NN 0CCOCUS0S

(Requestor's Name)

AIMROSORNGAE

— 500298980585

(City/State/Zip/Phone #)

[Jroxur [ warr [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

—— jwe}
x =
= 332
~ =¢1n
38
PRy
——y
<,
= 2
- .0
ST
e L = ]
—tn X
I 3
=0 = m
_r-:~, ™~ -
Lo 1
Mo = O
Office Use Only oz O
T8
27 ™
D N

8 Warren
MAY 2 6 2017




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: 5’ AL

NAME:  BPMP FS, LLC

TYPE OF FILING:  APPLICATION FOR AUTHORITY
COST:  "130.00

RETURN: GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Q/bm—\%&%&
L




COVER LETTER

TO:  Registrution Section
Division of Corporations

BPMP FS, LLC

SUBJECT:

Nsme of Limited Ligbility Company

The enclosed "Application by Foreign Limited Liability Co

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business In Florida..

mpany for Authorization to Transact Business in Florlda," Certificate of

Please return all correspondence concerning this matter to the following:

MARK M. VIERCK

Name of Person

VIERCK & RAKOSKI, CPAs, P.C.

606 SE 117TH AV

Firtn/Company

ENUE, SUITE 100

Address

VANCOUVER, WA 98683

City/Stete and Zip Code

mark@vrcpas.com

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

For further information concerning this matter, please call;

Mark M. Vierck

at{

360 | 356-3808

e —--- —--—-Neme of Contact-Person-- - —-

MAILING ADDRESS;
Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
O $125.00 Filing Fee M $130.00 Filing Fee &
Certificate of Status

v e -~ AreR Code—- -~ -Daytime Telophons Number- — - oo oo,

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL, 32301

[ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certified Copy of Status & Certifled Copy




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

IN COMPLIANCE WITFH SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS 1N THE STATE OF FLORITA:
;. BPMP FS, LLC

(1 nane unavailable, enter altarnate pawo ad

{(Nume of Forclgn Dimited Liability Compeny, musi melide -Linited Lighility Company, LG of "LLG."}

d for tho mmpase of in Plogida, The altemate name must inolude “Limited Liakility Company,” "L.1.C." o “LLC.")
7, Dregon 3, 82-1663802
{uisdiction uader the Lew ol which forelgn Tomited Rabilify comprny i orgaleeds (FET manbex, 1] appheubio)
o 512512017
-
e e a1 o0e &, Fay o oBon) )
5, 606 SE 117th Avenuse, Suite 100
(Skroet Addreas of Prieipal OT5ce)

¢. 608 8E 117th Avenus, Suite 100
Vancouver, WA 98883

Malling Kddrees)
Vangouver, WA 98683

7. Name and sircet rddrogs of Florida registered sgent: (P.O. Box NQT acceptable)
T Neme:

o
Scott G-Miller I
Tm e =

Office Address: 200 South Orange Avenus, Suite 800 S ; -

Qrtando , Florida 32801 :i{’_’ T o 1;1.‘\

(City) {Zip eode) e B D
Registered agent's acceptance: P 2‘_
Having been named as registered agent and to accept service of process for the above stated Hmited Habillty company tifﬁpla@
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. T 7 ]
to comnply with the provisions of all stgiuges relative to the proper and complete performgnce of my durles, and I am fmﬂ(&?‘wi:h)

and accept the obligations of my pa as reglstered ggen ¥

————-— 8. -The-name, title- or-capacity-and-address.of the-person(s)-who-has/have-authorliiy-to-manage is/are

Title or Capacity: Name and Addresy;
Manager/President Dorian S. Boyland
4301 Miecva Bookvay
Oriando, FL 32330
Vice Prasldent/ Secratary Mark M. Vierck

60A 36 117th Avenue, Susa 100
Vancouvar, YA 98842

(Use attachments if necessary)

9. Attached Is a certificate of existence, no more than 90 deys old, duly authenticgley by the officiel having custody of records in the
jurisdiction under the taw of which it is organize

If the certificate is in a fo ahguage, a translation of the certificate under oath
of the translator must be submitted) /
/M_ /. % {
r v

10. This document Is executed in acfordance with section 605.0203 (1) (b), Fiorida Statutes, | am aware that any false information
submitted in & document to the Depértment of State constitutes e third degree felony es provided for in 5.817.155, F.S,

M AR HA SR R

Typed or printod namo of sigaes

i
Signaturs nf an suthdrized person




State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 454J325K5

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

BPMP F§, 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, I have hereunto set
my hand and affixed hereto the Seal of the’
State of Oregon.

W
DENNIS RICHARDSON, SECRETARY OF STATE
5/16/2017




