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COVER LETTER

TO: Registration Section
Division of Corporations

HLOOM FINANCIAL LLC

SURBIECT:

Name of Limited Liahilite Company

The enclosed “Application hy Forgian Limited Liability Company tfor Authorization to Transact Business in Florida,” Certilicate of
IExistence. and cheek are submitted o register the above referenced foreign limited labiliy company 1o transact business in Florida,

Please return all correspondence concerning this matier to the sollowing:

JASON SINDELAR

- 1 -
Name of Persan

BLOOM FINANCIALL LLC

FirmCompany

SIENWIST AVIENUE

Address

FORT LAUDERDALLE, FLORIDA 33301

Citv/Stte and Zip Code

Jmon{@hloomlinancial io

F-mail address: (o be used for Tetere annuad report notificition) }
For further informution coneernimg this matter, please call:
BRIAN SAUNDHERS, ESOQ 213 ITF-A5N5
at }
Nume of Contaet Person Aren Code Davtime Telephoae Number
MAILING ADDRESS: STREET ADDRESS: _
—

Division of Carporations
Registration S¢etion
POy, Box 6327

Talluhassee, FLL 32314

Enclosed s a cheek for the fllowing umount:

Division of Corporations

Registration See
Clifton Building
2601 Lxecutive
Tallahassce. FL

Please make check pavable to: FLORIDA DEPARTMENT GF STATE

O 2500 Filing Fee M s330.00 Filing Fee &
Certificate of Status

[ siss.00 Filing Fee &
Certified Copy

e

Cemter Cirele
ERRIt

O s1e0.0u Filing Fee. Certilicate
of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIENESS
IN FLORIDA

IN CONMPLIANCE WHTESECTION o050 FLORIDA STATUTES. THE FOLOWING IS SUBNTTTED 10 REGISTER o FOREIGN TINITED LLABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1 BLOOM FINANCIAL, L1LC

tame of Toreign Limited Liabiliny Company s must include “FLimited Liabiline Company,” 7LLLC or 7100

(17 name unmailable, enter gltermate name adopied tor the purpose o Irnsacting business in Florida The altemate e most include “Limited Lability Company,” "L C7 e “L1CS

WYOMING S4- 1904201 [EIN|
. 3,
T T it under the Taw o whieh torciun limited habidily conrpany i~ organred) ’ FEL number, 17 applicables
JUNE 420019
4. :
Ihste first trunsacted business i Flonida, if prios o registrabion |}
Ehee sechons 05000 A& 63 0605 S, to determine penalts liabiling
S25NWIST AVENUE SISNWST AVENUE
s b.
(Street Address of Principal Othieel Darline Address
FORT LAUDERDALE. FIL 33301 FORT LAUDERDALE, FL 33301
~2 “
2
7. Name and street address of Flonda registered agent: (P01 Box: NOT aceeptable) -
; .
JASON SINDELAR 3
Nume:
25 NWIIST AVENUE — ¢
Oflice Address: o
-1
FORT LAUDERDALL 33301
. Florida
11y iZp cisle)
Registered agents acceeptance:

Having been named ax registered agent and tr acceept seevice af process for the above stated limited liability company ui the place

- - - . . - i . - - . -
designated in this upplication, I hereby aceept the uppointment as registered agent and agree to act in this capaciov. | further agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fantiliar with
and accept the vhligations of my position usgegistered agey

V4 Ikn'gi\lt‘fmlh'l




% Forinital indexing purposes, listnames. iitle or capacny andjaddresses ot ihe primary members/imanagers or persons authorized o
manage [up 1o sia () total}

Title or Capucity; Name and Address: Title or Capacity: Name and Address:
, lason Sindelar i
[i];\i:magcr Name! ] Manager Name:
A28 NW IS Avenue
LM ember Address: (] Member Address:
. Fori Lauderdale. FE 33301 .

[JAuthorized (] Authorized

Person Person

Clonher Jother Clother Jother

D;\I:nwgcr Namu: D Manageer Name:
[ InMember Address: L] Member Address:
ClAuthorized (] Authorized

Person Person

[J)ther Jother [ Jonher [ JOther

-~
13
Dn\'lunalgcr Name D Manager Nwne: -
1 4
Catember Address: L] Member Address: b
[ JAuthorized ] Authorized -
Person PPerson —
o

CJOther Cionther Cotner (onther

[mportant Notce: Use an attachment te report more than sis (600,71

he attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when tiling vour Florida Department ol State Annual Report torm,

9. Attached is a certificate of existence. no more thas 90 days old. dulv authenticated by the official baving custody of records in the
Jurisdicion under the kew ol which it s organized. (I the certificate is in o foretgn language, o ranslation of the certittcate under oath
of the translator must be submitied)

[00 This document is executed in accordance with section 603.0203 (1) (hi Flonda Stanes. Fan aware that any talse informigon

submitted 1in a document o the Departnenyed Yate congu

< [hird degree felony as provided forin s.817. 1535 F.S.

. i .
Signature ol anauthurised peoon

Jasen Sindelar - Manager

Lyped erjprinted ame of signee



STATE OlF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING. do
hereby certify that according to the records of this office.

Bloom Financial, LLC
iis a
Limited Liability Company

formed or qualified under the laws of Wyoming cud on May 28, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000858545.

This entity is in existence and in good standmg in this office and has filed ali annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution. |

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and commumcated this official certificate at Cheyenne, Wyoming
on this 31st day of May, 2019 at 2:19 PM. This certificate is assigned 031313121.

M%B“'L’“\

Secretary ofState

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




