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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

LY COMPLIANCE WITH SECTION 607.1503, FLORID 4 STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORID 4.

| BLOCDX INC
(Enter name of corporation; must inchide “INCORPORATED " ~COMPANY  “CORPORATION

el ol "Coml Mo *Co." or "Carp.™)

HIntmt.‘un.;\mlnt_i-l\.um_ﬁlr:da enter aliernaty \;av_nlrmc |1:||||ﬁ\:'_:lﬁ;‘|§:=-l-¢.'-t:l for the pupose |‘\I'lrnr}silclin‘;-i;llniI;;Sn' in Floridu}
o NEWYORR _ 3 _ A5 05 02 N
{3tate or country under the law of which it is incorporaied) (FEI number, ifapplicabie)
TR
4 JULY 3, 20108 ) 5.
(Dawe of incorporation) (Datc of duration. if other than perpetual)
6 -
(Date first transacted business in Florida, i prior 1o regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F'S... 10 determine penalty lubility)
5 6469 Edpeworth Drive, Qrlando, Florida 32814
o o (Principal office gtregl address; o )

T T (Current mailing addicss. i dilterent)

B Name and street address of Florida cegisiered agent: (PO Box NOT aeeeptable)

W
Q

. [HOMSELAW, P.A.
Name -

1

J815 CONROY-WINDERMERE ROAD, #402

3
[
[ ]
Office Address: ‘_ § c_é
ORLANDO I 5% = .
ns } Florida “ 2% T s D
(City) (Zip code) Ll o
P m
LR R o

S

9. Registered agent's acceptance: e on
Having been numed as registered agent and to accept service of process Jor the above stated corpgPutivn afthe place

designuted in this applicution, I hereby accept the appvintment as registered agent and agree (o @f.j&;rhimpm:fo’. /
Jurther ugree to comply with the provisions of all statwtes refative to the proper and complere perfrrmanc&Bf my duties,

and I am fomiliar with and accept the obligations of my pesition as registered agent.
WILLIAM M. HOMSI PRESIENT, HOMSI LAW, P.A.

{Regfrered nggyp's sgnature;

IN. Atiached ts a certificate of existence duly authenticated, not more than 94 days prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official baving custody of comorate records in the jurisdiction

under the law of which s incorporated.

11, Fornitial indexing purposes, list nues, tithes und addresses of the primary officers und/or dicectars {up 0 x {6) wtal]:

H21000196701 1
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A DIRECTORS

QChaiman
{dVice Cheinnen
B rector

i President
T3iVice President
B Scercry

UhOther

IICUhateman

= Yice Chairman
CDirector

£ Prestdent
UV ee Presidem
TWeerciury

Thher

OChrirman
OVice Chanman
CiDirecros

(P rexidenyt

D Viee President
L Seervtary

COer __

JENNY H.JUNG

Name:

6969 Edgeworth Drive
Address:

Orlando. Floride 312819

 Treasurer

Other

Namu:

Address: —
CITrenaurer

e CiOther e

Name:

Address; —
U Treazuter
IOy

HOMSI LAW,P.A.

CiChatrnan
T3Vice Cliairman
- [hrpcior

T President
LIVee President
_aSeurelury

{10thes

T Cheirman
OViee Chainnan
L Director

L Presidem

Lo Ve Prostdent
TSeervtary

o Other

C Chairman
CViee Choirman
O Director

[ IPresident
Wiee President
(C8eeretary

Catther

&0003-0004

Name: __
Address: N .
T Treusuter
SOther
Nume: —
Address:
L3 Treasurer
Siother o
Nume:

Address: __

i Treasurer

—Otha

2 Uise an attachment W report moere than sis {63, The u(:.n.hmcnl will be imnged (o reporting purpotes only Non-mdeved

:mimnluak mavba. added 1o the ndes when (iBrg your Ljdﬁda nnug] Report fom.

- : P
Stnaturchf Director or Otficer

The ufficer or dircetor signing this document {and whe is tisted in number 11 sbove) uffinns that the facts stated herein ane truc and thut he ot

she s aware that fabse informotion submitted it 2 documuent to the Department of State constitutes a tind deyree felony ns provided for
sKRIZ IS5 ES

JENNY H. JUNG, PRESIDENT

(T\'pa.d wr printed pame und ¢ mztun of pcm:n sigming wpplicution)

(RN

H23000196201 2
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certilteate uf Stutus

I ROBERT J. RODRIGUEZ, Secrctary uf Siale ol the State of New York and custodian of the records roquired by law to be filed
i my office. do hereby cerlify thut upon a diligem exantnition of the records of the Depuriment of Statc, as of the date and iime of this
cerfilicate, e following eotity iaformation s reflactel:

Entity Name; BLOCDX INC

DOS 1D Number: 5369984

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: LXISTING

Date of laitial Filing with DOS: 07/03/2018

Statement Status: CURRENT

Statement Due Date: 0743172024

No informarion 15 svailsble rom this office regarding the (inancial condition, business activity or practices of this entry.

WITNESS my hand und ufficial scal of the Depariment of State.
al the City of Albuny, on May 15, 2023 at | 1:32 A M.

SO N
ohg OF NE

Q. ROBERT ). RODRIGULZ, Sceretary of State

1R radan € Rldan

By Brendan C. Hughes
Executive Deputy Scerclury of State

Thagpes”

E »

aves
*® e,

Authenticution Number: 100003501224 To Verify the suthenticity of this document you muy uccess the
Division of Corporation's Docuinent Authenticution Webnite 2t hap://ecorp dos.ay. goy

e—




