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COVER LETTER
TO: Registration Section
Division of Corporations

Blaine Tech Services, Inc,

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authonization 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.

Piease return all correspondence concerning this matter o the following:

Febe Lancaster

Name of Person

Blaine Tech Services. Inc.

Firm/Company
1680 Rogers Ave

Address

San Jose, CA 95112

City/State and Zip code

flancaster@blainetech.com ./

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

For further information concerning this matter, pleasc call:

Febe Lancaster L 408 ) 590-0227
a

Name of Person Area Code Daytime 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 8§10 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
[] $70.00 Filing Fee (0 $78.75 Filing Fee & ([ §78.75 Filing Fee & B $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



' APP[ ICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLL.OWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

! Blaine Tech Services, Inc,

{Enter name of corporation: must include "INCORPORATED.” “"COMPANY.” "CORPORATION.”
"IHC.." “CO.." "Corp," "lnC," "CO." or "CUrp.")

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

2 Calitornia 3 T7-0131704
{State or country under the law of which it is incorperated) (FEI number. if applicable)
19
4 09/04/1986 s
{Date of incorporation) (Date of duration, if other than perpetual)
6.

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

7 1680 Rogers Ave, Sun Jose, CA 95112

(Principal office street address)

(Current mailing address. if different)

::-_;
=2
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . 0
Name: [nCorp Services. Inc. P Lo
= 73
- 17888 67th Cournt North = -2
Office Address: 1 = 3
Ia - ;.h' o . 47 -.lj-:::i -
oxuahatchee Florida 33470 B n
N m

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this 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 position as registered agent.

Please see enclosed

(Registered agent’s signature)
10. Autached is a certificate of existence duly authenticated. not more than 90 days priar 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.

11. For initial indexing purposcs. list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

O Chairman

OVice Chairman

= Dircctor

# President

O Viee President

Sigrid Blaine
Namc:

20 Ridge ln
Address:

Santa Cruz, CA 93060

M Secretary M Treasurer
COther OOther
I Keith Blaine
OChairman Name:
100 Hill Top Dr
OVice Chairman  Address: P

W Dircctor
OPresident

W Vice President
USecretary

OOther

Los Gatos, CA 95032

O Treasurer

OOther

OChairman
{JJVice Chairman
M Director
OPresident
OiViee President
DSecretary

(JOther

Adrienne Blaine
Namie:

20 Ridge Ln
Address:

Santa Cruz, CA 95060

O Treasurer

OOther

TChaiman

JVice Chairman

W Dircetor

OPresident

m Vice President

Richard Blaine
Namg:

20 Ridge Ln
Address:

Santa Cruz, CA 95060

{(JSecretary OTreasurer
OOther OOther
) Elizabeth Adinolfi
OChaimman Name:
i ] 1783 Willowhurst
OVice Chairman  Address:

W Dircctor

O President

O Vice President

San Jose. CA 93125

(JSecretary OTreasurer
CiQther COther

O Chairman Name:

O Vice Chairman  Address:

Gitirector

O President

O Vice President
O Secretary

O Osher

O Treasurer

COOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Report form.

12

e

" Signature oF Dircctor or Officer

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 Department of State constitutes a third degree felony as provided for in

J/f’::‘_'_i.:(—(}'-f Il = ]’K#—'C_‘D] D=

$.817.155, F 5.

13.

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



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

BLAINE TECH SERVICES, INC.

FILE NUMBER: C1541538

FORMATION DATE: 09/04/1986

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

I, SHIRLEY N. WEBER, PH.D. Secretary of State of the State of California
hereby certify:

The entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary
of State's records and does not reflect documents that are pending
review or other events that may affect status.

No information is available from this office regarding the financial
condition, status of licenses, if any, business activities or
practices of the entity.

IN WITNESS WHEREQOF, I execute this certificate
and affix the Great Seal of the State of
California this day of November 15, 2021.

()N

Shirley N, Weber, Ph.l)
Secretary of State

NP-25 {REV 01/2021)

LIS



~ 3773 Howard Hughes Parkway Suite 5005
INCORP Las Vegas, NV 89169-6014
Phone 702.866.2500

Toll-Free 800.2.INCORP (1-800-246-2677)

Fax 702.866.2689

www.incorp.com

11/15/2021

Corporations Division

Florida Department of State

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

To Whom It May Concern:

InCorp Services, Inc., an authorized Corporate Registered Agent in Florida, whose office
is located at

17888 67th Court North, Loxahatchee, FL 33470
herein consents to act as Registered Agent for

Blaine Tech Services, Inc.

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the
appaintment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 605, F.S.

If you have any questions, please contact me at (800) 246-2677 from 8:00 a.m. to 5:00
p.m. PST.

Sincerely,

‘sabel Btﬂ}rgos on behalf of InCorp Services, Inc.



