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COVER LETTER

TO:  Registration Section
Division ot Corporations

SUBJECT: %\d% Groyp , LLC

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 ~Certtficate of Good Standing™ and check are submitied 10 register the
above referenced foreign corporation 1o transact business n Flonda.

Please return all correspondence concerning this matter 10 the following:

Zaymond Carre

Name of Person

?\@,\lmm\c& Carveny, €. 4.
A1) S Dixie iy
_ Pinerest FL BOISE

Firm/Company

Address

Ciev/State and Zip code

(o cartanleda\. comm

-mail address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

Raymond Carrert nl 305, 35% 445

Name of Person Area Code

Davtime Telephone Number

STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section

Registration Section
Division of Corporations

Division of Corporations
The Centre ot Tallahassee I’.0). Box 6327
2413 N, Monrae Street, Suite 810

= -

Tallahassee. FI. 32314
Tullahassee, F1. 3235035
Enclosed is a cheek for the following amount:
Please niake cheek pavable 10 FLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing Fee & $78.75 Filing Fee & [0 878.73 Filing Fee & L] $87.30 Filing Fee.
Certiticate of Status Cerutied Copy Certificate of Status &
Certified Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITHT SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE (7 FLORIDA.

—

. Blas Group, Lic
{Enter name of corporation: imust include “*INCORPORATED.” "COMPANY." "CORPORATION."
“Ine.” "Col” "Corp.” "Ine” "Co” or "Corp.”)

Blas 6Rove TLA LLC

{If name unavailable in Florida. enter alternaie corporate name adopled tor the purpose of trunsacting business in Florida)

2.
{Siate or country under the law of which it is incorporated) {FEI number. if applicable)
o _0-121-72015 5. 'J!'L\
(Pate of incorporation) (Iate o duration, if other than perpetuai)
(Date tirst transacied business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 607.1302. F.5.. to determine penalty liability)
; LTS N Conmmence pieWy SuiTe 4 L eSTON [FL 35226

. - 7
(Principal oftice street address)

(Current mailing address. if ditterent)

i~

8. Name and street address of Florida registered agent: (P.O. Box NO'T aceeptable)

Name: Ra\!MOnA Caﬂ{r()] ? ;% 5 3
Office Address: AT \ S, Dixie iy v
?‘If\{ GQSJT . Florida 3 3 \S 6 —

(Citv) (Z1p code)

1IVL
o

9201 WY G2 UYH LN
?

Q. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated corporation at the place
desigrated in this upplication, [ ereby accept the appointment as registered agent and agree to act in tis capaciry. 1
Surther agree to comply with the provisions of afl statutes relative to the proper and complete performance of my duties,
are I am fumiliar with and accept the obligations of my position as registered agent.

(v e Y

- ¥
{Registered agent’'s signature)
10. Attached is o certificaty ol ¢ "islcn( dulv authenticated. not more than 90 days prior w delivery of this application 1o
the Department of Stale. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors jup to six (6) wial]:



A. DIRFECTORS

OChairman

[Cvice Chairman

CiDirector
President

O Vice President

OSecretary

OOther

(JChairman
{JVige Chairman
Cliirector
[JPresident
[CJVice President
OSecretary

O Other

(1Chairman
OVice Chairman
Cldirector
OPresident
Cvice President
[CJSecretary

CiOther

~ame: LJOSC_Ramon Decierty O5or0

:\ddrcss:(‘g‘ﬁf‘.!b{ LJI“@“
DQ_ Tr)n(_onﬁn S(’.(ju\\:\i('ﬂ
4 a0 Coa NQKO6

BH-20-7 Teaicisalon MDC

Lrancso Morgzan, (210
OTreasurer

4-’/ p’

[(dOther

Name:
Address:
[ Treasurer
Cither
Name:
Address:

O Treasurer

O Other

DIChairman

OVice Chairman

ODirector

O President

.\‘ame:EA ”Q L-\?.Q*' LOPL‘L mjl_

. ‘ber*v?ﬁ'
Address: CO\O\NQ L,Om\) I F()ﬁ-{)f\"n‘ﬁ
SCEW\M £y H1406

Conan NG, 806 P-2( 7

H\.’/lc: President T?_qucqa\m MDL T’[J[ R NJ"C“IU

OSecretary

COther

O<Chaiman

O Vice Chairman
[ODirector
OPresident
OVice President
OSecretary

OGiher

OChainman

[ Vice Chairman
Obirecior
Olresidem
OVice President
CJSeeretary

COther

Y10\

Ol Treasurer

O0ther

Name:
Address:
OTreasurer
ClCnher
Name:
Address:

O Treasurer

OOther

Important Notice: Lise an attachment to report more than sis {6). The anachment will be imaged for reporting purposes only. Non-indeaed
of State Annual Report form.,

individuals muy he added to the index when ﬁli@:’lnrida Depan h
12, $ \

Sign\.\{ure of Director akOfficer *

The officer or director signing this document tand who is listed in number 11 above) aftirms that the facts stated herein arc true and that he or
she is aware that false information submitted in a document to the Pepartment of State constitutes a third degree felony as provided for ip

Nosg Raman %@X&*\k{ (Isonip

S.XI17 185 K8,

13,

{ I'vped or printed name and capacity of person sighing application)



A. DIRECTORS

OChairman
[OVice Chairman

Obireciar

Eéesidcnt

O Vice President 5’2-(.“_?
Lrancso MOrqzan 210\

(QSecretary

J0ther

O Chairman
{JVice Chairman
O Director
CiPresiden
OVice President
O Sccretary

Oxther

OChairman
Ohice Chairman
Cihirector

O President
CivVice President
OSccrewary

CiOnher

name: 08¢ Ramon BerierN O soro

\ddn.;s( ) A LW;HQ
e

Torcordin  Seaumin
t

440G Casa NOHO6

] -
STAL

chcm\oa MO

OTreasurer

OOther

Mame:
Address:
O ireasurer
Clnher
Name:
Address:

O Treasurer

OOther

(JChairman

OVice Chairman

{ODirector

CiPresident

.\‘amu:::B‘:x l"fb\ L‘\ZQ“" LOP’J- qu-
b{r*&’

Address: CO O(\:NA LOT"\’]\ I |Q|'\«0!'\‘T-\
SU\U\Y‘\ACA CAuRd, + 406

Caon NG, BaG 2-1(-1

[Z\/tcc President TE.O\UC qcﬂpﬂ MD(- £IJ| () {h Jfza

CJSecretary

O Other

O¢ hairman
CVice Chainman
ODirector
OPresident

O Vice President
OSeerctany

COther

IChairman

O Vice Chairman
ODirector
COPresidenm
OVice President
[OSecretary

DiOnher

FLI0A

O Treasurer

OOther

Name:
Address:
O Treasurer
Onher
Name:
Address:

CiTreasurer

ElOther

Important Notice: Lise an attachment to report more than six (61. The augchment will be imaged for repontiog purposes only. Non-indeacd
of Staie Annual Report form.

individuals may he added 10 the index when filing your Qda De¢partn

Ni En:uu

The ofticer or director signing this document (and who is listed in number |1 above) aftirms 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 canstituies a third degree fetony as provided for in

SRI7TS5 F S,

13,

E&\ 10N \ \‘zp\sﬁ \/\‘3097

(\XQ\U\(\TO&

(Tyvped or prmlod name and ¢ c1paul\ of pcrst\(n qlg,nmu .1pp||cau0nl



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLAS GROUP LLC" IS DULY FORMED UNDER
THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF MARCH, A.D. 2022.

Al I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "BLAS GRCOUP
LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLAS GROUP LLC'
WAS FORMED ON THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

R

\;)hmequLhmMWCHAl)

Authentication; 202879297
Date: 03-10-22

5418561 8300t
SR# 20220932007

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




