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12122023573 From: Kimberly Laughiey

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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSHVES.S"L_N THE STATE OF FLORIDA
1 BlockIDE, Inc.

(Enter name of corporation; mast include “INCORPORATED,” “COMPANY," “CORPORATION,"
"Iﬂc.," "CO.," IIcom'l'l Illnc.“ IlCo,ll ur "COI']).")

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

3.
(State or country under the law of which it is incorporated)

{FEI nurber, if applicable)
4 February 8, 2018

5.
{Date of incorporntion)
6 Has not bagun

{Daie of duration, if other than perperual)

(Date first transnoted business in Florida, if prior to regisication)

e
(SEE SECTIONS 607.1501 & 607.1502, F.5., to detormine penalty liability)
" 1327 Shirley Drive, Lakcland, Florida 33810

(Principal office addrcu) =t
AR T 4 — e
=i
(Current tnailing address, if dm“crum) ;';E 734
sscet addross 3 % B
8. Namc and gtreet address of Florida registered agent; (P.O. Box NOT acceptable) ﬁ:; - xt
C T Corporation System T X (o
Name: Ten
1200 South Pine Island Road L o
Office Address: oa = f‘;
o S
Plantation , Florida 33324

(City) (Zip code)
9. Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity, T
Jurther agree {o comply with the provisinns of all statutesirelative to the proper and complote porformance of my
duties, and I am familigr with and aceept the obligations of my position as registered ggent,
c Corpmn System Nasoem A. Conde
Special Assistant S8ecratary

(Repistered agent’s signature)

wte

10, Attached is a certificate of existence duly suthenticated, not more thn:.190 daya prior Lo delivery of this application to
the Department of State, by the Secretary of Staie or other official having s ustody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLOIY - 3572015 Wallors Xirwer Online
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12122023573 From: Kimberly Laughrey

11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairmanm:
Address;
Vice Chairman:
Address:
i . o g L_‘;,._i-_,' 3
Director: Cascy Gardiner s
1327 Shirley Dri . :
Address; 1327 Shirley Drive, Lakeland, Florida 33810
s —
Tre— o -
Director: =E @
| = »
Address: ;‘;:: 5 - \
U W T :
: V- 1 1
E e
B. OFFICERS = "
: ’5‘..".3 -
President: Casoy Gardiner 33 5
1327 Shir i 13 =
Address: 327 Shirley Drive, Lakeland, Florida 33810 S
Vice Pregident:
Address;
Secretary: Cascy Gardiner oot o T
v s
132 Sh‘ i N . 3 0 ._:
Address; 227 Shirley Drive, Lakeland, Florida 3381
Treasuror; _ney Gardiner

Address: 1327 Shitley Drive, Lakeland, Florida 33510

NOTE/: [fngcessary, you may gitach an addendum to the application listing additional officers and/or dirsctors.
L =rrzm -
12,

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated hereln
are trye and that he or she is aware that false information subinitted in a documcrt to the Department of Stats constifutes
a third degree felony as provided for in 8.817.155, F.8.
11 Casey Gardiner, President

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

FLOIY » W512013 Woltces Khiwer Dnlics
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Delaware

The First Stéite

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “BLOCKIDE, :éiyc. " IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNURL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DAIR.

L P

e B
X k Boorbtany W BHL

6748944 8300 Authentication: 202195929

SR 20181262206 AN Date; 02-22-18
You may verlfy this certificate onfine at rorp.defaware.gov/authver.shtm!




