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COVER LETTER

TO:  Registration Section
Drivision of Corporations

SUBIJECT: B /U e'p 4 s'-‘\i GG\_C{%)Q\LS /l/') 'S

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:

BRIAN O'REILLY

Name of Person

O'RENLY MEDIAINC

Firm/Company

2505 NW BOCA RATON sUITE 202

Address

BOCA RATON FL 33431

Citv/State and Zip code
BRIAN@OREILLY -MEDIA COM
E-mail address: (10 be used for fiture annual report notihication)

For {urther information concerning this matter. please call:

BRIAN O'REILLY X (248 ) 762-4345
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee. FLL 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 O $78.73 Filing Fee & O $78.75 Filing Fee & O $87.530 Filing Fee.
Cerntificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

“lnc." "

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
] BLUEPRINT GADGETS. INC

{Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
Ca.." "Corp." "In¢.” "Co,” or "Corp.")

detaware

(If nume unavailable in Florida, enter altemate carporate name adopted for the purpose of transacting business in Florida) |
L 8A-1660100
3.

(State or country under the law of which itis incorporated)
12/08/2020

(Date of incorporation)

n

(FEI number, if applicable)

{Date of duration, if other than perpetual)

(Date first transacted business in Florida. if prier to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penaliy liability)
15788 GLENCREST AVE DELRAY BEACH FL. 3346

(Principal office street address)

o2
S > 7T
(Current mailing address, if different) Loy -5 wn e
r-"ﬁ.

P!

“

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

ROBERT GLEN JOHNSON
Name: n 2
F
- 13788 GLENCREST AVE
Office Address: oo
DELRAY BEACH o .y 33H6
. Flonda
(Ciy)

{Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in thiy application, | hereby dceept the appoiniment ay registered agent and agree (o act in this capacity. |
Surther agree to comply with the provisions of all stututes relative to the proper and complete performance of my dities,

and I am famitiar with und accept the obligations of my position as registered agent.

(Registered agent’s signature)

10. Attached is a certificate of existence dulv authenticated. not more than 90 davs prior to delivery of this application 1o
the Department of State, by the Secreiary of State or other offtcial having custody of corparate records in the jurisdiction
under the law of which it is incorporated.

1.

For initial indexing purposes. list mames, titles and addresses of the primary ofticers and/or directors [up to six (6} toial|:



A, DIRECTORS
O Chairman
CVice Chairman
i Director

i ’resident

W Vice President
W Scecretary

COther

ROBERT GLEN JOHNSON

Name:

Address:

15788 GLLENCREST AVE

DFEI.RAY BEACH Fi. 3346

CIChairman
Civiee Chairman
CIDirector

T President

O vice Presideni
OiSecretary

GOther

Name:

™ Treasurer

O Other

Address:

TOChairman
CiViee Chairman
CilXirector
CiPresident
3Vice President
O Secretary

OiOther

Nime:

D Treasurer

Tinher

Address:

O Treasurer

Tinher

C}Chairman

3 Vice Chairman
CiDirector
CIPresident

O Viee President
O Secretary

Cltnher

Name:

Address:

O lreasurer

CiOther

O Chairman

il Vice Chairmun
D irector
CiPresident
TiViee President

i Seeretary

CiOsher

Name:

Address:

O Treasurer

OOrnher

O Chuimman

O Vice Chalrman
O Director

O President

O Vice Presidem
TiSceeretary

Tither

Name;

Address:

Cilreasurer

Titther

important Notice: Use an attachment to report more than six {(§). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added o the ipdex when filing vour Florida Depariment of State Annual Report form.

A

12

Signature of Director or Ofticer

The ofTicer or director signing this document {(and who is listed i number 11 above} affirms that the facts stated herein are true and that he or
she is aware that fulse information submitied in a document 10 the Depariment of Stale constitutes a third degree felony as provided for in

’2"){36 f'} (j/er\ ﬂ]:Z\ NG

s R1TA35 K8,

-

13.

{Tvped or printed name and capacity ot person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “BLUEPRINT GADGETS, INC."” 1S DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUEPRINT
GADGETS, INC." WAS INCORPORATED ON THE EIGHTH DAY OF DECEMBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202922832
Date; 04-08-21

4373369 8300
SR# 20210401887

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




