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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

, Bottles and Burps Inc
{Enter name of corporation; must include "INCORPORATED.” “COMPANY." "CORPORATION.”
“Inc.,” "Ca.” "Corn” "Ine.” "Co.” or "Corp.”)

{1 name unavailable in Flarida, enter aliernate corporate name adopted for the purpose of transaciing business in Florida)

~New York 5

=

{Staie or couniry under the law of which it s incorporated) (FEI number, if applicable)
, 08/21/2018 .
{Date of incorporation) (Date of duration, iF other than perpelual)
b.

{Date tirst transacted business in Flonda, i prior w registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

7901 4th St N STE 300 St. Petersburg FL 33702

7 PP
(Principal office street address) :;:1' ,.?:
e 3
7901 4th St N STE 300 St. Petersburg FL 33702 T3 e
(Current mailing address. il different) ST ? i
Fr @ BT
S. Name and streel address of Florida registered agent: (P.0. Box NOT acceptable) - 2"':
vame.  Northwest Registered Agent LLC e @
ame: e e
[+t £

7901 4th St N STE 300
St. Petersburg Florids 33702

{City) (Zip code)

Office Address:

4. Registered agent’s acceptance:

Having been named as vegistered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this vapacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Fam fumiliar with and aceept the obligations of my position as registered ugent.

(o Glpye

{Registered agent's signare)

10. Attached is a certificate of existence duly authenticated. not more than 90 days 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.

11. For initiad indexing purposes, fist names, titles and addeesses of the primary officers and/or directors [up to sis (6) wial]:



A. DIRECTORS

CChairman
TiVice Chatrman
KDirector

K President
{0Viee President
X Secretary

Cinher

(O Chairman
CVice Chainnan
CilYirector
CiPresident
OVice President
OSeeretary

Ciother

CChairman
DVice Charman
CiDirector
OPresudent
Ovice President
OSceretary

TOther

hnneriant Notice: Use an allzchinent to report more than sis (6). The atachment will be imaged for reponting purposes only. Non-ndeacd

Blake Helppie

Name:

Address:

240 Crandon Blvd #167B

Key Biscayne FL 33149

X Treasurer

COther

Name:
Address:
O Treasurer
Ciher
Name;
Address:

O Fressurer

CiQther

T Chairman
CVice Chairman
DiDirector

T President
Civice President
CiSceretary

Tiother

CChairman
CiViee Chatrman
CiDirector
CiPresident

T Vice President
Cisecretary

COther

T2Chairman
Civice Chairman
CiDirector

[ President
CiVice President
CSeeretary

Ciother

Names
Address:
CTreusurer
OoOther
Name:
Auddress:
[ Treasurer
Cinher
Name:;
Address;

individuals mav be added w the jades when filing your Florida Department of State Annual Report for.

Creasuser

OOther

The officer or dizector signing this document (and whe is listed in number 11 above) affirms that the facts stated herein are srue and that he or
she is aware that false information submitted in a docwment to the Depariment of State canstitutes a third degree felony as provided for in

= R17.135 F.8.

-

13,

Blake Helppie-President

irector or Officer

{Typed or printed nime and capacity of peeson signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ, Acting Secresary of State of the State of New York and custodian of the records required by faw 1o

be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and ime of
this certificate, the following entity information is refiected:

Entity Name: BOTTLES AND BURPS INC

DOS 1D Numther: 5396963

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initiat Filing with DOS: 08/21/2018

Statenent Status: CURRENT

Statement Due Date: 08/31/2024

No mformation i< available from this office regasding the financial condition, business activiey or practices of this eniity

cessns WITNESS my hand and afficial seal of the Department of State,
o éf NE 1;,, al the City of Alhany, no February 07, 2022 at 02:43 P.M,
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