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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: BP Investments LLC

Name of corporation - must include suftix
Dear Sir or Madam:

The enclosed “Application by Fareign Corporation for Authorization 1o Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing” and cheek are submitted 1o register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:
Timothy Mullinax

Name of Person
BP Investments LLC

-2
)
-
Firm/Company o
c—:‘n
P.0O. Box 2098 -
o)
Address o
Gulfport, MS 39505 —_'._?_
City/State and Zip code £
extsolutions.tm@yahoo.com =
E-mail address: (1o be used for future annual report notification)
For further information concerning this matier, please call:

Tunuthy Mullinax

al(228 ) 284-1136
Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrarion Section Registration Section
Diviston of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327

2415 N. Monroe Siregt, Suite 810

Tallahassee, FIL 32303

Tallahassee, FL 32314
Enclosed is a check for the following amount:
Please make check payable 1p; FLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing Fec (0 $78.75 Filing Fee & T $78.75 Filing Fee & @ $87.50 Filing Fee,
Certificate of Stams Certified Copy

Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC']
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| BP Invesuments LLC

"Inc.,” "Co. " "CUI‘p.," "ln(:,

(Ecr name of corporation; must include “INCORPORATED.” “"COMPANY,” “CORPORATION."
Co," or "Corp.™)

noH

BP lnvestments 4 LLC

5 Mississippi

06-1796678
3.

{If name unavaitable in Florida, ener alternate corporate nare adupted for the purposc of transacting business in Florida)
(Swie or country under the law of which it is incorporated)
92072006

(Date of incorporation)
L0r235202
6. 3 ]

(FEI number, if applicabie)
5.

(Date of duration, if other than perpetual)
{Date first transacied business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 L4419 Creosote Road, Suite A, Gulfport, MS 39503

~
o

P.O. Box 2098, Guifport, MS 39503

fe]
{Principal office street address) ‘:’9
=
{Current mailing address, if differem) —
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) =
Name: Angel Bacz
- 5009 Merritt Hrown Wa
Office Address: ¢ " Y
Paname City

(Cuy)

. 32404
, Florida
9. Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Registefed agent's signature)

10. Auached is a centificate of existence duly awthenticated, not more than 90 days prior 1o delivery of this application to
under the law of which it is incorporated.

the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction

I1. Forinitral indexing purposes, list names, titles and sddresses of the primary officers andfor directors [up 1o six {6) total]:



A. DIRECTORS

Benjamin C. Perry
O Chaiman Name; v y

11514 Treelawn Street

OVice Chairman  Address:

Gulfpor, MS 39
O Birector ulfport, MS 39503

O President

[JViee President

O Secreiary O Trensurer
— Member

B Other OOther
CChainnan Name:

CVice Chairman  Address:

ClDirector

OPresident

CiVice Presidem

TiSecretery OTreasurer
OOther OOther
JChairman Name:

OVice Chairman  Address:

IDirector

O bresident

CIVice President

{JSecretary OTreasurer

OOther O0ther

OChairman

[ Vice Chairman
O Director
OPresident

O Vice President
ClSecretary

OoOther

O Chairman
OVice Chairman
CIDirector
OPresident

O Vice President
OSecretary

D Other

OChairman

O Vice Chairman
{Director
OPresident

O Vice President
[OSccretary

OOther

Name:
Address:
OTreuasurer
=
r~
C10ther .
PR v a—
2
™~
O
Name:
-
=
Address: .
fawe]
CIreasurer
ClOther 2
Name: o
T
Address: _
2
O Treasurer
OOtwher

Imporant Notice: Use un attachment 1o report more than six (6). The attachment will be imaged tor reporting purposcs anly. Non-indeaed

individuals may be ; ndex whe

1g-your Klorida Depariment of State Annual Report form.

Signature of Director or Officer

The officer or director signing this document {(and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false informuation submitied in s document to the Department of State constitues a third degree felany as provided for in

s.817.155, F.8.

11 Benjamin C. Peiry

(Typed or printed name z2nd capacity of person signing application)



f Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I. MICHAEL WATSON, Sccretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company

Act to be filed in my office do hereby certify:

BP INVESTMENTS LI.C

Registered the 20th day of Septemiber, 2006

A Mississippi Limited Liability Company has filed the necessary documents in this office

and has obtained a cenificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this officc.

That the registered office of said Limited Liability Company is located at:
1891 Pass Rd

Biloxi, MS 39531

And that the registered agent at that address is:

Brewer, Danielle K

—

00:L Hd 62130 1Rl

[ further certify that said Limited Liability Company has paid the fees for filing the above
papers required by taw as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 28th day of October, 2021

L3
/’% U(A cuj //V/JL So
Certificate Number: CN21123003

Verify this certificate online at hllp:.’/corp.sos.ms.gov/corpconv/veri

fycertificate.aspx




