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CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312

Date: 02/09/2024 e Mﬁ

Acc#120160000072

Name: BLISS FINANCIAL CORP.
Document #:
Order #: 15365140

Certified Copy of Ar
& Amend:

ts

Plain Copy:

Standing:

Certificate of Good

Certified Copy of

Certification:

Apostille/Notarial

Country of Destination:

O (OO

Number of Certs:

Filing:

Certified: Email Address for Annual Report Notifications:

Plain: D

COGS: [:]

Availability

Document _
Examiner
Updater
Verifier
W.P. Verifier ______
Ref#

amount:S  78.75




COVER LETTER

TO: Registraton Section
Divisian of Corporations

Bliss Financial Carp.

SUBJECT:

Name of corporation - must include suthix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.”
~Ceriiticate of Existence,” or “Centificate of Good Standing™ and check are submitied to register the

above referenced foreign corperation to transact business in Florida.

Plcasc return all correspondence concerning dhits mater to the following:

Licla Morad

Name of Person

c/o Latham & Watkins LLP

Firmy/Company
330 N, Wabash Ave, Suoite 2800

Address

Chicago. 1L

City/State and Zip code

jedelman@blissfinancial.com

E-mait address: (o be used Tor future annuai report notification)

For turther information concerning this matter, please call:

at { )

Name of Person Arca Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division ot Corporations
The Centre of Tallahassec P.O. Box 6327
2413 N, Monroc Street, Suite 810 Tallahassee, FL 32314

Tallahassee. FL 32303

Enclosed is a check for the folfowing amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 §70.00 Filing Fee O $78.75 Filing Fee & 03 878.75 Filing Fee & [ $87.50 Filing Fee.
Cernficate of Status Centified Capy Certificate of Stats &
Cerufied Copy



“APPLICATION BY FOREIGN CCRPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

13liss Financial Com.

(Enter name of corporation; must include “INCORPORATED.” “COMPANY." "CORPORATION.”
“Inc.. "Co." "Corp." "Inc," "Co.," ur "Corp.")

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

5 Delaware L 92-3976871
2. 3.
(State or country ender the law of which it is incorporated) {FEI number, if applicable)
05/09/2023
3,
(Date of incorporation} (Date of duration, if ether than perpetual)
6.

(Date first transacted business in Flerida, i prior to registration)
(SEE SECTIONS 607.1501 & 607.15302. .5, 10 determine penalty lHability)

7 3720 S River Rd STE 6. Des Plaines, [L 600185

Principal oifice street address)
P strect

(Current mailing address. if different)

' . . ) D
8. Name and street address of Florida regisiered agent: (P.0. Box NOT acceptable) & - o
— bl }
. C T Corporalion Svstem 2 el -
Name: ] - ; — arry
i im L)
. . n (= e
- o 1200 South Pine Island Road e 1 ———
Office Address: L N .
¢ - -
Plantation FL 33324 € o P ]
. 1. o .
- — =g
(Cny) (Zip code) - N s
R
- O
9. Registered agent’s acceptance: R

Huving 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 appointnent s registered agent and agree to act in this capacity. !
further agree to comply with the provisions of all statutes relutive 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 Sysiem ’WM %/Own},_

{Registered agent’s signature)

By:

10. Autached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application (o
the Depurtment of State. by the Scerctary of State or other ofhcial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes, list nanes, titles and addresses of the peimary officers and/or direetors [up Lo six (8) total]:



A DIRECTORS

Ronald Davidow
DO Chairman Name:

2720 S River RASTE 6

OVice Chairman  Addiess:

Des Plaines. 1L 60018
%Di!‘cctor oy Planes ()

A President

M Vice President

OScerctary B Treasurer
O Other OOther
CChairman Name:

Ovice Chairman  Address:

ODirector

O President

CIVice President

ClSecretary Oreasurer
O Other O Other
D Chatrmuan Name:

OVice Chairman  Address:

ODbirector

EPresident

CVice President

OSccretary O Treasurer

F1(her OOther

Important Notice: Use an altachment o report more than six (6). The attachment will be imaged For reporting purposes only. Non-indexed

O Chatrman
OWVice Chairman
O Director
OPresident
ClVice President
Secretary

cOO
HOther

, Jerad Edelman
Num:

2720 SRiver RASTE 6
Address;

Des Plaines, 1L 60018

T Treasurer

O Other

CIChairman
OVice Chairman
O Direclor

O Presidemt

O Vice Iresident
OSecretary

Other

Name:

Address:

O Treasurer

O0Other

CIChairman
Ovice Charman
O irector
CJPresident
OVice Presidunt
OSecretary

JOther

Name:

Adidress;

O Treasurer

COther

individuals may be added to the index when filing vour Florida Department of State Annual Report form.

DocuYigned by’

12, Jrad Eddman

LR, — pt
RSN enanare of Ditector or Ofticer

The afficer or director signing this decument {and whe i< listed in number 11 above) affirms that the Cacts stated herein are true and that he or
she is aware that fulse information submitied in 2 document to the Departinent of State constitutes a third dugree felony as provided fur in
s 817.155 F S8,

Jerad Edelman, Sceretary

T

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLISS FINANCIAL CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF FEBRUARY, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TARXES HAVE

BEEN PAID TO DATE.

Authentication: 202777967
Date: 02-09-24

7450123 8300
5R# 20240432010

You may verify this certificate online at corp.delaware.gav/authver.shtml




