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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE W SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Btossom Technologies Inc.

{Enter name of carpeoration, must include “INCORPORATED,” "COMPANY.” “CORPORATION,”
*Ine," "Co.," "Corp." "Ine,” "Co," or "Corp."}

(10 nawe wivailable in Flotida, enter aliernate corpatate mame adopted for the putpose of tansacting business in Flor ida}

Delaware . B85-2205125

(Statc o vountry under the law of which it is incorporated) (FEI number, if applicable)

July 27, 2020 <

) 3.
{Date of incorporation) (Date of duration, if other than perpetual)
6.
(Date first ransacted business in Florida, i pror to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5., 1o determine penaity liab:hty)

7 4000 Panee de Leon, Suite 470, Coral Gables. FL 33146

{Principal office street address)

(Currert mailing address. if different)

8. Name and street address of Florida registered agent: (2.0 Box NQT acceptalble)

LEGALING CORPORATE SERVICES INC.
Name:

, 5237 SUMMERLIN COMMONS BLYD, SUITE 400
(Office Address:

FORT MYERS 33807

. Florida
(City) (Zip code)

0. Registered agent’s acceptance:

Having been numed as registered agent and tv accept service of process Jor the above stuted corporation wt the pluce
designated in this upplication. | hereby accept the uppointment as regisiered agent and agree to act in this capaciy. [
fitrther ugree to comply with the provisiens of all statutes relative to the proper and complete performance of my duties.
and I am familiar with and accept the obligations of my position as registered agent.

7\
fLp

{Repisterced agent's signatuse)

10. Attached is a certificate of existence duly authenticated, not more than X 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 15 incorporated.

(((H21000214537 3)))

11, For vunel indexig purposes. list names, tiles and addiesses af the primary officers andfor direetors [up 81X (6) tatal |:
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A, DIRECTORS

Alexander Lopatine

OChaumean Name: OChairman Mame

4000 Ponce de Lean, Suite 470

Clvaee Cheirman  Address, Clvice Chatrman  Address.

Corul Gables. FLL 33146

ODirector

W President

OVice President

M Seereiary

OiOther

OChzurman Name

W Treasures

Other

Ovice Chairman  Address

[irecton

OPresident

OVice President

CSecretary

OOther

JChairman Name

O Treasurer

O Other

CIVice Chairman  Address:

CDirector

Clbresident

OVice Presrlent

ClSecretary

O Other

Laportgai Motice Use an aliachrient w report more than six (63 The auachment will he imaged for reportmg purposes anly. Non-indexed

O Treasurer

O0Other

ODirector

O Presdent

OVice President

OlRecretary

OOther

OChairman Name:

T3 Treasurer

Tnhes

OVice Chairman  Address:

CDrectos

OPresident

CVice President

O Secretary

ClOther

OChairrian Name:

TiTreasuger

O CHher

OViece Chairman  Addiess:

CODrectos

C1President

O Vice President

OiSecretery

O Cther

mdvicuals may e added 10 the index when filing your Flosida Depanment ol State Annual Report form.

T Treasurer

T0ther

Signature of Director or Officer

The officer or dircctor signing this docurcnt (2nd who is histed in number F above) atfirms that the facts stated herein are wue and that he or
she 15 aware that Talse information submitted in a docuraent to the Department of State constitules 2 third degree felony as provided for in
s 517135, F.S

Alexander Lopatine, President

rTyped ot printed name and capacity of person signmg application)

7Y 1S d FYELY S o d =Ty ey
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(((H21000214537 3

).
Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "BIOSSOM TECHNOLOGIES INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 30 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MAY, A.D. Z021.

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

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "BLOSSOM
TECHNOLOGIES INC." WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF
JULY, A.D. 202¢.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVF

BEEN PAID TO DATE.

(((H21000214537 3)))

3324892 8300
S5R# 20212212133

You may verify this certificate onling 21 corp.delawdre.gov/authver.shtml

Authentication: 203320477
Date: 05-28-21




