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Division of Corporations
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Account Name : HARVARD BUSINESS SERVICES, INC.

Account Number : 120886086845
Phone : (382)645-74¢ed
Fax Number ; (382)645-1286

**Enter the email acdress for this business entity to be used for future
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citan.korb(@lakeporicapital.com
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLLINCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SURAMITTED 1)
RECGISTER 4 FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Bhue Castle (Cayvman} LD

(Enter name of corporation: muost include “INCORPORATEDR. “CONMPANY . “CORPORATION”
“Inc, "ol "Corp” "lne” "Co” or "Corp™)

Blue Castle (Cayvinan) Corporation

(I name wnavailable in Florida, enter alternaie corporate name adopted for the purpose of ransaciing business in Florida)
Caviman Islands

L NA

15tate or conntry under the law of whiclv it is incorporatedy

1. November 16th. 2022

(L vumber, i applicable)
N

¢ Date of incorperation)

G302

(Drate of duration, ifether than perpetual)

{Iate tirst tramsacted business in Florida, i peior to registration

(SEE SECTIONS 00715301 & 607,8302, 1.5 10 determine penalty liabiliy)
1688 Mernidiun Ave, 7th fleor. Miami Beach, FL 33139
i.

{Principal office strect nddress)

(Cureent mailing address, it difterent)

™~
[
[ )
~

8. Name and strect address of Florida registered ageni: (£.0), Box NOT aceeptubie)

78]
A s
Registered Azenls Inc. . 1
Name: N - L. w =
- (e -
. 7901 41h Sticet N_ Sie 300 Ll -
OfTice Address: . = <
- =
St Petersburg PR R /iR T ™
. Florida e
(Citn ) 1/7ip code) - g:
9. Registered apgent’s acceptance:

Having been nanred ax registered agent and 1o aceepl service af process for the above stated corporation ol the place
designated in tis application, I lereby accept the appointment as registered agent and agree to act in this capacitr. {

fierther agree to comply with the provisiens of all statutes relative to the proper and complete performance af my dutics,
and I am famitiar with and accept the obligations of my position as registered agent.

Bt T

(Registered agent’s signalme)

1. Attached is # certificate of existence daly authenticated. not more than 90 davs prior W delivery of this application 1o
the Department af State. by the Secretary of State or ather official having custody of corporate records in the jurisdiciion
under the Taw of which it is incorporated.

(1. Ler initial inggning purposes. [ise names, 2itdes and addresses o the primary ofheers and-or direetors [up o siv (6) el

(((H22000319559 3)))
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AL DIRECTORS

Yanel Devico

I haieman Nams CChrirman Name:

1638 Meridian Ave. Tih floor

TiWee Chsman Addiess: CiViee Chiiman Addigss:

. Meam Beach, FL 33139

| irector 3 Yiregtor

CiPesidemt Cresident

TiVice President 3 View Prosident

ZiNecretan T reasurer Cisecretars Trhasurer
Tewber ZOther _ e Tinher . Cienber __ _
T hanman N CHC hanrman N

Vel Chadtran Address: CiVice Uharrmian Addeesss

diYiregior iz Hreetor

Tiltrestdent Cilrresident

Ve President e B _ Viee President

Txeeretin ZlTensurer L Serretn T reasurer
i Mbar iOthe b 20t

3 hairman Namee  Chainnan N

e Uhainman Address: TV iee Chaimum Adidress:

TiDirevier i Direcion

Tibresident I President

ZiVice Presideni TIViCe iresidont

Zincoretiny —Hgasaser [ZRectenan L2 raisstner
ZOner ZOiher ZOther Ciiher
Lo Lt Netiew: Lase an attachnzent i eeport muare ihin siv 163 e atachment will be imaged far repoerting puposes onty . Noneindesud

Pndis iduals mas be addid W e indes when fling vour Florida Departwent ol State Anrual Report T,

: o

Signaturs of Director o Otlicer

he officer v direcior sigming 1his docament fand who is listed i sumber 1 sben ) allinms tat the Tacls stited hercinare trie il that he or
b s awvare that Filse information submitied in o document 1o 1he Departimem of Stile constitutes ashind degree fefony as provided tor in
SRITRS S

. Yonel Device, Director

(Typed or printed nane sid capacits af porson signing application

({{M220600319339 3)))
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ST-INGERE

Certificate Of Good Standing
T HOM T ALY CONCERY

FECYHERERY CLRTIY that

BLUF, CASTLE (CAYMANY LTD

a compan eduly organied ol existing nader and By vire of the (e of The Caman Idands
is el the ety af this cortificaie in Good Stending with the effico. and duly outhoried 1o
cxercise therein ol the penvers vexted in the compain

Ciiven aander o o anied Seal at Gearge Tosn ar ihe
Istand of Clrand Cavan this 1 20h dav of September
N Thousand Twenin-Twa

ﬁ*
q EXEMPTED 0 M
‘i?c; ’L o« —_

”r‘ .
2 ZE{\-\{S;' Ao Authorised Officer,

Registry of Companies.
Cavmin Bsbands,

Al beersann Cowl: 03320851000
s il Geve vy
A Sepleeengee 7040



