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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING 1S SURMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN TIHE STATE OF FLORID:A,
, Liguid Blenz Corp.

(Enter nane of corporation; must include “INCORPORATED,” “COMPANY,
“Inc.." "Co.." "Corp.” "Inc.” "Co.” or "Corp.")

“CORPORATION.

, New York

(If naume unavailable in Florida, enter altermate corporate name adopied for the purpose of transacting business 1 Florida)

3.
(Staic or country under the law of which it is incorporated}
, 9-2-2015

(Date of incoerperation)

(FEI number. 1t apphcable)
6.

LN

(Date of duratien. if other than perpetval)

(Date first iransacted business in Florida, il prior o registeation)
{SEE SECTIONS 6071501 & 607.1502. F.5., lo determine penally habibiy)

;255 S Orange Ave Suite 104 Orlando, FL 32801

{Principal office street address)
255 S Orange Ave Suite 104 Orlando, FL 32801

o =
Y
(Current mailing address. if ditferent) e i
= =E
8. Name and swrect address of Flovida registered agent: (P.O. Box NOT acceptable) '
wme  REgistered Agents Inc
Office Address:

7901 4th St N STE 300
St. Petersburg

.
q3\\3

. Flonda 33702
(City)

{Zip code)
Y. 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, [ kereby accept the appointment as registercd ngent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and Fam familior with and accept the obligations of my pusition ay regisiered agent.
D (et

(chihlurud agenl’s nignululc}

10, Autached 1s a certificate of existence duly authenticated. not more than 90 days prier to delivery of this application 1o
the Depurtiment of State, by the Scecretary of State ar viher official aving cusiody of curporate records in the jurisdiction
under the law of which 1t 1s incorporated.

11. Forwnal indexang purposes. hst pames, titles and addresses of the poimary ofticers andéor dircctons [up to six {6) ttal]:

Fax: 8134265206
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A, DIRECTORS
T Chaiaman
T IWice Chairman
Xirector
X President
IVice PMresident
HSecretury

TOther

D Chairman
CiViee Chanman
CDirector
TPresideni
TIVice President
USecretary

TJOther

T1Chairman
{IVice Chainnan
D Direcwor
OPresident
OVice President
TJSecretary

TI0ther

Nom

To. 18506176380

_ Hibbert, Barrington

Address:

255 5 Orange Ave Suite 104

Orlando FL 32801

2 Tressurer

Ti0ther
Name:
Addiess:
TiTrensurer
i Other
Name:
Address:
Treasurcs
T30ther

O Chainman
{vice Chairmmm
I Dircctor

I President

U Vice President
DiSceretary

Ci0ther

LIChairman

D Vice Chakman
JDirector

) President
CIVice President
T Secretary

TJnher

MChairnman

O Vice Chairman
O Dircetor

O President

D) Vice President
TiSecretary

JOther

Paga: 3/4 Fax; 8134365206
Name:
Address:
O Treasurer
OOther
Name:
Addiess: ~
. o2
s )
iy
< -s:{_ “_;_’ —
.%-_' -x (
T W 21
A .
O Treasurer- & SN
‘::_;‘ = —
O Gther ot
Namee
Address:

O Treasurer

OOther

Important Notice; Use an anachment to report more than <iv (6), The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added 10 the index_ when {iiing your Florida Depariment of State Anpual Report form,

12

A/ A

Si@[urc af Dircetor or OfTicer

The officer or director signing this document (end who is listed in pumber |7 above) affinms thet the facts stated herein are tue and that he or
she is aware that falsc information submitted in a document to the Department of State constitutes a third degree felony as provided for in

».817.1585, F5.

13

~ Barrington Hibbert - President

i Typed or printed name and copacity of person signing application)
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Fax: 8134365206

STATE OF NEW YORK
DEFARIMENT OF STATE

Certificate of Status

Entity Name:

LIQUID BLENZ CORP,
BOS ID Number:

No information is availahie from ihis office regarding the financial condition. business activity or practices of this entiiv.

at the City of Albany, on December 11, 2024 ar 04:26 P.M,

WALTER T. MOSLEY
Secrelary nf Sraze

vetag
«t® *a

r < =2
» rd gt .
' '45.\] L O' BRENDAN C. HUGHES
£ Executive Deputv Secretary of State

Authentication Number: 100007101808 To Verify the authericity of this document you may access the

Division of Corporation's Document Authentication Website at hup:ecorpdos.ny gav

L WALTER T, MOSLEY. Sccretary of State of the State of New York und costodian of the records required by law to be filed in
my office. do hereby certify hat upen a diligent examinaiton of the records of the Department of Swate, as of the dawe and time of this
centificate. the following entity information is reflecied:

4814003 .
Entity Type: DOMESTIC BUSINESS CORPORATION a2
ity Status: X ISTING e o 3
Entity Status: EXISTING o ?2 —
Date of Wnitial Filing with DOS: 0910272015 EIT A o
G o
Statement Status: CURRENT -1
Statement Due Date: 09/30/2025 p A
R




