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COVER LETTER

TO:  Regiswration Scction
Division of Corporations

Blocklolioglne.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Apptication by Forcign Comoration for Authorization to Transact Business in Florida.™
“Certificate of Existence.” or “Certificate of Good Standing ™ and check are submitted 1o register the

above referenced forcign corporation to transact business in Flonda.

Please return all correspondence conceming this matter to the following:

biric Rchwartz

Name of Person

Hlnc!-:l'ulic)ll ne.

Firm/Company
10 Box 2275

Address
Montebmr, CA 91763

Citv/State and Zip code

Lrie @ Blocklolio.com

E-matl address: (10 be used for future annual report notufication)

For further information concermng this matter, please call:

lirie Schwarty, ; 909 \ G667 5350
al i }

Name of Person Arca Code Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Diviston of Corporations Division of Corporations
The Centre of Tallahasscee P.O. Box 6327
2413 N Monroe Strect. Suite 810 Taligzhassee. FI. 32514

Tallahassce, FLL 32303

Enclosed is a check for the following amount:
Please miake clicek pavable 10: FLORIDA DEPARTMENT OF STATFE.
7 £70.00 Filing Fee [0 £78.75 Filing Fee & O $78.75 Filing Fee & W SK7.50 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 007 1303 FLORIDA STATUTES. THE FOLLOWING (S SUBMTTTED 10
RECGISTER A4 FFOREIGN CORPORATION F0) TRANNACT BUSINESS IN THE STATE OF 1F1.0RIDA,

P Hlnckl'oliujlmu

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION."
“Inc.." "Co.." "Corp.” "loc.” "Co." or "Corp.™)

(If name unavailabte in Florida. enter alicrnane corporate name adopted for the purpose of ransacting business in Florida)

5 Pelaware N %’Z__ O?L1 O"‘b%ﬁ ( EiMX
{State or coumtry under the law of which it is incorporated) (FEI number, if applicable}
5212008

;Y

A

(Datc of mcorporation} {Date of duraten. iT other than perpetualy

O

{Date first ransacted business in Florida. if prior 1o registration)
(SEE SECTIONS 0it7.1301 & 6071502, F.S.. to determine penalty Liability)

7 5186 Benilo S0 #2275 Montclair, (A 91703

{Principal office street address)
Sl

{Current mailing address, i dilfcren)

Pec3

[-—]

3

8. Namuc and street address of Florida registered agent: (P.O. Box NOT acceprable) =
Vemstas Law P el T

Name: AR B

sy

[

GOTT W Indiuntown Rd Swe 30 PMEB 157
Office Address:

1

.

Jupiter Floridy - 8-3084 L
- lordaa s

REARH

(Cun) {(Zip code)

4 Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the ahove suted corporation at the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity, 1
Surther agree to comply with the provisions of all statutes refuative to the proper and complere performance of my duries,
aned I am familiar with and accept the obligations of my positien as registered agent,

LWAW

{Registered agent's signature)

L0, Antached is a certificate of existence doly anthenticated. not more than 90 davs prier o delivery of this application to

the Departiient of State. by the Scerctany of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incomporated.

11 Forinitial mdexing purposes, st names, atles and addresses of the primany officers andfor dizectors [up o six (60 otal|:



A, DIRECTORS

F

Edward NMoncada

OChairmen Narme: OChaiman Name:
i . Blockivlio e S
CIVice Chairman Address: OVice Chinrmun Address:
) 5186 Benito Steet #2275 N
O Hrector O Directer
Montelair, CA V1763
WPresidem OPresident
T Vice President OVice President
Osecretary OMreasurer Oseeretary OTreasuer
[t nher CICnher Ol nleer Otther
) Eric Schwartz _
CChaman Nume OJChairman Naie:
) ) Blockfolio Inc . )
OViee Chairman Address: OVice Chairman  Address:
5186 Benito Street #2275 .
Clnector Ui yector
Montclair, CA 91763
O President CPresidem
Ovice Presidem OVice esident
OSecretary B |1casurer Oseereian OTreasurer na
™~
Clcnber OOther ClOther Tt nhe w2
T 3 -
P ™ -
oo
. Harold Boo o .
OChairman Niume: OCkmnmum N L. . P
Blockfolio inc — L
Civice Chaiman Address: OViee Chinrman Address: N
I
s}

Cirector
CPresiden
Oviee Presiden
W Scorctary

J)Cnher

5186 Benito Street #2275

Montclair. CA 91763

O T reasurer

COnher

Oireeton
CPresident
LiVice President
Osecretary

Cinher

OTreasurer

Clnher

Importunt Notiee: Use an attachment to report more than six (63 The attachment will be inuinged Tor reporting purposes ontv. Non-indexed
ndividuals mav be added o the index when filing vour Forida Departiment of State: Annual Report farm,

LD

Signatire of hreciog or OffTeer

The orticer on director signing this document (and who is fisied nnumber 11 aboved affims that the faets stated herein are tue and that he or
she s awane that Tadse mfommation submitted 1o g document to the Depantiment of Szate constitutes a third degree felony as provided for m
$RI71533 F =

Eric Schwartz  Treasurer

I3

(Tvped or printed name and capueity o porson stgning application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "BLOCKFOLIQO, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINTE DAY OF SEPTEMBER, A.D. 2021.

U

\)me Butioch, Secretary of Stais

6891676 8300
SR# 20213199626

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

Authentication: 204121590
Date: 09-09-21




