n-q

To Page 20 19-0 10 34
TH&R2019 (e
r e P

Division of Corporalions
Clectronic Filing Cover Sheet

Note: Please prind this page and use it as a cover sheet. Type the tax audit numbet
(shown below) on the top and boutom of all pages ol the document.

(((H19000214848 3)))

000N

H19000214B482A0C4
Note: DO NOT hit the REFRESTIRELOATD bation on your browser from this page,
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number D (B58)617-6383
From;
Account MName € 7 CCRPORATION SYSTEM
Account Number ;. FCABEBOOOO23
Phone : (614)288-3338
Fax Wumber : (954)208-9845

**gnrer the email address for this business entity to be wsed for future
annual report mailings. Enter only one email address please.**

Email Address:

[res

1
Foreign Limited Liability Company o ,
= BMP Services, 1LI.C BT
- ¢:| ; (._l':l
= Conificac o Staws 4 U ] ~
22 [Certified Copy I | |
age Count L
|Estimated Charge .....__l $155.00 |

_File_Second After (H190002148423). .

Electronic Filing Menu Curporate Filing Menu Help

JUL 17 2019
M. SOLOMON

hitps:ifelite sunbizargrscnpts/atilcovr.ace



To Paye 30t 5 2015-07-16 10 38 08 CST 12122023573 From. Kimberly Lau

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T{) TRANSACT BUSINESS
IN FL.ORIDA

IV COMAPLIANCE W SECTION 05,0902 FLORMM STATUTES, 7HE FUMLOWING 5 SUBMITTED TO RECHSTER A FOREIGN LIANITFIY LIABILITY
CUMPANY TU TRANSACT BUSENESY IV THE STATE OF FLORIN Y
BMP Services, LLC

TNamw af Fereign Lamwied Liabilhty Compnny; must mciude “Limited Liabitity Compuny,” "L.L.C." or "LLCT)

i

G1 mune umerailbke, enter altemate name adapted for the puepese of rensaciitg busine so i Plaride. The alerraate rame o ek de “Lisaied Lishiliny Conguoy,” =L 80" ar "1LC.7)

Delaware 65-0831648
N
. i
orexiitton wides the Faw of which Ioreipn [matod badibir. 2ompany s tepaezmdl (FENnamber, of applestlen
Upen filing
1, :
TDalr fire frinaiciad usiness in Fhimda, 1 pRAT 0 egiannr. )
[See gachinnd f5 0904 & 603 0805, F S 10 Jrrormena penalty labilar
2000 NE Jensen Beach Blvd. 2000 NE Jensen Beach Blvd.
. t.
(Sreet Address of Principal Offica) hiaihing Addirw)
Jensen Beach, Ti, 34957 lensen Beach, FL 34937
7. Namc and street address of Florida egistered agent: (P.Q. Rox NQT acceptable) L o
T,
: poyet
U B
. . B T | =
C T Corporation System bR S
Nane: o . . g —
DO = o
1200 South Pine Island Rood e
Office Address: L :-‘é
=L
Plantation 33324 Pty e
- . -
: , Flisricla _ j,.,. wn
Ciry ) [/ip code) ¥ e o

Repisicred agent’s aceeptance:

Having bren named us registered apent and to accepi wervice af process for the above stated limited liabitity company ut the place
designated in this application, I hereby accept the appoinment as registered agent and agree to act in this capacity. 1 further agree
for comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am Samiliar with
and accept the ubligations af my position as registercd agent.

C T Corporatipn S,\'.\'le)n/,
by ( FHidl

{R epistermd spera’ 1 signazure)

FE3T 2 1 Tu i Wiy K] tamer Ukthum
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3019-07-16 10 38 08 CST

12122023573 From. Kimberly Lau

R. For initia) indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autharized to
munuge [up to six (61 total]:

Tile or Capacity:
BMManager
CMember

ClAauthorised

Persann

E]Ul.hcr_

EManuaser
(sfember

Dlauthorized

Person

Oonher.

(OManager
CMember

[Clauthorized

[erson

(ke

Name and Address:

_ Philip Anson. Jr.

Nune

2000 NE Jensen Beach Bivd.

Addresa:
Jensen Beach, ML 34957

CJother

Narne:

Address:

CJother

Name:

Address:

e

Title or Capacity. Name and Address:
T Manager Nume: ..
C] Mermbes Addresa:
[ Awtharized
Person
Mother o Mother _
) Manager Nume.
. g
[ Member Address: = =
-k cam
P T [ -
D Aurhorized ;“ I =
e — e
Petson ki —_ =
:'5: -< e . .
Cdower_ Ooter e m 1"
.4 -
Lo r
= - e
2 -
(] Manager Nume: pin, N
— o
1 Member Address:

{3 Authorized

Person

C]Ol}ncr_______ o

Clother_

Lnpeniant Notice: Use an attachroent ‘o report more than six (6). The sttachment will be imaged for reperticg purposes only. Non-
indexed individuals iy be added 1o the index when {iling your Flotids Depasunent of State Annual Repoen [vn,

9, Attached is a centificate of existence, no mote than 90 duvs old, duly authenticated by the official having custudy of records in the
jurisdiction under the law of which it is organiscd. (If the certificate is in a fureign language. a translation of the certificate under outh
of the translator must be submittect)

10, This documimt 1s execuled in accordnnce with seetion 605.0203 (1) {b), Florids Statutes. ! am aware that any {alse infonmation
submiticd in » document to the Deparument ol Stste conslitules 1 third degree lelony as provided for ms.817.155,F.5,

FICET - WH4201S Wirrmen Kl Comling
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/"; L-/.‘f ¥ ! <
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Philip Anson, Ir.

sigruture of an auhatire d pencn
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To, PageSof5 2019-07-16 10 38 08 CST 412122023573 Fiom: Kimberly Lau

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BMP SERVICES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF JUNE, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

Authentication: 203028521
Date: 06-14-19

2859584 8300

SR 20195446128
You may verify this certuficate online at corp.dgeloware.gov/authver.shtmt




