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COVER LETTER

TO: Registration Section
Division of Corporations

Blueprint Ventrues LLC
SUBJECT:

Name of Limited Liabiliey Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida." Certiticate of
Existence, and check are submitted 1o regisier the above referenced foreign limited liability company w transact business in Florida.

Please return all correspondence concerning this matter to the followiny:

Sidney L. Vihlen, 11

Namie of Person

Vihlen & Associates. PLA.

Firm/Company

15340 international Parkway, Suite 2000

Address

Lake Muary, Florida 32746

City/State and Zip Code

svihlenf@gvbylaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this mauter, please call:

Sidney L. Vihlen, 111 407 333.8850
at( !

Name of Comact 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, F1L 32314 2661 Executive Center Circle

Tallahassee, FILL 32301

Enclosed is a check for the following amount:
W S125.00 Filing Fee O3 S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cerntihicate
Certificate of Status Centified Copy of Staws & Certified Copy



I[N FLORIDA

1 Blueprint Ventures LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WHTSECHON G302 FLORIDA STATUTES THIZ FOLLOWING IS SUBMETTED T RECGISTER AU FORFRGN LIMITTD LLBILITY

COMPANY T TRANNACT BUSINESY [N THE STATEOF FLORIDA:

~ Blueprint Holdings of Florida .1.C

t~ame of Foreign Lammited Liabalny Company, must melude “Limited Liabihity Company,” LT C .7 or “LLC T}

» New Mexico

Jursdicnon ender the law ol which toreyay lmsied habdimy company s organired)
4.

-

.

(1 pamw unanvanlable, enter temate name adopted for the purpose of taasactng business i Flonda The alienuae nuaw must inelude ~“Lunted Liabehty Company 7L L ¢

Sor tLILCT
>

(FEI number, f appheable)
(Date first transacted busmess i Flonda, of pnor 1o registiation )
(See sectams 645 0904 & p05 0905, F 5 10 detenmnine penaliy bibility
Calle Perez Galdos. 94, Portul 3 Bajo B

1Strect Address of Principal Ottice)
3300 Arrecife de Lanzarotw

6. Calle Perez Galdos, 94, Portal SByp B
Las Pahmas, Canary Islands, Spain

- Florida 32746

—
=24
B - 1Mading Address) ‘;-—‘ fc};
35500 Arrecife de Lanzarote T 79 t.rc._—__; -
. i o i —
Las Palmas. Canary Islands. Spaig= 5» 0 ¢~
N
‘6?‘ P 4 m
mE O
7. Name and street address of Florida registered agent: (P.0O. Box NOYT acceptable) -
_ , AR
Nane: Vihlen & Associates, PoA, %T’ rrs
Pk . L et
om N
- 1540 International Parkway. Suite 2000 ke =
Office Address: 1240 Intermational Parkway. Suite 2
Lake Mary
iy
Registered agent’s acceptance:
Having been named as registered agent and to aceept service

1Zip codey
designated in this application, I hereby accept the appoingm

of process fur the above stared timited liabiline company at the place
it ay registered agent and agree to act in this capacity, | further agree
to comply with the provisions of all statutes relative to (@ groper and complete performance of my duties, and [ am fumilior with
and accept the obligatinons of my position as registere ﬂ
P N ao ¥ /‘é“u T/
77ch|\ch

vd agent’y sipnarure]

Title or Capacity:

8. The name. titie or capacity and address of the" person(s) who has/have authority to manage isfare:
Manager

Name and Address:

T
Sidney L. Vihlen, 111

itle or Capacity: Name and_Address:
154} International Parkway
Lake Mary, Florida 32746

t Use attachments it necessary)

O, Attached is a cenificate of existence. no more than 9 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate
of'the translator must be submirtted)

is in a foreign language. a translution of the certiticate under oath

LFLS
?ﬂymlun‘: alan authonzed person

Sidney L. Vihlen, 11, Manager

Typred o prineed sne of sipnge




OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

BLUEPRINT VENTURES LLC
4877543

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of Organization on February 28, 2014, and Certificate of Organization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico, This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: June 20, 2018

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

7] ! - l 9 : -
Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0022350

A ceruificate 1ssued electrorically from the Hew Mexica Secretary of State's cffice 15 1mmediately valid and effective. The vahidity of a certificate may be
established by viewing the Certificate Validation aption on the Business Filing System at htips://partal.sos.state.nm.us/bfs/anhine and fcllowing the instructions
displaved unde: Certificate Validation,



