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COVER LETTER

TO:  Registration Section
Division of Corparations

Bruno CB. Inc.

SUBIJECT:

Namae of corporation - must include suffix

Prear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flornida.”
“Certificate of Existence.” or ~“Certificate of Good Standing™ und check are submitied 1o register the
above reterenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tammy Koch

Name of Person
Tamuny 5. Koch, LLC

Firm/Company

10863 Fawn Lake Drive

Address

Indianapolis, [N 36273

Citv/State and Zip code

koch__timmy{@vahoo.com

-mail address: (to be used for Tuture annual report notilication)

For turther intormation concerning this matier. please call:

Tammy Koch ( 37 ) 432-3078
at

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassce, FL 32314

Tullahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 3 $78.75 Filing Fee & (O $78.75 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Sktus Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

" “CORPORATION.”

Bruno CB, Inc.
{Enter name of corporation: must include “INCORPORATED.” “COMPANY
S or "Corp.")

5 a
ulnc“u "CO.." “COIT)." 'IIT\C,H “Co

{IT name unavailable in Florida. cnter alternate corporate name adopted for the purposc of transacting business in Florida)
. 35-1956958
3

{FEl number, if applicabic)

Indiana
(State or country under the law of which it is incorporated)

4 May 23, 1995 5
(Date of incorporation) {Date of duration, if other than perpetual)

0.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty linbility)

365 Severin Road SE, Port Charlotte, FI. 33952
{Principal office street address)

7.
{Current mailing address, if different)

& Numue and street sddress of Florida registered agent: (P.O. Box NOT acceptable)

Name: Steven Brent Wamnpler
Office Address: 365 Scverin Road SE L o s
L. >
Port Charlotie, F1. o 952 r-'f o
ort Charlotte Florda 3 ' g;
(City) {Zip code) :r :_f ;.g_: 7 ﬂ
:n - §

Having heen named uays registered agent and tv accept service of process for the above stated wrpnratmn af Htﬁlme rri
ragin. li—

9. Registered agent’s ucceptance:

designated in this application, I hereby accept the appointment as registered agent and agree to act m miv cd

Surther agree to comply with the provisions of alf statutes relutive to the proper and complete perﬁ)rmance qf my dutiel
." e ,,;-

and I am familiar with and accept the obligations of my position ax registered agent.

7 {Registered agent’s signature)

0. Attached is a certificate ot existence duly authenticated. not maore than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it 15 incorporated.

Ior initial indexing purposes, list names, titles and addresses of the primary officers and/or directors Jup to six (6 total ]



A, DIRECTORS
Steven Brent Wampler

OChairman Name; CIChairman Name:

CIVice Chairman  Address: 365 Severin Road 5K C3vice Chairman Address:

il | Yirector Port Charlote, 1. 33952 Obirector

W President OPresident

OVice President DO Vice President

W Scerctary ' reasurer O Sceretary O reasurer
Onher Otnher Onher OOther

O Chairman Nume: (1Chairman Name:

Olvice Chuiman  Address: D Vice Chutrman  Address:

dDirecror CHzirector

OPresident Dfresident

OVice President O Vice President

CISecretary OTreasurer [ISecrelary Otrensurcr
Citnher Onher O¢nher OOther

O Chairmun Name: [Chairman Numu:

OVice Chairman  Address: ClVice Chairman  Address:

Obhirector Obircctor

O president Erresident

O vice President [3JVice President

OSecretary O Treasurer CSecretary O Treasurer
Cother O0Other OOther CHOther

Linportant Netice: Use un attachment o repart more than sis (0), The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index wheg Lling your Florida Deparunent of State Annual Report form.

Signature of Dircctor or Oflicer

‘The olficer or director signing this document (und who is listed in number 11 above) affirms that the tacts stated herein are true and that he or
she is aware that fatse information submitted in a document to the Depunment of Stue constitutes o third degree felony as provided for in
<B17.155, I°.S.

13 Steven Brent Wampler, Direclor and President

(I'yped or prinied name and capacity of person signing application)



State of indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Grecting:

1, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

I further certify that records of this office disclose that

BRUNO (B, INC.

duly filed the requisite documents to commence business activities under the laws of the State of
indiana on May 23, 1995, and was in existence or authorized to transact business in the State of

Indiana on January 09, 2025,

| further certify this Domestic For-Profit Corporation has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no natice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to indiana by the domestic or foreign entity and coliected by the Secretary of State

have been paid.

in Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, January 09, 2025

&) Dy Nl

0..6" DIEGO MORALES
181 SECRETARY OF STATE

1995051318 / 20254172668
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on February 08, 2025.




COVER LETTER

TO:  Registration Section
Division of Corporations

B B. Inc.
SUBJECT: DrunetB e

Nume of corporation - must include suffix

Dear Sir or Madam;

The enclosed ~Application by Foreign Corporation lor Authorization 1o Transact Business in Florida.”
“Centiticate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
ahove referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tammy Koch

Name of PPerson
Tammy 8. Koch, LLC

Firm/Company
10863 Fawn Lake Drive

Address
Indianapolis, IN 46278

Citv/State and Zip code

koch__tummy@vahoo.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call;

Tammy Koch ( 37 | 432-3078
at

Name ot Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
[ivision of Carporations Division of Corporations
The Centre of Talluhassee P.0. Box 6327
2415 N, Monroe Street. Suite 810 Tatkahassee. FL 32314

Tallahassce. FL. 32303

Enclosed 15 a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
W £70.00 Filing Fee 0 $78.75 Filing Fee & O $78.75 Filing Fee & 01 $87.50 Filing Fee.
Certificate of S1atus Certified Copy Certificate ol Status &
Certitied Copyv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T0)
RECGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Bruno CB, Inc.
(Enter name of corporation: must include “INCORPORATED,” “COMPANY.™
"Ine..” "Co.." "Comp.” "Inc.” "Co." or "Corp.")

1.
“CORPORATION.

(1f namc unavailable in Florida, enter alternate corporate namc adopied for the purpose of transacting business in Florida)

Indiana 3 35-1956958

)
(State or country under the law of which it is incorporated) (FE1 number, if applicable)

May 23, 15
5 May23, 1995 s

{Date of incorporation)

(Date of duration, if other than perpetual)

6.
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502. F.5., to determine penalty liability)

365 Scverin Road SE, Port Charlotte, F1. 33952

7.
(Principal office streel address)

{Current mailing address, if different)

(City)

8. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) =

Lot ]

Name: Steven Brent Wampler g

365 Severin Road SE =

Office Address: > Severih Foad o
“harlotte. 1. . 952

Pont Charlotte, Fi Florida 3395 -::_;:

{Zip code) S

=

=

9. Registered agent’s acceplance:

U371 4

Having heen named uys registered agent and to uccept service of process for the above stated r.arpamrwn at the place
dexignated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. |
Sfurther 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 abligations of my pasition as registered agent.

> (Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

Yor initial indexing purposes, list names, titles and addresses of the primary ofticers and/or directors [up 1o six (6} total):



A, DIRECTORS

Steven Brent Wampler

OChaiman Name: OChairman Name:

OVice Chairman  Address: 168 Severin Road SE OVice Chaimian  Address:

B Director Pon Charlotte, FLL 33952 Ohirector

W "resident OPresident

OVice President [ Vice President

W Secreury ® I'reasurer OISeerclary OFreasurer
Clnher OOther Otaher DOUther

O Chairman Name: OChairman Name:

UVice Chairman - Address: OVice Chairman  Address:

{ODirector Clhirector

OPresident OPresident

OViee President O Vice President

ClSecretary DT reusurer OSeerctary Ofreasurer
Ocnher Oother Chnher OUther
CChairman Name: OIChairman Nume:

3 Vice Chairman  Address: OVice Chairman  Address:

O bDirector Obirector

OPresident Orresident

OVice President [JVice President

O Secretary O'Freasurer CISeerctary [ 'Treasurcr
Onher Otnher Oonher Cloher

Imponant Notice: Use an sttachment o report more than sia (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals muy be added to the index wheg Bling your Florida Department of State Annual Repont form,
12,

7 4 Signature of Director or Officer

The atticer or director signing this document (and whao is listed in number 11 above) afTirms that the facts stated herein are true and that he or
she is aware that false information submitted in 2 document o the Department of State constitutes a thind degree felony as provided tor in
5817155, .8,

0 Steven Brent Wampler, Director and President

(I'yped or printed name and espacity of person signing application)



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

BRUNO (B, INC.

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on May 23, 1995, and was in cxistence or authorized to transact business in the State of
indiana on lanuary 09, 2025.

I further certify this Bomestic For-Profit Corporation has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissclution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and coliected by the Secretary of State

have heen paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, January 09, 2025

LIvege Wfferales

DIEGO MORALES
181 SECRETARY OF STATE

SEAL

1995051318 / 20254172668
All certificates should be validated here: hitps://bsd sos.in.gov/ValidateCertificate
Expires on February 08, 2025.




