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COVER LETTER

TO: Registration Section
Daviston of Corporations

SURJECT: bituBuzzard, Inc.

Name of corporation - musi include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation lor Authorization 10 Transact Business in Flonda,™”
~Certificate of Lxistence.” or ~Certificale of Good Standing™ and check are submitted to register the
above referenced forergn corporation to transact business in Flonda.

Please return all comespondence concemning this matier to the following:

James G. Xilas

Name of Person
bluBiuzzard, Inc.

Frrm/Company
640 Dougtas Avenue ?f’
Address B
Dunedin, Fiorda 34698 ~
City/State and Zip code -
jemes@blubuzzand.com i
E-mail address: {10 be used for future annua! report aotification) g

For further information concermng this matter. please call:

James G. Xilas y 727 y 424-3277
a
Name of Person Area Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
[hvision of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street., Suite 810 Taliahassce. FI. 32314

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
¥ $70.00 Filing Fee [0 $78.75 Filing Fee & 11 $78.75 Filing Fee & £] $87.50 Filing Fec.
Centificate of Status Certitied Copy Centificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| biuBurzard, inc.

(Enter name of corporation: mast inctude “INCORPORATED,” “COMPANY.” “CORPORATION,”
"Inc” "Col” "Comp.” "inc.” *Co.” or “Comp.")

bluiurzard Fintech, inc.

(1f name uwnavailable m Flonda, enter ahtemae corporate name adoptad fir the purpose of transaniing busiaess in Florida)

5 Detarvrare 3 83-3740469
{State or country under the kaw of which it is incorporated) (FEI mimbex. if applicable)
s 12/06/2018 5.
{Date of meorporavon) {Date of duration, if othar than papetual)

0.

{ Daic first transacted business in Flonda. if prior w0 regrstration)
(SEE SECTIONS 607.1501 & 6071502, F.S.. 10 determine penalty lability)

5 640 Douglas Avenue, Dunedin, Flords 346638

{Principal office street address) =

(Current mailing address, if different)

0
o
§. Name and street address of Flonida registered agent: (P.Q. Box NOT accepiabie) :
; James G. Xilas "
Name: ——
Lo
Office Address: 640 Douglas Avenve
Dunedi 34698
" - Florida
(City) (Zip code)

9. Registered agent’s acoepiance:

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 (o ect in this capacity. |
Surther agree to comply with the provisions of all statuttes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations af my position as registered agent

10. Anachedss a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

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

1t. Forinitiad indexing purposes, Hst names, titkes and addresses of the pnmary oflicers andfor directors fup to six {6) total|:



" A. DIRECTORS

James G. Xilas o
C1Chairman Name: CIChairman Nome:
1830 Cak Creek Dnive . .
CiViee Chaiomnan Addros: [Vice Charomeen Ackdross:
Dunedm, Flonida 34698 )
W hirector Ol tyrector
B Presidont O President
O Vice President T Vier President
DI Secretary ¥ l'reasurer i Secrctary O lreaserer
CEO .
COther WOder OO T30%mwer
TiChainmen Name- ZCHaren Name:
Tice Chairman  Address: TWice Chairman Address:
CiDinectos Hnecior
il resident Cifresident
OIVice President MWioe President
O Seondtary [T ressurer TJSevretary I Freasurer
Other Dnher Ditwher Otxher___ &
. — . )
{ I hatrman MName: UJChaimman Name: <.
TlVige Chairman  Adviress Ovice Chairmam \ddress: L
o
 BDircctor SDirocior __
o
DiPrexadent CrPressdem
I Viee President CHVice Prosident
3Sccroiary O Tremsurer i Secretmy (T reasarer
CiOther CHOotdwer Diinher Tlher
Im g siant Notice: Use an .machmmt 1o report more than six (6). The attachmoent will be imaged for reporting purposes only. Non-indexed
in ; i ing yauq Florida Department of State Annual Repont form.

817135 F 5.

James G. Xilas

R

Sig

nature of Director or Ofticer

Icer of director stgning this document (and whao is listed in number 11 above) afTirms that the lacts stated herein are true and that he or
s aware that talse infurmation submitted in a document o the Department of State constitutes a thind degree teloay as provided Tor in

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUBUZZARD, INC." 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 SIXTH DAY OF APRIL, A.D. 2020.

i

ann, W, Butlock, Secretary of Slse 3

Authentication; 202722441
Date: 04-06-20

7182106 8300
SR# 20202608788

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




