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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA,
Blenderbox Ine,

(Enter name of corporation: must include “INUORPORATED,” “COMPANY,” "CORPORATION.
“lne CoL” TCarp,” Mine” 0" or "Corp.™)

(1f name unavailable in lorida. enter alternate corporate name adopted for the putpase of tansacting business in Florida)

New York 11-356:195%
2 3.
(Stave or country under the lew of which itis incorpored} {FEJ number, if applicable)
U907 72000
4. 3.
(Date of incarparation} {Date of duration, if other than perpeiual}
NeA

O,

(Date first uansacted business in Florda, if prior 1o regisirationd
(SEE SECTIONS 607 1501 & 6071502, F.5 | 1o determine penalty liability)
228 Park Avenue SCSuite 92796 New York, NY 10003
7.

(Principal office street addicss)

{Current mailing address, if different)

T2
=
~D
[N )
8 Name und street address of Florida registered agent: (110, Box NOT acceptable) T
) C T CORPORATION SYSTEM
Name: ;
12001 8 Pine Island Rd #250 .
Ottice Address: -
Plantation, FI, 33324 RRXRE _‘,_..:
. Florida "
(City) (Zip code) <

9. Registered agent’s acceptance:

Huving been named ay registered agenr and o aceepr service of process for the above stated corporation at the place
designated in this application, T herchy accept the appoimiment as registered agent and agree to aet in this capacity, 1
Surther agree to comply with the provisions of all statutes relative to the proper and comptete perfurmance of my duties,
and I am familiar with and accept the oligations of my position as registered agent.

C)’\Mk \LQ'UV Cnratine Kelm - Agsistan! Secqelary

(Registered dgent’s <ignature)

10. Anached is a certificate of existence duly autheniicated, not more than Y0 davs prior to dedivery of this application o
the Department of State. by the Secretary ot State or other ofticial having custody oi corporate records in the jurisdiction
arder the faw of which it i3 incorporated.

L. For initial indexing purposes. list names, tirkes and addresses of the primany ofticers and-or directors {up to six (6) total j:
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A DERECTORS
Sarh Jefhies

ZIC hainnan Name:

2023-03-10 16:09:31 C8T

I Park avenae 8. Suiie 0270

TJWVice Chairman Address:

New York, NY (003
_IDirector

W {Mesident

vice Mesidem

Seeretary ATreasurer
0ther Zi0ther
_iChairnan Name.

“Wice Chairman  Address:

Jbirector

JiPresidem

i ¥ice President

TJseerctary I Treasnrer
Cuher JJnher
_IChairman Name:

viee Chadrman Address:

_Director

FPresidert

“IWice Presiden

T1secretary “Hlreasnier

TJOther ZOther

_IChairman
JVice Chainman
_Ihirecior
“resident

= Vice President

i Seeretary

12122023573 Frorm; Dawnd Thomas

Lascny Jetfries
Name:

225 Park Avenue 5. Suite 92 TH

Addreas:

New York . NY 1000}

“1Treasurer

ﬁ)lhcr CEO Ichher

_tChairman
“IViez Chairman
Jlireslor
TiPresident
TTVice Mresident
CIScererary

Cltnher

_IChainnan
ZIVice Chairman
tDirector
[President
TIVice President

Ulsecretary

Oher

Naimng:

Addidrezs:

OTreasurer

Zicnher

Name:

Address:

“Tlreaszurer

dDher

Important Notige: Use an attachinent to report more than sis (69, The attachinent will be imaged for reporting parposes onby, Non-indesed
individuals may be added 1o the index when filing your Flonida Department of State Anmnal Report form,

H [

The eificer ve director signing this document {ond whe i3 Usted w nnnber L above) atfinns that the facts sted herewm are tnue and that he or

sStendtme ol Bireewn or CTieer

she i wware than false infonnation submitted u s docutient to the Departiment of State constitures o third dewree felony as provided for in

S RI7I55 K

(1 lason Jeffries, CEO

[ Typed or printed nane and capaeity of person signing application
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STATE OF NEW YORK
DEFARTMENT OF STATE

Certificate of Searn

[ ROBERT }, RODRIGUEZ, Secrctary uf Staie of the Stte of New York and custodian of the records required by law o he fited

inmy affice, do hereby centify that upon s diligent examination of the records of the Departmeni of State. as of the dite and time of this
certificate, the foltowing entity information is ceflecied:

Entity Nawe:
1MIS 1D Numher:

BLENDERROX INC,
2EE27

Entity Type: DOMESTIC BUSINESS CORPORATION

EXISTING
Date of Initial Filing with DOS: U437 MK

Entity Status;

Statenient Status: PAST DLE DATE

statement Doe Date: 736/2014

No infonuaian iy availadte fiom this otfice regardling the finaucial condition, brainess activity or piactices of s entity

Lesenes WITNESS my hand and afficial seal of the Departmeni of Stae.
. ., “r N . .-
; it ihe Ciiv of Albany, en March 09, 2023w 01:35 POM,
QY NE 1;:, ... ’ :
L] -
O/ . Roperey I Robricucz. Secretary of State
.
Al
* .
L
M .
b
on .'
..
By Brendan €, Hughes
A PP Executive Depury Secratary of Stute

Authentication Number: 100003107776 To Verify the authenticity of this document you may access the

Division of Companition’s [2ocuiment Authentication Website at hitp#/ecorp.dos ny. oy

From: Davic Thomas



