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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUGTES, THE FOLLOWING IS SUBAITTED 1)
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIA,
| Biackstar Solutions Inc.

tEnier name of corporstion: must metede "ENCORPORATED. "COMPANY " “CORPORATION,
“Ine TCo" " Corp,” ne” "Col or "Corp 3

Blackstar Protection Inc.

, L

{1 name unavailable m Flonda, enter akiernaic coporate name adopled Tor the purpose of transacting busimess in Florida)
kB
(State or country under the faw of which 1t s meoporated)

(FtI number, Wapplicable)
(e of incerporation)

Ly

1Date of duration, i other than perpetual

(Date Hirst ransactied business in Floridie i prior (o registracion)

ISEE SECTIONS 607,1501 & An7.1302 F S detenmine penaliy hability)
- 7901 4th St N STE 300 St. Petersburg, FL 33702

(oncapal office strect address)
7901 4th SUN STE 300 St Petersburg. #L 33702

(Current maibing address, 17 diTerenty
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, Registered Agents Inc I e r-'
Nanw: i an
Office Addr 7901 4TH ST N STE 300 AR i
WFATR (o v r‘j
— t ~ -
ST. PETERSBURG .., 33702 - >
. Florida = ~
(Ciry) (Zip code) K =y
Y. Registered agent’s acceptance:
Having been named as registered agene and o accept service af process for the above stated corporation at the place
designated in this application. | ievehy aceept the appointment ax registered agent and ayree fo act i this capaeity. |
Juiveher agree i comply with the provisions of all suattes relative o the proper and copplete pecformance of my duries,
ane Fam familiar with and aceepe the obligations of ey positdion us registered ugend.

ey

E’ whd) @)ﬁﬂi&

{Repisiered dpefit's signature)

under the L o which it is incorporated,

100 Antached is o cernbicate of existence duly authenicated, not mare than 90 davs prior 1o delivery of this applicadion to
the Department ot Stute. by the Seeretary of Stute or other official having custody of corporate recards in the Jurisdiction

For mtial mdesing puipises, Istiunes, Htes and addresses of the prumary offcers and/or directors fup to sis s woiad]:

Fax: 8134365208
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Stgiatwe of Drector or OiBeer

The otficer or director signing this document (and who is listed in aumber |1 aboved atfinns that the facts stated herein are true and that he or
she s ewogere tha Felse infonnation subamtted inasdocwnent so the Depaniment of State censtitutes o thid degree Tedons as provdal o in
Eric Tindale. director

(Fyvped or printed name and capacity of person signing application)
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To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that [ am the keeper of the records of the

Department of Business Services. 1 certify that

BLACKSTAR SOLUTIONS INC.. A DOMESTIC CORPORATION, INCORPORATED UNDER
THE TAWS OF THIS STATE ON JUNE 11,2013 APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS OF
THIS DATE. 1S IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS,

InTestimony Whereof, | iicreto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  13TH

day of NOVEMBER A.D. 2024
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