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JocuSign' Ehvelope 10: 871COBE4F-786C-40A4-B3ED-25FE60633ERD

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
BLOCKRISK CORP.

{Enter namie of corporation: must include "INCORPORATED,” “COMPANY.” "CORPORATION,”
"Inc..” "Co." "Corp." "Inc.” "Co." or "Corp.™

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 DELAWARE . 88-322415
. 3.
{State or country under the Taw of which it is incorporated) (FEI number, if applicable)
07/05/2022 -
.
(Date of incorporation) {Datc of duration, if other than perpetual)

JANUARY 1. 2023

{Date first transacted business in Florida. if prior to registration)
(SEESECTIONS 607.1501 & 607.1502, ¥ 5., to determine penalty linbility)

7 S00 SEATH AVE SUITE 702, HALLANDALE BLACH, FL 33009

{Principal office street address)

(Current mailing address. if different)

r~2

[ aee g

8. Name and slrect address of Florida registered agent: (P.Q). Box NOT acceptable) s

=

: C T Corporation System ) -

Name: -

\- 1200 South Pine Island Road (o
Office Address: o | k

0

Plantation FL 33324 X

. ~ —_— AR
(Citv) (Zip code) ~
¥s)

9. Registered agent’s acceptance:

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 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

C T Corporation Syvstem

Bv: 57 Joanne Caswell

{Registered agent’s signature)
Joannc Caswell, Asst. %‘f;{"c. - =

10. Auached is a certificate of existence duly authenticated. not morce than 90 days prior to delivery of this application Lo
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L1. For iniual indexing purposes. list names, titles and addresses of the primary officers and’or directors {up to six (6) 101al):

12 16 2001 Waligrs Klgwer i nlire



= Chairman
T1Vice Chairman
= Director

i President
CIVice President
OiSecretary

TIOther

JoeuSign’ Ehvelape 1D: B1COBE4F-786C-40A4-B3ED-25FEGOB33ERD
A DIRECTORS

JOHNNY BLATT
Name:

. 300 SE 4TH AVE SUITE 702
Address:

HALLANDALE BEACH. FL 33009

O Treasurer

COther

CiChairman
CIViee Chairman
@ Director
CIPresident
Civice President
CISecretary

Ui Other

HILARIG ITRIAGO

Name:

SO0 SE JTH AVE SUITE 702
Address:

HALLANDALE BEACH. FL 33009

ClTreasurer

_inher

1Chainman
CVice Chairman
TiDirector

) President
CiVice President
CISecretary

CiMher

IName:

Address:

CiTrcasurer

CI0ther

C)Chairman
(JViece Chairman
& Director

i President
OViee President
W Secretary

T Oiher

TAMAS DOFFEK
Name:

800 SE 4TH AVE SUITE 702
Address:

HALLANDALL BEACLHL FL 33009

= Treasurer

TOther

CiChairman
CIVige Chairman
CDirector
LiPresident

O Vice President
JSecretary

Citnher

Name:

Address:

OTreasurer

COnher

C}Chairman
Civice Chairman
U Dircctor
CiPresident
Civice President
CiSecretary

T Other

Name:

Address:

O Treasurer

TiOther

Important Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purpases andy. Non-indexed
111(11\[”““5“‘"“’ by: 3 the index when filing vour Flonda Departmeni of State Annual Report form,
EBVEASSZOBUELTF

‘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 tha false information submitted in a document 10 the Department of Siate consiitutes a third degree telony as provided for in
ARITIS5FS.

TOHNNY BLATT, PRESIDENT

Signature of Director or Oflicer

12

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

1216 2021 Woliers Kluner €3nhine



Délaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLOCKRISK CORP." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLOCKRISK CORP."
WAS INCORPORATED ON THE FIFTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

6503538 8300
SR# 20233960078

Yau may verify this certificate online at corp.defaware.gov/authver.shtel

Authentication: 204577979
Date: 11-13-23




