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COVER LETTER

TO: Registration Section
Division of Corporations

BLANCO USA BMP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence, and check are submitted 1o register the above referenced foreign limited hiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Maridalia Berrios Morales

Name of Person

Gutierrez Morates-Perez & Associates

Firm/Company

14900 SW 30th ST Unit 278782

Address

Miramar, Flortda 33027-7265

City/State und Zip Code

maridahia@gmpa-cpa.com —
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For further information concerning this mauer, please call: T e
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Maridalia Berrios Morales 754 210-7062 gy
at { ) NOREEI. 1) fi i
Name of Contact Person Arca Code Daytime Telephone Numhcr!;‘: w =
LTy .. et
MATLING ADDRESS: STREET ADDRESS: E_', g
Division of Corporations Division of Corporations -
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassce, FIL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee | $130.00 Filing Fee & [ si55.00 Filing Fee & O sis0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Statws & Certified Copy



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

IN COMPLIANCE WITH SECTION 65.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABHITY

COMPANY TO TRANSACT BUSINFRS INTHE STATE OF FLORIDA:

| Blanco USA (BMP), LI.C

(Name of Foreign Limited Liability Compuny: must inclede “Limited Liability Company,” "LLL.C.." ur “LLC.™)

{1f name unavailable, enter alternate name adupted for the purpose of transacting business it Florida, The altermate name must include " Limited Linbility Comgany,” “L LG ar “LLC ™)

Texas 82-5157756
2 3
flunsdiction undez the law ot whach forcign imuted hability company 15 orgamzed) {FET number, 1 applicabler
4,
(Daig firal tansavied business in Flunda. (o prwor W regsslialon |
{See secrions b2 0604 & 605 0905, F.5 1o dewermine penalty babiliy)
2750 SW 145 Ave Suite 101 14900 SW 30th ST Unit 278782
5.

[Sueet Address of Principal Gtheey

Miramar, F1 33027

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

f Guticrez Morales-Perez & Associates
Name:;

{Mailing Address)

Miramar, FLL 33027-7265

2750 SW 145 Ave Suite 101
Office Address:
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Mirantur

33027
. Florida

(City)

Registered agent’s acceptance:

{Zip coxlc)

Having been named as registered agent and to accept service of process for the above stated limited liabifity company af the place
designated in thix application, I hereby accept the appointment as registered agent and agree tv act in this capacity. T further agree

to comply with the provisions af all statytes relative to the prope

and accept the obligations of my positidh as registered agent.

(VNI RN

complete performance of my duties, and I am fumiliar with

! \ {Regisiered agml'%‘mﬂ



8. Forinitial indexing purposes. list names. title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Navade Fernandez
(WM anager Name: o310 Femandez [ Manager Namc:
3750 SW 145 Ave
[OMember Address: ‘ O Member Address:
. Miramar, FI. 33027 .
[:]Aulhorlzcd D Authorized
Person Person
[]Other CJother JOther [JOther
[Intanager Name: (J Manager Name:
CIMember Address: ] Member Address:
[ Authorized 1 Authorized
Person Person —1 ~
Liniall S} 5
— 4
[JOther Clother ClOther CiGthed & L
f P
‘.' :r_' -t 5 g
my
P
T o]
DM:magcr Name: D Manager Name: 2] E { i
= V“.""‘
DMcmbcr Address: E] Member Address: i .
w
i_lAuthorized {1 Authorized 2
Person Person

(CdOther COther (Jother [JOther

Important Nutice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purpuses onlv. Non-
indexed individuals may be added to the index when filing your Florida Department ot State Annual Report form.

9. Astached 15 a centificate of existence, no more than 90 days old, duly authenticated by the official haviog custody of records in the

Jurisdiction under the law of which it is organized. {1 the certificate is in a foreign language., a translation of the certificaie under oath
of the translator must be submitted)

10. This document is exeeuted 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 5.817.153. F 8.

dj‘/u Signature of an authonzcd person
~7

Typed or printed nueme of signee




Jose A. Esparza
Deputy Secretary of State

CLl)rp'or'a['mns Scction
P.O.Box 13697
Austin. Texas 78711-3697

Office of the Sé‘a"étary of State

Certificate of Fact

The undersigned. as Deputy Secretary of State of Texas. does hereby certify that the document,
Certificate of Formation for Blanco USA (BMP). LLC (file number 802973210). a Domestic Limited
Liability Company (L.1.C). was filed in this office on March 27, 2018.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on June 21,2019,

Jose A. Esparza
Deputy Secretary of State

Conne visic us on the interner ai g fwnwew sos.state v.us/
5358 Fax: (512)463-5704 Dial: 7-1-1 for Relav Services
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