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COVER LETTER

TO:  Regisustion Section
Division of Comporahvns

. e BMIBRANVE MOTH N AN TERNATIONAL NG
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Dear Niror Madan:

The enclosed ~Applicanan by Foreign Corporgtion for Awhonzaion jo Transaci Bustness n Flovide.”
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above referenced foreizn corpoiaiion W transact business m Floridy

Please 1eturn all comespondence concermup tus maner 1o the followinz

[0 ZRETEA DUNSTAR
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINENS INFLORIDA
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

BMI BRAVE MOTION INTERNATIONAL INC.
0450754004

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For- rc}ﬁt Corporation was
registered by this office on January 14, 2022.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

REGISTERED AGENTS, INC

FIVE GREENTREE CENTRE, STE. 104
325 ROUTE 73 NORTH

MARLTON, NJ 080533

IN TESTIMONY WHEREOF I have
hereunto yet mv hand and affixed
my Official Seal at Trenton, this
23rd day of October, 2024

o N

Elizabeth Maher Muoio
State Treasurer

Certificate Number - 6158277319

Verifv this certificute online at

hiaps:ifawwl staie nj.us/TYTR_Standing Cert/JSP/Verife_Cert jsp



