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COVER LETTER

TO: Registration Section N .
Division of Corporations TL neore \S not ﬂ\}d—b\aﬂ'eQ. ; F \ea.se
vee aldermade mome !
SUBJECT: LC L.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign fimited lisbility company to transact business in Florida..

Please return all correspondence concerning this maiier 1o the following:

Melioda Bl\an chard

Name of Person

Blanchacds  LL C

Flrm/Compan\

251t Me Aneeny O

Addrefs

Wellin crbn FlL 33414

tuwState and Zip Code

é—mail address: }lo be used Eor ;ulure annual report notification)

For further information concerning this matter. please call:

i SE ] y_2(2-954 ¥

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

"Tallahassee. FL 32301

Enclosed is a check for the following amount:
L1 $125.00 Filing Fee L1 $130.00 Filing Fee & L1 $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Cenrtificate of Status Centified Copy of Status & Certified Copy



IN FLORIDA

. Blanchads oo

COMPANY TO TRANSHCT BUSINESS INTHE STATEGF FLORIDA
i C
Name of Foreign Limited Linbil

2.

ity Compuny, must include *Limned Liatlity Company,” "L.L.C.," or *LLC.™)
A\ anchacds @65’\‘4 poaad LLC
el\awag

3 26-04046 |2
thunsdiction uader the [aw of which tareqm limited labibty company 1s orgamured)

(FE| number, 1f applcable}

t1f nawe unavsilable, enter altemate name adopted for the purposc of tramsacting business i Florida. The ahiernate name must include “Limited Liabsliry Company.” "L.1. C.”or "LLC."}

(e First transacted bissriwss i Flonda, o prior 1o registrsnion )
{See secnons 6050904 & 605.0905, F.5. to derenmine penally liobiliry }
Do

5 &
{Stree1 Address of Principal Oflice
v

6. G MMe
q

iMailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

€ ct

A

_mmadmn_,_&_iﬁl Horida
(Ciry)

Registered agent’s acceptance:

S341Y

1 b
IR

1Zip cude)
Having been named us registered agent and lo accept service of process for the above stated limited liability company at the place

designated In this application, I hereby accept the appointment us registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accepl the obligations of my position as regzsrered agem

e L &._J

lﬁqu“cred agent’s sagn:\mre}
Title or Capacity:

8. The name, title or capacnv and address of the person(s) whwo has/have authority to manage isfare

Name and Address:

Title or Capacity:

Name and Address:

{Use attachments if necessary}

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) 0\‘/

Signature of an authorized person

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.S
.\

mwn&a%\aﬂ&m}d.

Tvped oF printed name of signee
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Dod o | ~
Office Address:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLLNCE WITH SECTION 605002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LINITED LIABILITY
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF

DELAWARE, DO HEREBY CERTIFY "BLANCHARD'S LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWELFTH DAY OF MAY, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLANCHARD'S LLC"

WAS FORMED ON THE TWENTY-FOURTH DAY OF JULY, A.D. 2006

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

UE

Qﬁﬂmw Buflock, Searetary of Stals )

4194703 8300 Authentication: 202529198
Date: 05-12-17

SR# 20173423159

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




