Limited Linbillty Company, must melude "I imited Liability Company,” "LL.G." or °LLC.™) !

(Fframe unavailable, enter altornata name sdoprad for the pirpose of tranesctting husiness in Floridu. The altermete nime murt inclode “Limited Lisbifity Cotrpany * *LL.C," of “LLE ")

2, Oragon 3, 82-1612816
(Turisdiotion noder (he Tow of which Toreign Tedied Fabuity company i Grpanizod) {FET numibex, 1 applicabiey

s, 512512017

%Dm first tranancied busingas to Florda, If ior to mulllrwon.l?
Seo nocfions 605.0904 & 605,090, P.S. to determing pesalty lisbility)

5. 606 SE 117th Avenus, Suite 100 5. 608 SE 117th Averue, Suite 100 S u: % -
Tiest Address o Pebrlpal O TNGllng Kadiess] T = B
Vancouver, WA 98683 Vancouver, WA 98683 22 % ?: i
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7. Name and ptreet address of Florida registered agent: (PO, Box NOQT scceptable) - = .

. o
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| 25 2 ::

Office Address: 200 South Orange Avenue, Suite 600 2 | ‘
Orlando , Floridn 32801 1

it @ip oade) P

Having been named as reglstered agent and to accept service of process for the above stated fimited labillty company af the place
designated In this application, I hereby accepl the appointment as registered agent and agree fo act in this capacily. I further agree
to comply with the provisions offall statutes relative to the proper and complete perfarﬁpncc of my duties, and I am faniditar with
and acezpt the obligations of ; dgent.

i!
Registercd agent’s acceptance: gi
11

8. The hame, {ltle or cﬁp ty and address of the person(s) who hashave authority to manage is/are:

aclty; Name and Address: Title or Capaelty: Name and Address:
|
Manager/Prasidant Dorlan 5, Boyland |
4301 Mlsnln Boulavars |
Ovtando, FL 32839 |
Vice Presidany/ Sacratary Mark M. Vierck |

BOE BE 117ih Avenue. Buite 100
Vanoouvel, WA §aba)

(Use attachments {f necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records In the
Jurizdiction under the law of which it is organized, (If the certificate i3 in a foreign langyay ganslation of the certificato under oath
of the translator must be submitted)

A

Slgnaturs of en authorlzsd person

10. This document s executed in accgfdance with section 605.0203 (1) (b), Florida Statutes. I um awure that any false iInformation
submitted in a document to the Depariment of State constitutes a third degree felony as provided for In 5.817.155, F.S.
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Typel or pelated rameo of cignee ’ ‘

|




" Mer. 25 2017 9:08A IR No. 3819 P. 1/1

State of Oregon

OFFICE OF THE SECRETARY OF STATE

Corporation Division

Certificate of Existence 405G603D2

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

BPMP - D, LLC

Organized A
under the laws cf The State ¢f Oregon o

and is active on the records cf the Corporation Division as cf the date cfthis certificate.

In Testimony Wherecf, I have hereunto set
my hand and ¢/fixed hereto the Seal cf'the
State ¢f Oregon.
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DENNIS RICHARDSON, SECRETARY OF STATE

J5/25/2017



