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m WESTMONT

ASSOCTATES, ITNC.

February 4, 2021 via UPS delivery

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, IF1. 32301
Attention: Secretary of State

Re:  Application for Registration
Blueprint [ncome Inc.

To Whom It May Concern:
Please consider the included Application for Registration in regard 10 Blueprint Income Inc. for
vour revicew and approval. Westmont Associates. Inc. has been requested to submit this

correspondence on behalf of Blueprint Income Inc.

Also included is the Certificate of Good Standing from DE SOS and a check in the amount of’
$70 for the filing fee.

Thank you for vour time and attention. Please contact me directly at 836-216-0220. or by email
at Joshiedwestmontlaw com should vou have any questions or require any additional information.

Respectiully,

Josh Ovwen



COVER LETTER

TO:  Registration Section
Division of Corporations

Blueprint Income, Inc.

SUBJECT:

Name of corporation - must include suffix
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 all correspondence concerning this matter to the following:

Josh Owen

Name of Person

Westmont Associates, Inc.

Firm/Company

1763 Marlon Pike East, Suite 200

Address

Cherry Hill, NJ (8003

Citv/State and Zip code

Jjosh@wesimontlaw.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Josh Owen 856 216-0220
at ( )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
The Cenire of Tallahassee P.O. Box 6327
2415 N.Monroe Street, Suite 810 Tallahassee. FI. 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee B $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QOF FL.ORIDA.
Blueprint Income, Inc,

{Enter name of corparation: must inciude “INCORPORATED,” “COMPANY.” "CORPORATION.”
"Inc..,” “Co.." "Comp,” "Inc.” "Co." or "Corp.™)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}

5 Delaware 3 46-5747132
{State or country under the law of which it is incorporated} (FEI number, if applicable)
May 15,2014 .
4, : 3.
{Date of incarporation) {Date of duration. if other than perpetual)
6.

{Date first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

7 310 Madison Avenue, Floor 21, New York, NY 10022

(Principal office street address)

{Current mailing address, if different}

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

Name: Northwest Registered Agent 1L1L.C ' et

Office Address: 7901 $th St N STE 300 ;‘;
St. Petersburg Florida 33702 ,f:

(Citv) (Zip code) -~

-

9. Registered agent’s aceeplance:
Having heen named as registered agent and to accept service of process for the above stated u)rpnmuun'ar the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in !hn capacity,
Surther 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 pasition as registered agent.

~ Mo _Crilove —

{Registered agent’s signature)

10. Auached is a certilficate of exisience duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Forinitial indexing purposes. list names, fitles and addresses of the primary officers and/or directors [up 1o six (6) wotal]:



A. DIRECTORS

DocuSign EnvelopdiD: 26CCEES1-6E1E-47CA-BFIB-ABAT78FBO2FC

Matthew Carey

OChaiman Name: O Chaimman Name:

O Vice Chairman  Address: 2858 Club Park Road OVice Chairman  Address:

CHDirector Winston-Salem. NC 27104 ODirector

OPresident CI¥resident

EIVice Presidem O Vice President

O Seeretary O Treasurer OSecretary O Treasurer
M Other CEO OOther B Other DOther

O Chairmun Nume: Charles Nail CIChairman Name;

. . 463 S Greensboro St
OVice Chatrman  Address:

Carrboro, NC 27510

CVice Chairman  Address:

O Yirector ODirector

OPresident OPreesident

O Viee President OVice President

W Sceretary O Treasurer OSecretary OTreasurer

OOiher OOther Cinher O0Other
Yan Zhao )

O Chairman Nunte: OChairman Name:

275 W 96th St Apt 18G

OVice Chairman  Address: OVice Chairman  Address:

New York, NY 10025

W Director ODirector

W President O Presidem

OVice President CiVice President

OSecretary O 'Treasurer C3Secretary CiTreasurer

Other OOther CiOther CHOther

Imporant Notice: Use an asachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-indexed

individuals may be added [ the inwcn fiting your Florida Department of Siate Annual Report form,

12

Signature of Director or {Mlicer

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 a document to the Depariment of State constitutes o third degree felony as provided forin
s.R17.1335. FS

i3 Matthew Carey, CEOQ

{'vped 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 "BLUEPRINT INCOME, INC." IS DULY
INCORPCORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JANUARY, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUEPRINT
INCOME, INC." WAS INCORPORATED ON THE FIFTEENTH DAY OF MAY, A.D.

2014.

=W

J-ﬂny W, Butlach, Sacertary of Stale 2

5534369 8300
SR# 202102683124

You may verify this certlficate online at corp.delaware.gov/authver.shtmi

Authenhcanon:202405183
Date: 01-29-21




