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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 30, 2024

FLORIDA RESEARCH

)

SUBJECT: BLUEDOT INC.
Retf. Number: W24000108802

‘T
:c:‘,“-%‘-i"\—\"-‘

We have received your document for BLUEDOT INC. and your check(s) totalmg
$70.00. However, the enclosed document has not been filed and is bemg
returned for the followmg correction(s):

The name of your corporation is not available in Florida

ida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name

for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp."

, , " Please
enter the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is L23000274484

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor

Letter Number: 024A00016931

www.sunbiz.org
Thvicinn oaf Carnnratinne - PO BOY 82927 . Tallahaccee Flarida 39914
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FLORIDA RESEARCH & FILING SERVICES, INC.
4044 LONGLEAF CT
TALLAHASSEE, FL 32310

PH: 850-524-4381

PLEASE FILE THE ATTACHED QUALIFICATION FOR:

BLUEDOT, INC.

PLEASE RETURN A STAMPED COPY

CHECK: #9909 AMOUNT: $70.00

THANK YOU



COVFR LETTER

TO: Registration Secton
Divigion of Comoratons

st I
SUBJECT; eine

Name uf corporation - muzt include suffix

Mar Sir or Moadam:

The enclosed "Application by Foreign Corporation for Authurization to Transact Husiness in Flonda.”
“{Jeruticate of Existence,” or "Certificale of Good Standing™ and check are submitied to register the
ahuve referenced forcign corporation w0 tramsact business 1 Flonda,

Please retum all correspondence concerning this matter to the fultowing:

[Xaved Sinath

Name of Person

Blocdod Ine,

F'irm/Company ) o
PO B 4587

Address
Vineywd Haven, MA 02568

City/Suate and Zip code
clodatblucdatliveng: com

E-rail address: (o he used for fumre onnual report nouficatdon)

Fur further infunnalion conceming this matter, please call:

Dyvid Smith "y 07 ) 510278
- ¢4 p—

Nume of Person Area Code Daytime Telephone Number
STREET/ICOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of {lorporauons ivision of Comporations
The Centre of "T'allahasser P.0O). 13ox 6327
2415 N, Monroc Street, Suite 81 Tallshassee, F1. 32314

Tallahassee. FI. 32303

Inclascd 15 a cheek for the following amount:
Please make chock payable to; FLORIDA DEPARTMENT OF STATE
"1 $70.00 Filing, Feo (] §78.75 Filing Fee & [ $78.75 Filing Fec & L1 $87.50 Filing Fee,
Certificate of Siatus Cenified Copy Certilicate ol Statux &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITii SECTION 507. 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE. STATE OF FLORIDA
Bhiodat Inc.

' (limter rame of comporstaon: st imchods -INCORPORATED.- “COMPANY,~ “CURPORATION.”
"ne..” "Co.,” "Corp,” "Inc.” “Co,” ur “Corp.")

Bluedot Living Inc.

(If name ungvaitobic m Flarida, eniez alicrmate camornte name sdoptod for the purpose of tanaactmg biness in Florida)
4 Delaware

3 Eo- 151740
{Staic or country undar the baw of which it is incorporaod) (F¥I pumbcr, if cpplicable)
4 022712020 o s, o
{Nate of mcorporation) (I7atz of dorabon, f other than perpewaly
o AR

{Dhae first tmosactod basiness in Flonda, if prior o regamrooon)
(SFE SECTIONS 607.1501 & 407,1501, F.S., t determince penahty Rability)
7 2945 Townsgate Rd. #200, Westlake Village, CA 91361

(Principal officc grect address)

PO Boa 4587, Viocyard Heven. MA 02568

(Current mailing address, ‘it differenn i

9. Regintered agent’s scceptance:

. -~

¥, Nome and street address of Florida registered ngent: (P.O. Box NOT acoeptabie) - '?:
Namc: ch;w:m! Ag:m Soluteom, Inc, » g__ .
Office Address; 24 Remington Gaven Lo, Ste. A _ p= :r-:
Tallahassee lorids EOB_ :_> —:ré —

(Cay) {7ip code) S A

@

Hm”mﬂawﬁﬁ:ﬁmmtﬁmdmﬁr&mwmmddeﬂxe

desiznated in this application, | hereby aceept the appointment as registcred apent and agree to oct in this copacity. |
farther agree to comply with the provisions of afl statites relative to the proper and complcte performanye of sty dutics
and | am fomiliar with and accrpt the obligations of my position as registered agent

mhﬂ—-—-—"

Sandra Linares, Assistaind Seciela v
b} - - v
\__.;/ {Registored apent’s signatioe)

10. Ainched is a sortificadr of existesee duly suthenticated, not more than 90 days prior to delivery of this application to

the lk;nnmlofSlntc.byt}rSmwyomecmoﬂxrdTmal having custody of carporate recondt in the jurisdiction
under the law of which it i incorpornted.

11, For mutind extriimg purpuscs, Lint pames, titdes snd addremey of the primmary offacens and/or directors (up to six (&) twtal)
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A. DIRECTORS

I JChimman Nime;

[ JVece Chaarnran Address:

m Dircctoe

Victoria Rishin

S Towmguie Rd. X0

Westdahe Villuge. CA 21 300

- Prossdenm

Myice Presxient

-Socilary | 1 Treasurer
bz LIy

Haymond Pearce
[ 1 hasrman Nume: _

Ve Chairgaan Addrecse

2945 Townsgate Hd. #2200

et

{ IPrecident

westiake Vdiage, CA 91381

L IVwee Presadem
i 1Secrctary

. (WL
W{Xhe

LJChairuian Name:

{ I Treasurer

[ Tixher

[ Ve Chasrman Address.

L1 Dtveaot

[ TPresident
1 1 Wice Presnient
{iSeavtan

£ 1Onher

L) Tremarer

[Joake:

David Rintels
L IChainmmn Natme:

. 2943 Tonsgate Rd. #200
L1veee Charman Address:

Westlake Village, CA 913610

S| vrector

t ] Pronidem

[ 1Vwr Proadest

LI Secresary Moauter

[ lirher _ [ 1t nher

I W haurran Naane!

| IVice Charmam Adkdress:

Lllhrector

T Presudern

t 1V e Prosident
I Nooetany | JTeeaasmer

LICxher MOwme

1 1Chairman Name-

[Viee Charrinon Address:

hreciar

i 1 Prossdont

| 1Weer Preamtonit

t JSeurctany [ VI rcaswer

Mther LInher

Impotang Notice Use an amachement Lo neport more than ua (6} The artachment will be imaped for repurting, purpuoses valy. Non-adeved

individials may

_-—--._-_‘-_H

‘7": inder when filtmy, your Flunida Depanument of Sute Anmal Repont form

(17 202F

Stenatune of Dirvetr ot Uflos

“The ulficer or dircctor signing this dncument (am) whe s balad in gumber 1) sbove) afirms that the ot aazed haon ane e sl Wt be o
she is aware thal fakee information submitted m a dovurment W the Depanment of State constitites a thed degree feluny o provided fur

sKIZISS b S

" Raymond Pearco, CEQ

_f}yfhc:dror printed name und cpacity of pcmm signing appiia-uirm)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUEDOT INC." IS DULY INCORPCORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JULY, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUEDOT INC."
WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF FEEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

7873630 8300
SR# 20243265356

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

Authentication: 204037719
Date: 07-29-24




