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

IN COMPLLINCE DT SECTRON GOS0 FLORIDA STATUNEN THE FOLLOWING I SUBAPTED 10 RIGISTER A FORIZON TN LEABHITY
COVPANY TOTRINSACT DUSINESS INTHIE STATE OF FLORID-:
| Blissed And Balanced LLC

(~ame of Foreign Limued Liabiy Company, must include "Liatited Liability Company. " "L.LC. ar "LEC )

(1T name unavadshle, aier aliernate name adopied for the purpose of ransacony business m Flonda The abernate name anst inglude “Lianted Luability Company.” "1, L.C.7or "LLCT)
Delaware
2.

s

T Tew rsdic o nder 1he law ol witeh Turgign Junced Dalhity company 13 tigamecd)

(FET meember, 1F applicable)

4.
(Tate fir<t tranyacicd businesy in Florda. o[ pror 16 tcpisizaiton }
{Sce coctions G0S BH04 £ S P05 F S to determine penabty Brabaliyy
16485 Collins Ave #wsSe 16485 Collins Ave #wsse
. 6
(Strcet Addsete of Tnneipal Othiee}

IMabing Addecss)

Sunay Isles Beach, FL 35160 Sunny [sles Beach, FL 33160

™ ~a
7. Name and street address of Florida registered agent: (P.O. Box MOT acceptable) — = g
2003 -1
MBI £4 r—rem
. . - MY r-w
Michael Shlofmitz o o i
Name: 1 ' r.—]
e D)
— T -
16485 Collins Ave SwsSe : B
Office Address: e o
an > :.: Ul
Sunny Isles Beach 33160 Y &
. Florida o

iyl (Lap o)
Registered agent’s ncceptance:

Having been named ux registered agent and to aeeept service of process fur the above stated lindited lability company at the place
designated in this application, I ht

creby accept the appaintment as registered agent and agree fo act in this capacity. [ further agrec
to comply with the provisions of alf statutes relative to the praper and complete performance of my

dutics, and Fam fumilior with
and accept the obligations af my position as registered agent.

{Registered agent’s signatige}

(({H2000004911% 3)))
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8. For initial indexing purposes, lisl names, litle or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) otal]:

Title or Capacity: Name and Address:

Michaeh Shlofmitz

DN anoger Nare:
= Member Address: 16485 Collins Ave #wsSc
Dauthorized Sunny Isles Beach, FL 33160
Persan
OOther TOther
D) \anaper Mame:
CiMember Address:
£ Autharized
Person
C10ther D Other
O xfanager Name:
Cidember Address:
O Authorzed
[Person
T nher CICther

Lmportant Notice: Use an attachment to report more than six (6). T}

Titie or Capacity:

Name and Address:

D Manager Mame:
OMember Address:
OAutharized
Person
COther OOsher
O Manager Name:
OMewber Address:
O Authorized
Person
COther CiOther
CiManager Name:
O Member Address:
JAuthorized
Person
Oother Tither

1e attachment will be imaged for reporting purposes anly. Non-

indexed individuals may be added ta the index when filing vour Florida Department of State Annuat Report form.

9 Attached is a centificate of existence. no more than 50 days old, duly awhenticated by the official having custody of records inthe

jurisdiction under the law of which itis organized. (If the cenificate is in a foreign I

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida St

anguage, a wanstation of the certifica under oath

atwtes. § am aware that any fakse information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 581 7.155,F.5.

(-

L -

Segnature ol an authonzed pe1son

Michael Shlofmitz

Ty ped ur peimacd manze of signee

(((H20000049119 3))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “BLISSED AND BALANCED LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EBLISSED AND
BALANCED LLC" WAS FORMED ON THE TENTH DAY QF FEBRUARY, A.D. 2020.

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

ASSESSED TO DATE.

o=
/a’..ws“},'-‘\“-
AN
/,ﬁ '1’/./ “\
ta o

NUES

:-ﬂrry W Butiocs, Metevtary of Slale

Authenhcahon: 202372882
Date: 02-12-20

7844770 8300

SRH 20201038884
You may verify this certificate online at corp.detaware.gav/authver.shiml
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