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TO:  Registration Section
Division of Corporations

SUBIJECT: Blended Biotfealth, Ine,

Nume of corporation - must include suftix

Dear Sir or Madum:

The enclosed ~“Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Centificate of Existence.” or “Cenificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transaci business in Florida.

Please return all correspondence concerning this maiter ta the following:

Jerome R. Pearring Jr

Name of Person

Blended Biollealth, Enc.

Firm/Company

170 Bonaventure Blvd.. #1106

Address

Weston, FL 33326

Citv/State and Zip code

Jerrv@Blendedbiohealih.com

E-mail address: (to be used tor future annual report notification)

For turther information concerning this mattier, please call:

David Failla PRS 638-0770
it ( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
The Centre of Tallahassee P.OL Box 6327
2415 N Monroe Street, Suite §10 Talahassee, FIL 32314

Talahassee, FI. 32303

Enclosed is a check tor the following amouni:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
0O $70.00 Filing Fee O $78.75 Filing Fee & 00 §78.75 Filing Fee & W $87.50 Filing Fec.
Certificate ot Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION T¢) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Blended BioHealih, Inc.
{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION"

""Co.” or "Corp.™)

"Inc..” "Co.." "Corp."” "Inc.

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

R6-2629353

U vyl
3 Nevada 3

{State or country under the law of which it is incorporated) {FFEl number. it applicable)

3122021 c
4. 5.

{ Date of incorporation} (Date of duration. if other than perpetual)
6.
{Date tirst transacted business in Florida, it prior to registration)

(SEE SECTIONS 6071301 & 607.1502. F.S.. 1o determine penaliy Liability)

170 Bonaventure Blvd., #106, Weston, FI. 33326

{Principal office street address)

(Current mailing address, it different)

LTI N
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Lo

P 3
Jerome R, Pearring Jr Lose B
Name: = S .
. U

. 170 Bonaventure Blvd.. #106 i . O
Office Address: ' o m
Weston L., 33326 r) - :—;2" -]

. Florida FERE

i 1 code oo
{City) (Z1p code) LA
: . 0

9. Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stuted corparation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

und I am famifiar with and accept the obligations of my position as registered agent,

{Registered aggnLssignature)
0. Attached is a centificate of existence duly authenticated, nat more than 940 dayvs prior to delivery of this application to
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction

under the Taw of which it is incorporated.

1E. Fornital indexing purposes. list names, ttles and addresses ot the primany otticers andfor directors Jup to six (6) total]:



' A. DIRECTORS

Jerome R, Pearring Ir

C1Chairman Name: CiChairman Name:
. ) 170 Bonaventure Blvd., #106 .
O Vice Chaimman  Address: OVice Chairman  Address;
o Weston, FL 33326 .
CiDirector Obirector
W President i President
O Vice President O Vice Presiden
Oisecretary iMTreasurer O Seeretary O Treasurer
O nher ClOther Cicather {nher
. Peter N. Christas o
W Chairman Name: CChairman Namg:
o 2640 NE 24th St L
OVice Chairman  Address: CIViee Chairman Address:
] Lighthouse Point, FL 33064 )
Obireetor Ciirector
T President O President
OVice President CIVice President
O sceretary O lreasurer O Seeretary OTreasurer
Cltrher TOther Cxher CiOther
CIChairman Name: OChairman Nume:
Ovice Chairman  Address: Civice Chatrman Address:
Oirecior ODirector
O President O President
O Viee President CVice President
Cisceretary O Treasurer O seeretary I reasurer
COinber Clinher COtulier O¢xnher

Important Notiee: Use an attachment  report more than sis (63 The attachment will be imaged Tor reporting purposes only, Non-indesed
individuals may be added 10 the s ey our Florida Department of State Annual Report torm.

D N
/ Sing Diféclor br Ofticer

The otficer or director signing this document {and who is listed in number 11 above) aftirms that the facts stated heeein are wae and than he or
she is aware that false information submited in a document e the Department of State constitutes @ third degree ielony as provided forin
817183 1.8,

Jerome R. Pearring Jr

I3,

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

Number: B202103121505801
Y ou may verify this certiticate
online at http://www. nvens. sov

SECRETARY OF ST

DOMESTIC CORPORATION (78) CHARTER

I, BARBARA K. CEGAVSKE. the duly qualified and elected Nevada Scerctary of State, do
hereby certify that Blended BioHealth, Inc. did, on 03/12/2021, file in this office the

original Articles of Incorporation- For-Profit that said document is now on file and of record in the
office of the Sccretary of State of the State of Nevada. and further, that said document contains
all the provisions required by the law of the State of Nevada.

N\

IN WITNESS WHEREOF. I have hereunto set my
hand and affixed the Great Seal of State, at my
office on 03/12/2021.

Podsu k. C.B‘MLL

BARBARA K. CEGAVSKE
Secretary of State

&\\:




ECRETARY OF ST4 7
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NEVADA STATE BUSINESS LICENSE

Blended BioHealth, Inc.

Nevada Business ldentification # NV20212040387
Expiration Date: 03/31/2022

[n accordance with Title 7 of Nevada Revised Statutes. pursuant 1o proper application duly filed and
payment of appropriate prescribed fees, the above named is hereby granted a Nevada State Business
License for business activities conducted within the State of Nevada.

Valid until the expiration date listed unless suspended. revoked or cancelled in accordance with the
provisions in Ncvada Revised Statutes. Licensc is not transferuble and is not in lieu of any local business
license. permit or registration.

License must he cancelled on or before its expiration date if business activity ceascs. Failure to do
so will result in late fees or penalties which, by law, cannot be waived.

[N WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of Siate, at my
officc on 03/12/2021.

Lodou k. Clzath/

Certificate Number; 3202103§21505802
BARBARA K. CEGAVSKE

Sccreary of State

online at hitp://www.nvsoes.gov g
S fo

You may verify this certificate




