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1. Blue Martini Red Martini, Inc.

{CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4,

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Blue Martini Red Mantini, Inc.

{Enter name of corporation; must include "TNCORPORATED,” “COMPANY.” "CORPORATION,”
"Inc..” "Co.," "Corp.” "Inc.” "Co." or "Corp.”}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Delaware 3 03-0601340
{State or couniry under the law of which it is incorporated) {FEI number, if applicable)
July 12, 2006 .
4. 5.
{Date of incorporation} (Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
{S8EE SECTIONS 607.1501 & 607.1502, F 5.. to determine penalsy liability)
7 8805 Tamiarm Trail N.. Suite 332, Naples, FL. 34108

(Principal office address)

{Curremt mailing address, if ditYerent)

~>
- =
TR,

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) PEE R ] i

o ] LOLTE ]

Jeff Noveiy, Esq. ik e

Name: 4 Jl T ;&‘, q

1415 Panther 1.ane. Suite 327 ™ il

Office Address: PR B 9
Neples o e c:;‘-:’-)l =
. Florida ES R
(City) {Zip code) =

9. Registered agent's acceptance:

Having been named as registered agent and to accepi service of process for the above stated corporation al the place
designared in this application, 1 herehy accept the appointment as registered agent and ugree to act in this capacity. T
Jurther agree to camply with the provisions of all statutes relavive 1o the proper and complete performance of my
duties, and I am _familiar with and accept the obligations of my position as registered agent.

i

/ (Registered agent's signalu'?cl

10. Anached is a certificate of existence duly auhenticated. not more than 90 days prior 1o delivery of this application 1o

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the taw of which it is incorporated.



11, Names and husiness addresses of officers andlor direciors:
A. DIRECTORS

- Rathrvn Henavides
Chairman:

) #8035 Tamizmi Trasl N.. Suite 332
Adgress:

Nuphes, FL 34108

Vive Chaimman:

Address:

Darecior:

Addsess:

irvctar:

Address:

. UFFICERS

) Kotlryn Benavidos
Presicent:

4405 Tamiami Trail N.. Suite 332
Address:

Naples, FL 32103

Vice President:

Adtdress:

Kathryn [Henavides
SeCTelan

SEOS Tarviami Tranl M. Suite 332, Saples, HE 34308
Wddress:

Kathryn Benavides
Treasurer:

AROS Tamiauys Trajl Mo Sutie 332, Naples, FL 33108
Adidrens:

Y

NOTE: i aecessary, you may altach an addengun

the application listing awandw directuors.,

- . . ,M‘}* e ——
Signhture of Direclor or Officer
‘The officer or director signing this document (and who is fisicd in nomber 11 above allinms tha the facts stated terein
are true and that be or she is aware that false infonnotion submited in a document to the Departmient of St
a third degree felany as provided for in s B1 7155, F.8

13 Kathnyn Lenavides

W consiitules

{¥yped or prined aa:ne and capacity of person signing application)
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| Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE MARTINI RED MARTINI, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF
SEPTEMBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUE MARTINI RED
MARTINI, INC." WAS INCORPORATED ON THE TWELFTH DAY OF JULY, A.D.
2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Qkﬂrﬁﬂ Bulioth, Secretary of State  §

4188800 8300
SR# 20150265735

You may verify this certificate online at corp.delaware.gov/authver,shtml

Authentication: 10130668
Date: 09-25-15




