Filing fee: $15000 :) D
License fee: $15.00 minimum
(Section 7-1.1-124)

State of Rhobde Island and Probidence Plantations

OFFICE QF THE SECRETARY QOF STATE
CORPORATIONS DIVISION

100 NORTH MAIN STREET
PROVIDENCE, RI (2903-1335 al 0

#_ "~ -
BUSINESS CORPORATION . 1D-

APPLICATION FOR
CERTIFICATE OF AUTHORITY
OF

To the Secretary of State
of the State of Rhode Island

Pursuant to the provisions of Section 7-1.1-103 of the General Laws, 1956, as amended, the
undersigned corporation hereby applies for a Centificate of Authority to transact business in the
State of Rhode Island, and for that purpose submits the following statement? | J}

Fwst:  The name of the corporation is................ BT ENMEL...... @/Y!pﬂﬂf 9’

(If lhc name of thc corporauon docs not contain the word corpm'auon wmp:my “incorporated.” or "limited,” or an
abbreviation of one of such words, insert the name of the corporation with the word or abbreviation which it clects to add thereto
for use in Rhode Island)

Twro: It is incorporated under the laws of /VA/

Fourrw:  The date of its mcorporauon is.. /2‘34”@? and the period
of its duration is . ft.r/) £70

Frw:  The address of its principal office in the state or cwry under the laws of which it is

incorporated is ...... 200/, ZAturt . BlA .. n"nA L7l 5—5??’7

sur: The address of its proposed registered ofﬁci g}.hode Island is...ccovciceeerisiiiinns
g :’?’...Mﬁrfmmffdyt MalT7. Mflrw (ﬁhb of its proposed registered agent in
Rhode Island at that address is ...... 5/9/ R« N OO OI

....................................................................

Signature

sevesmw:  The purpose or purposes which it proposes to pursue in the transaction of business
in Rhode Island are

76?,‘»75:—» 1 And Constiucion & fo/j' a//‘;?‘n:fu‘/)b
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Ewme:  The names and respective addresses of its directors and ofﬁccrs are:

Name Office
M.'{&,,,,éff&mb“.i. . _Dpircctor . Fo._ g@X ?757 LJ/ ‘nonk /‘745?
7/?£A’ })ﬂ Em.C. K ...Director f

€ Uff—m /%: 6)} n.&  Directlor
7

A1 f: I’Z . ..President

A%’éér 7'/?
.. Vice President

6- ) n. cere
ﬂji ?Féﬂ‘?f; :reaslll‘:-g

N The aggregate number of shares which it has authority to issue, itemized by classes,
par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
__Shares Class Senes . Par¥alye
- 2/
—
5,008 600 Feferre d
— 0/

Tevmi: The aggregate number of its issued shares, itemized by classes, par value of shares,
shares withoul par value, and series, if any, within a class, is:

Par Value per Share

or Statement that

Number of Shares are wilhout
Shares__ Class Series _ Parvalye

e, ﬁfﬂrrti - ()/
o/
32?7@»4% Czomy e\ —

Ewevenni:  An estimate of the value of all property to be owned by it for the following year,

wherever located, 15 $ .. /// m Vo [ax o W

Twewrni:  An cstimate of the value of it I__Eroperty to be located within Rhode Island during

such year is 8 /g&/ ........................

Twkitesth:  An estimate of the gross amount of business to be transacted by it during such

year is 1;’.35?5,2?019/06'@*

FourrernTH:  An estimate of the gross amount of business 1o be transacted by it at or from
places of business in Rhode island during such yearis $........ ?[3"4‘ A OX 5 S

Frreesti;  This application 1s accompanied by a copy of its articles of incorporation and all
amendrents thereto, duly authenticated by the proper officer of the state ar country under the laws
of which it is incorporated.
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$) 3D
dated (e A1 Ho . FBSTEMBL. (201801 T

[Exact Corporate Name of corporation Making Application]

STATE oF fMinnesota }
Sc

County oF UDWNDMoy

AA day

AT ettt in said County on the ... S0% 0
Of ovverererccenen. O(}’Db(:r ............ 19 .9, . before me personally appeared RObCﬁ’KJ?rhﬁ
nd Sk \’\C'\S\QQ\%M‘ ............ . who being by me first duly swom, declared that
he/she is the . f\w;da,«:}/ESpmm% ...... of o SODGL ,
that he/she signed the foregoing dOCUMENT'ES SUCH ...t enens of the
gorporation, and that the statements therein contained are true.
AR T ety W 1) b
o) T i ; .
L., v Youomou - Mok
- - v ok Notary Public \
(NOTARIAL SEAL)



By

STATE OF MINNESOTA

DEPARTMENT OFf STATE

| hereby certify that this is a
irue and complete copy of the
document as filed for record in
this office.
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