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. COVER LETTER ‘

TO: Registration Scction
Division of Corporations

SUBJECT: Blockchains Management, [ne.

Nime of corporation - must include sutfix
Dear Sir or Madam:
The enclosed ~“Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return ali correspondence concerning this matter to the following:
Bianka Dodoy

- T
Name of Person -
Blockchains Management. Inc. 3

i ; any i
Firm/Company A
610 Waltham Way ;

£ Hd G- PNV ozl

Address 3o
Sparks. NV 89437

.
.

D4

b

City/State and Zip code

awall@blockchains.com

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

For further information concerning this matter, please call:

Bianka Dodov ' (775 ) 399-6733
a
Name of Person Areca Code

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroc Street, Suite 810
Tallahassec. FL 32303

MAILING ADDRESS:

Tallahassee, FL 32314

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee {1 §78.75 Filing Fee & [ $78.75 Filing Fee &

(0 $87.50 Filing Fee,
Centificate of Status Certified Copy

Cenificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING {8 SUBMITTED T
RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID A

Blockehains Management. Inc.
{Enter name of corporation; must include “INCORPORATED.” "COMPANY.” "CORPORATION."
"Ine "Col MComp” Mine,” "Co" or "Carp.”)

Blockchains Management NV, Inc

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

Nevada N
2 (A1 L 3.
(State or country under the law of which it is incorporated) (FEI number, it applicable)
077312018 <
q 3.
{Date of incorporation) (Date ot duration, if other than perpetual)
08/17/2020
6.

( Drate first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liabilify)e.-

7 610 Waltham Way T

R

(Principal office street address)

E

Sparks. NV 89457 e

{Current mailing address, if diftferent) =

S
! -
—r e

[

0% :€ Wd| S- 9NV 0762

4. Namv and strect address of Florida registered agent: (P.O. Box NOT accepiable) =m

Registered Agents lng
Name: = £

- 7901 4th Streer N, Suite 300
Ofttice Address: i Street &, suite

St Petersbury Florida 33702

(City) {Zip code)

9. Registered agent’s acceptance:

Huaving been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, 1 rereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

B

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated.

11. Forinitial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six (6) 1otal]:



A. DIRECTORS

—_ Jeffrey Berns . Jefirey Berns
CICharman Name: OChainman Name:
o G610 Waltham Way o 610 Waltham Way
Oviee Chaieman  Address: OVige Chaimman  Address;
. Sparks. NV 89437 _ Sparks, NV 89437
ODirector W Dircctor
M President O President
COVice President CTiVice President
CiSeeretary CTreasurer OiSeceretary O Treasurer
OOther Okher COther COther
—_— Lee Weiss . Lee Weiss
TiChainnan Name: OChairman Name:
R 610 Waltham Way o 610 Waltham Way
UiVice Chairman Address: OVice Chairman  Address:
. Sparks, NV 89437 o Sparks, NV 89437
Cilirector & Director
= =
, . B —2
Oreesident O President e = o
T P [
B —
Ovice President O Vice President For I
gt
O Seeretary W Treasurer C3Secretary Ci'Freasurer - Ch
P S S
— P N
ClOther Clnher Ciiher CJOther.” ¢
v £7
oL £
:"j'_f."\ o
s
OChairman Name: CiChairman Name:
Vice Chaimnan  Address: OVice Chainman  Address;
CiDirector C1Director
CiPresident O President
CIVice President OVice President
Oseeretary O Treasurer CISceretary
ClOther 3Cher

OOther

OTreasurer

OOther
Imponant Notice: Use an atiachment to report maore than six (6}, The atachment will be imaged for reporting purposes only. Non-indesed
individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.
»m
- <. (L

Signature of Direcior or Officer
S.B17.153 K85

The officer or director sipning this document tand who is listed in number 11 above) affinns that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Depanmuent of State constitutes a thind degree felony as provided for in
03 Lee Weiss - Director

(Typed or printed name and cupacity of person signing application)




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

= ~3
LT P

am the proper officer to execute this certificate. or W
zr. =

[ further certify that the records of the Nevada Sceretary of State, at the date of this gﬁ'ﬁiﬁczﬂa

Nevada since 07/18/2018. and 1s in good standing in this state.

hand and atfixed the Great Seal of State, at my
office on 08/04/2020.

MK.CBQ@

I , BARBARA K. CEGAVSKE
Certiticate Number: B20200804978563 Secretary of State
You may verifv this certificate

online at htp:/Awww nyvsos.gov

I, Barbara K. Ccgavske, the duly qualificd and clected Nevada Secretary of State /do.here certify that
I am. by the laws ot said State. the custodian of the records relating 1o tilings by comporatioms, non-profit
corporations, corporations solc. limited-liability companies. limited partnerships. lindited-labjlity T2
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes Which af€either
; . ) . L . . S ab
presently in a status of good standing or were in good standing for a time period subscqucn@f 1976 and "
-1 -

cvidence. BLOCKCHAINS MANAGEMENT, INC.. as a DOMESTIC CORPORATION (78)
duly organized under the laws of Nevada and existing under and by virtue of the laws ot the State of

IN WITNESS WHEREOF. | have hereunto set my

—p—
!
A’

N _

~




