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COVER LETTER

TO: Registration Section
Division of Corporations

GUBJECT: 'AINE MANAGEMENT.INC. /B\P;i ne Wana qenent FL . Fue.

Name of corporation - must include sutfix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization 10 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.

Please return all correspondence concerning this matter to the following:

~a
—
=
Brem On
=
Name of Person R
3 . _— -
Blaine Manzgement, Inc, SR+ !
< o
- . j i ° = '
Firm/Company =z =3
306 SW 471h Street i (e o
* =
Address o
Cape Coral, FLL 33914
Citv/State and Zip code
ouy390@msn.com
E-mail address: (to be used for future annual report notification) =R e -)
Far further information concerning this matter. please call: Lo

Brent Ot 763 243-066Y9
at ( )

Name of Person Area Code Daytime Felephone Number

STREFET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Cenitre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassee, FL 32303

MAILING ADDRESS:
Registration Section
Division of Corpaorations
P.O. Box 6327
Tallahassce. FI. 32314

Enclosed is a check for the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

[0 §70.00 Filing Fee O $78.75 Filing Fee & 1 878,73 Filing Fee & (@ $87.50 Filing.#
Certificate of Status Certitied Copy Certifleut® of Status &

s¢rtitied Copy

" \/\A\JL W(W‘Mﬂ vea .




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60715303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

;. BLAINE MANAGEMENT, INC.

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

BLAINE MANAGEMENT FL, INC.

(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

N ~
2. \Nu O\ 3,
(Staw or'co‘fmlr_\' under the l@f which 1t is incorporated) (FE! number. if applicable)
4, 5
{ Date of incorporation} {Date of duration, if other than perpetual)
6.

{ Date first transacted business in Florida, i prior o registration)
(SEE SECTIONS 6071501 & 607.1502. F 5., 10 determine penalty liability)

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

(Principal office street address)

1823 Stampede Avenue, Suite A CODY WY 82414

{Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) ::_1‘:
wme.  Registered Agents Inc " :g
Office Address, 7901 4th St N STE 300 Com T
St. Petersburg ioria 33702 s

{Citv) (Zip code) [}

9. Registered agent’s acceptance:

Having been named uas registered agent and to accept service of process for the above stated corporation at the pluce
designated in this upplication, I hereby accept the appointment ays registered agent and agree to act in this capuacity. [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am fumiliar with and accept the obligations of my position as registered agent.

Bt e

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this apphcation 10
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Taw of which it is incorporated.

(Registered agent’s signature)

11, Forinitial indexing purposes. list names. titles and addresses o' the primary ofticers andfor directors Jup 1o six (6) total):



A, DIRECTORS

o Brent Ol
OChairman Nam: CIChuairman Nawme:
o 1823 Stunpede Avenue, Suite A )
CIVice Chuitman Addiess: CIvice Chainman  Adidress:
Cody. WY 82414
B Duector CIDirectn
B President THeresident
Oviee President O Vive President
W Seeretary & lreasurer CISceretary O Treasurer
Cionher Onher CHber COther
CChaitman Name: OChairman Name:
Civice Chatrman Addruss: OJVice Chairman  Address:
IDirector CIDirector
CPreaident CHresident
CVice President Ovice President
—_ O
T Seeretary O Ticasurer CiSeeretary O Treasurer =
L=
T Other O30ther OoOther OOther __-- m
O
- ) =
Chairman Name: [ Chairman Name: T
e |D
[JVice Chairman  Address: (OVice Chairman  Address: * -
o'}
CiDirector £1Director
i President [ President
OVice President OVice President
OSecretary O Treasurer OSeeretary O Treasurer
O Other T)Other OOther O0ther

important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing your Florida Department of State Annual Report fom.

] ff_-:,(_‘;_l

l “+
. . 7
Signature of Dircctor or Offtcer

The uiticer or ditector signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
shic i aware that false informatian submiited in a document to the Department of State constitutes a third degree felony as provided for in
s.B17.155, F S,

Brent Ott, President

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



State of Wyoming
Office of the Secretary of State

United States of America,
State of Wyoming Ss.

|, KARL ALLRED, Secretary of State of the State of Wyoming, do hereby certify that according to the records
of this office,

BLAINE MANAGEMENT, INC.

Is a
Profit Corporation

formed or qualified under the laws of Wyoming did on July 17, 2020, comply with ail applicable requirements of this
office. Its period of duration is Perpetual. This entity has been assigned entity identification number 2020-000930598.

This entity is in existence and in good standing in this office and has filed all annual reports and paid all annual
license taxes to date, or is not yet required to file such annual reports; and has not filed Articles of Dissolution.

| have affixed hereto the Great Seat of the State of Wyoming and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Cheyenne, Wyoming on this 24th day of October, 2022

/et T G

Secretary of State

BYVA\J\M / LSA L/,KO L (2/(\_

Anneleisa Renner




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2022

BRENT OTT

BLAINE MANAGEMENT, INC.
306 SW 47TH STREET
CAPE CORAL, FL 33914

SUBJECT: BLAINE MANAGEMENT, INC.
Ref. Number: W22000150324

We have received your document for BLAINE MANAGEMENT, INC. and
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or “Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 022A00027119
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