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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

Name of corporation - must include suftix
Dear Sir or Madam:

The enclosed “Application by Forewgn Corporation for Authorization 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,

Please return all correspondence concerning Ihl‘a matter to the following:

?() r

al AN I’quon

uh()FS T g

IFirm/Company

Mﬂc @t ,

Address

/mMm%ﬁgm /% DUHD
POPE P BES oS, Net =

E-mail address: (to be used for future annual report noufication]

For turther information concerning this matter, please call:

m at (,9\7_8) _g_gf) '—‘7@95

¢ of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, F1. 32314

Tallahassee. IFIL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee 0 $78.75 Filing Fee & L1 $78.75 Filing Fee & I $87.50 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
Cenrtitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER 4 FOREIGN CORPORATION T0 IR‘INSA(_] BUSINESS IN THE STATE OF FLORIDA.

{Enter name of corporation; must ]I]C]Udt I\‘CORI‘ORA Ne if "COMPANY.” (,ORPORA MON"
“Inc..” "Co.." "Corp," "Inc.” "Co." or "Corp."}

(1f name unavailable in Florida, enter alternate corporate niume adopied for the purpose of transacting business in Florida)

Massach WReds s DT BT M

5
(State or country under the law of which it 15 incorporated) (FEI number. if upplicable)
A9, oA
(D>aje of incorpbration} {Date of duration. if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)

{SEE SECTIONS 607 [501 & 607.1502, F.5., to determine pgmlt\m)
o4 Qush eoMIee, 452
i -

(Prm pal oftice street address)

{Current mailing address. if different)
8. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable) S

Name:

Office Address:

{Zip code)

0. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herehy 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 ny duties,
and I am familiar with and accept the obligations of my position ay registered agent.

(Registdfed agent’s signature) i ; /,_:

10. Attached is ihicate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Sceretary of State or other official having custody ot corporate records in the jurisdiction
under the law of which it is incorporated.

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



A. DIRECTORS

O Chairman

OVice Chairman

ﬁDircclor

ﬁl‘rcs ident

F’Vicc President
X‘:}cc retary

[ Other

O Chairman Name:

OOther

CiVice Chairman  Address:

ODirector

Cieresident

O Vice President

(i Secretary

O Other

O Chairman Name:

OTeeasurer

OOther

OVice Chairman  Address:

ODirector

[IPresident

OvVice President

ClSecretary

Other

O7Treusurer

OOther

(OChairman
(IVice Chairman
Chirector
CPresident
CJVice President
[OSecretary

OOther

O Chairman
OVice Chairman
ODirector

O President
OVice President
Osecretary

D Other

O Chairman

O Vice Chairman
Oidirector
ClPresident
TiViee President
OSeeretany

_iOther

Name:
Address:
O7Treasurer
OOther
Name:
Address:
O Treasurer
OOther .3
Name: -
Address:
—
Lot

CITreasurer

OOther

Important Notice: Use an attachment to report more than six {61 The attachiment will be imaged for reporting purposes only. Non-indexed
individuals may be adged 1o the index when filing your Florida Department of State Annual Report form.

Signature of Director 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 1o the Department of State constitutes a third degree felony as provided for in
S.Bi7.155. .S,

. BoBBY Fowcher

{Typed or printed name and capacity of person signing application)
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William Francis Galvin
Secretary of the
Commonwealth

December 2, 2022
TO WHOM ' MAY CONCERN:
[ hercby certifyv that
BL.B SOLUTIONS INC
appears by the records of this oftice to have been incorporated under the General Laws of this

Commonwealth on July 27, 2021,

[ also certify that so tar as appears of record here. said corporation sull has legal

existence.

[n testimony of which,

I have hereunio athixed the

Creat Seal of the Commonwealdh
on the date Arst above writen.

Secretary of the Comnmonwealih




