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T'():  Recgistration Section
Division of Corporations

SURIECT: Blasteme Inc.

Fax Server

3

&«

;

g

"

&

Name of corporation - must include suffix

Dcar Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Rusiness.in Flonda, ™

“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register lh‘éﬁ

above referenced foreign corporation to transact business in Flonda.

Lo}
™M
- . L-)
Please return all correspondence concerning this matter to the following 1
o
t
Andy Chen -
-0
Name of Person -+
=
Blasterne Ine. - =
- . '
Firm/Compuny 3
3238 NW 532nd PL
Address

Gaineville, F1. 32605

Citv/State and Zip code
andv @oulicare.com

T-mail address: (1o be uscd for future annual report notification)

For further information concerning this mauer. please call:

Andy Chen

333 GRU 53413
at ( )

Name of Person Arca Codc

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FI. 32303

Registration Section

P.O. Box 6327
Tallahassce. FI. 32314

Enclosed is a check for the following amount:

Picasc make check pavable 10, FLORIDA DEPARTMENT OF STATE

i $70.00 Filing Fee O $78.75 Filing Fec & 1 87875 Filing Fee & [
Certificate of Status Certificd Copy

MAILING ADDRESS:

Division of Corporations

Daytime Telephone Number

(0 S87.50 IMhing Fee,
Certificate of Status &
Certified Copy

20000413294 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TOERANSAL]
BUSINESS IN FLORIDA

IN COMPLIANCE IFITH SECTION 607.1303, FLORIIA STATUTES. THE FOLLOWING {5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE S§TA TEOF FLORIDA.
1 Blasteme [nc.

(Enter name of corporation; must include "INCORPORATED,™ “COMPANY,” "CORPORATION,™
"Ine.," "Co.,” "Corp,” “Ing,” *Co.” or “Corp.")

(if nume unavailable in Florida, enter aliernate corporate nume adupted for the purposc of ransacting business in Florida)
Delaware
2.

. 84-1907045 P
3. L
(State or country under the law of which it is incorporated)

5/28/2019

2
™
5.
(Date of incorporation)

g
6.

\ _
(Dalt of durmion‘ if other than [JCIPC[UB&

(FEI number, 1f applicable)

(Daic first ransacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F 8., to determine penalty hability)
3238 NW 32nd PL Gainesville FL. 32603

6%\ Al Hd

(Principal office street address)

(Current mailing address, i different)

8 Name and street address of lorida registered agent: (P.O. Box NOT acceptable)

X Corpuration Service Company
Name:
1201 Havs Sueet
Office Address: As stiee
Tallahassee - ., 32301
i . Flonida
(Citv) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept
desig

ervice of process for the above stated corporation at the place
nated in this application. I hereby accept the appoiniment as registered ag
Surther agree to comply with the provisiony of all statutes relative teo the pr

ent and agree to act in this capacity. 1
oper and complete performance of my duties.

and | am familiar with und accept the obligations of my position as registered agent.
Corporation Service Company

By: o A
Vi

(OO TPy

“(ét.:gislcrcd agent’s sighature)

10. Attached is a certificatc of existence duly authenticated, not more than

90 days prior to delivery of this applicaton to
the Department of State, by the Secrctary of State or other official having custady of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes, list names, titles and addresses of the rimary officers and/or directors [up to six (6} 1 :
g purp primary lup (1i88Hz 13204 3
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A. DIRECTORS =20000413294 3

) Andv Chen ssica Whi
CiChairmen Name: ) CIChairman Name: Jessica Whited
) . 3238 NW 52nd Pl 80 Gilbe
OVice Chairman  Address: OVice Chaiman  Address: 50 Giilber: Rd
. Gainesville, FL 32605 MA 02
& Director CDirector Belmont, MA 02478
W President President
OVice President JVice President
OSecretary W Treasurer W Secretary O Treasurer
OOther OOther OOther OOther
3
+ b
[ XNy |
[mi )
oo
OChauman Name: TIChairmen Name: =
p ‘ —
O Vice Chairman  Address: [Vice Chairman  Address: o2
-C
Obirector O Disectar =
. = -
OPresident ClPresident O
T ¥
';J
i Vice President COVice President
O3ecretary O Freasurer C1Secretany CiTreasuter
OlOther OOther JOther DOther
OChairman Name: CiChairman Name:
COVice Chairman  Address: Ovice Cheiman  Address:
ODirector ODireclor
CiPresident ClPresident
(IVice President TVice President
CSecretary O Treasurer OSecretary O 'l'reasurer
OOther O Other CiQther COther

Iriportznt Notice Use an attachrmient o teport more than $1x (6). The zttachment will be imaged for teponting purposes onty, Non-indexed
individuals may be added to the index when filing vour Florida Depanment of Stzte Annuzl Report foim.

i2

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 herein are true and that he or

she is aware that false information submitted in 2 docuricni to the Department of State constitutes 2 third degree felony as praovided for in
5.817.155, F.5.

13 Andy Chen

-

(Typed or printed neme and capacity of person signing application)

H20000413294 3
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Delaware

The First State

I, JEFFREY N, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "BLASTEME INC." IS DULY INCORPORATED
UNDER THE LANS OF THR STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SECOND DAY OF DECEMHER, A.D. 2020,

~s

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVES

' =J

BEEN FILED TO DATE. A
1
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLASTEME INcs
-

MAS INCORPORATED ON THE TNENTY-EIGHTH DAY OF MAY, A.D. 2019_._ - E

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAYR

BEEN PAID TO DATE.

N

Authentication: 204208160
Date: 12-02-20

7439790 8300

SR# 20208536970 .
You may verify this certificate online at corp. delaware gov/auﬂwer shtmi
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