(ﬁequestor's Name)

(Address)

WAV

300075663643

{Address)

(City/State/Zip/Phone #)

(] pickur [ warr [] ma

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

Office Use COnly

(ENlE

hG:l o Z- NOF §iil




COVER LETTER

TO: New Filing Section
Division of Corporations

d H Commercial Services Fc.

{Name of corporation - must include suffix)

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joe Heortley

(Name of Person)

B H Commercial Services Lac
(Firm/Company) _
(3' 7 3 ﬂe Yoy Ré .Cr,-'l
(Address) ;E":'—r:?‘
Apex, WL 27502 22

-

(City/State and Zip code)

RS ol - NI i
adrit

For further information concerning this matter, please call:

Tee. HorHey a9 ) §52-$279

(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

KL$70.00 Filing Fee [_]$78.75 Filing Fee & [ _]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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.+ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPIIANCE WITH SKECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED 10)
REGISTER A FORREIGN CORPORATION 3¢ TRANSACT BUSINFKSS IN THE STATE OF FLORIDA,

[ i

) A+ H Commarcal Sery! (es, Fre.
{Lnter name of corporation: must inglude "INCORPORATED." “"COMPANY." “CORPORAT 1()N -
"hng,” "Co. "Corp” "ing," "Co." or "Corp.")

B+ Cammev’c;u‘ F‘[Gﬁ‘*l‘lb\ Servees e

{{f name unavailable in Flotidn, corer aliermate corporale name adopicd for the purpose of mansacting business in Florida)

2. . A/CV g.nrvrw—\h 23 56 ’2”5—({?:? R

Cstate or country under the law of which it is ineurporsted) {FEL number, if apphcabl\.)
b o1/ 99 e
(Dute of incorpoation) (Duration: Year corp Mill dease 1o exist or “pemmetual)

' ' (Mrate fits wansacted husiness in Flarida, if prior to regististion)

(SEE SECTIONS 6071501 & $07.1502, F.&. to determine penpity Liability)

e B73 (Fery R4 Agggx Mo, 750z

(Principuh)ff adidryss)

e _37% Pery /i;,aex MNC 275 0%

(( 1|rrcm mui mg addrge)

Ty 3
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8. I.q-,"ra ﬂvq“":[ ,j f'(wf Ay m Cormom 87y r.( f’\.'{"otw-"’j =2 . "’T’a
(Purpase() of comoration authorized in homy stale ar GOLHII[) w he earried oul in stute of Florida) ;:“;-; A=
9. Name and strect address of Vlorida regisiered agent; (P.O. Bos NQT a.cceptahlc) mg [\'J §
rm
m
Name: J:;C g(‘ [ala W ) L E‘ !} ﬁ E
. - -
Olfloe Address: g |+ Dot
e Addeess RN 220 _Qﬁ___ RE
s i
_&‘? 79 50 550, , Flarida 3 T "f g =M -

(Cityy ZLp mde)

10. Registered agent’s acceptance:

Having heen named as regisiered agent and to accept service of process fioe the above stated corporation ar the place
designaied in this application, I hereby uccept the appointment as registered agent and agree fo act in this eapacity, I
Jurther agree 10 comply with the provivions of aif statutes relative to the proper und complete performance of my dutics,
and § am familtar with und accept the vbligations of my pusirion as registered agent.

-.-_':_'___ T
;: (RL&,MNHC( J.Eenr s s;t_uulurc)

Pl Attached is s camificate of existence duly authenticared, not moie than 90 days prior to delivery ol this application to
the Department of State, by the Secretary of State or sther offleinl having custody of corporate records in the jurisdiction
under the law ol which it is incoeporated.
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12, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
-'_",
Director: = % =
[N o
Address: =m & —
g2 o T
C.-Q — [ )
e RL
Director: ™ "rr' U F’J
= = =
Address: 23 n
el [ .C—
B. OFFICERS

President: j;e' [_! 9lf‘+l€ v

Address: 2—? 0 Hc [ ( i) C\: QC\

Apex NC 275072

Vice President: 6 (e’\ é A B o CI/\

Address: lO( l’mr}z_ Uths ﬂr‘

Cory , MC_ 277511

Secretary: 6 ( e éo\ 6/‘00 k

Address; (O[ (/b\fﬁg Oc,ks IO:" P C_W'y A/C, '}75_”

Treasurer: 70‘-& G‘/‘“f 'H‘C' A

Address: }?‘d% (-{-d((qncl Ré, 4—-/31_.;( A/C, 27f02
. § I

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13. &4@\:/ m

(éignature of Director-ePOfficer listed in number 12 of the application)

14, j—;e Ho\r '{"Q N/ - p/\e 5,é,@q+

(Typed or f)rinted name and capacity of person signing application)




NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE F. MARSHALL, Sccretary of State of the State of North Carolina, do

hereby certify that
B & H COMMERCIAL SERVICES, INC.

1s a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 15th day of December, 1998, with its period of duration

being Perpetual. _
I' FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of the
State of North Carolina, that the said corporation is not administratively dissolved for failure
to comply with the provisions of the North Carolina Business Corporation Act; that its most
recent annual report required by N.C.G.S. 55-16-22 has been delivered to the Secretary of
State; and that the said corporation has not filed articles of dissolution as of the date of this

certificate.
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IN WITNESS WHEREQF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 25th day of May, 2006

G e L Mppakatt

Secretary of State

Certification# 85742799-1 Reference# 8259114-SCS Page: 1 of 1
Verify this certificate online at www.secretary.state.nc.us/verification




