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FLORIDA DEPARTMENT OF STATE

Division of Corporations j"f?,if
July 20, 2016 =7
ol
CAPITOL SERVICES, INC. o
CORPORATE FILINGS TEAM m
800 BRAZOS, STE. 400

AUSTIN, TX 78701

SUBJECT: BLADE TECH SYSTEMS, INC. DBA FLEXO CONCEPTS
Ref. Number: W16000050416

We have received your document for BLADE TECH SYSTEMS, INC. DBA
FLEXO CONCEPTS and your check(s) totaling $70.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
namhe, yfcfaiu may do so by filing an application and submitting the appropriate fees
to this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considerad abandonad.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Karen A Salg
Regulatory Specialist Il

Letter Number: 616A00015199

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Blade Tech Systems, Inc. DBA Flexo Concepts

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization te Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced forcign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Capitol Services — Corporate Filings Team
Name of Person

Capitol Services, Inc.

Firm/Company

800 Brazos Ste 400

Address
Austin TX 78701

City/State and Zip code

scouture@flexoconcepts.com
E-mail address: (to be used for future annual report notification)

. . . . IMPORTANT: The emall address entered here will be
For further information concerning this matter, please call: utllized for future annual report notifications and possibly
other NOTIFICATICNS from the STATE to the entlty!

at (800 )345-4647

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration 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:

$70.00 Filing Fec  [] $78.75 FilingFee & [ ] $78.75 FilingFee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FORKIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. Blade Tech Systems, inc

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"[110.," ”CO.,' "Col'p," n[nc‘n “CO." or ucorp u)

(If name unavaitable in Florida, enter sliernate corporate name adopted for the purpose of Iransacting business in Florida)
2. Delaware

3. 04-3532730
(State or country under the Jaw of which it is incorporated)
4, 6/1672008

5.
{Date of incorporation)

(FII number, if applicable)

(Date of duration, if other than perpetual)

(Date first ransacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.150]1 & 607.1502, I*.8,, to determine penalty linbility)

> B0y :x; . Fé
L e —y
» 100 Armstrong Rd. Ste 103, Plymouth MA 02360 R )
(Principal office address) ’I_r‘; T*r: _::,..
T2 e .
0.7 v
(Current mailing address, if diffcrent) ""‘,fﬂg‘ P o
o
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 23 gﬂ
Name:  Capitol Corporate Services, Inc k=
Office Address: 1565 Office Plaza Dr Ste A
Tallahassee , Florida 32301
(City) (Zip code)
9. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the alwve stated corporatmn at the place
designated in this upplication, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther 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 obligations of my position as registered agent.

M %{A Krista Ali, Asst. Secretary on behalf

of Capitot Corporate Services, Inc
(Registered agent’s signature)

under the law of which it is incorporated

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



1. Names and business addresses of officers and/or directors: 28/5 4 Ug

A. DIRECTORS e 8 p
Chairman: AL ﬁﬁ,@f Fog o -
Address: > g 0‘5;[;,

Vice Chairman:

Address:

Director: _Kevin McLaughlin

Director: _Gregory Howell

Address: 100 Armstrong Rd. Ste 103 Plymouth, MA 02360

B. OFFICERS

President: _Kevin McLaughlin

Address: 100 Armstrong Rd. Ste 103 Plymouth, MA 02360

Vice President:

Address:

Sccretary: Maria McLaughlin

Address: 100 Armstrong Rd. Ste 103 Plymouth, MA 02360

Treasurer:

Address:

NOTE: If nccghsary, you]jruach an addendum to the application listing additional officers and/or dircctors.

12. Afn

bl Signature of Director or Officer
The officer gr)direcior signing thig document {and who is listed in number 11 above) affirms that the facts stated herein
are true and Wat ke or she is aware that false information submitted in a document to the Depariment of State constitutcs
a third degree felon@ipmvided forins.817.155, F.8.

13 (2 Houwg\\

{Typed or printed name and capacity of person signing application)



- Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BLADE TECH SYSTEMS,

INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF JULY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BE'._E'N FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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. QJ&HM W Dwlingh, Secactary of State )
4562421 8300 _ Authentication: 202607272
SR# 20164592790 —
You may verify this certificate online at corp.delaware.gov/authver shtml

Date: 07-05-16



