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Sunshine State Corporate Compliance Company

3458 Lakeshare Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 04/26/2021

“WALK IN™

ENTITY NAME DATABLEND, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURY ™

XXXX Plir Cy
dafﬂﬁé—d’ dy’y
é&f&ﬁba&z df Status

VPLUASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY "

&rb’ff'&d’ fapy af Arte & Amendmente
&»aﬁam af &ac{ fmaﬂ@

YAPOSTILE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NUMBER OF CERCTIFICATES PEQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

Floase cal? Tina at the above xumber 0‘0/‘ any ($SueS or sonoerns, T hark yoa 0 much?
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COVER LETTER
TO:  Registration Section
Division of Cerporstions
DATABRLEND, L1LC
CT:
Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Trnsact Business s Florida,” Certificate of
Existence, mmd check are submitted to register the above referenced foreign limited Liability company 1o transact busisess in Florida.

Please return all correspondence concerning this matter to the following:

CHASITY FAGNANT

Natne of Person
DATABLEND, LIC

Firm/Company
515 MOSCOWRD STE |

Address
STOWE, VT 03672 -
' City/State and Zip Code

IMontjoy@urscompliance.com
E-ma1} address. (o be used Tor foture anmual reporf notifrcation)

For further information coacerning this matter, please call:

URS Agents ATTN Kanetha Bishop 500 567-4397
oty )

Nume of Contret Person Ares Code Daytime Telephone Number
Maiting Address; Street Address
Registration Section Registration Section
Divisien of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Moaroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following smount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ 512500 Filing Fee D $130.00 FilingFee & [ 3155.00 FilingFee & (3 $160.00 Filigg Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy

1 of 3 42672021, 4:13 PM
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IN FLORIDA
N COMPLIANCE WITH SELYRON S08.0902, FLORIDA STAOUIES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREFGN LIMITED) LIABILITY
COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:

, DATABLEND, LLC
T N & Ve TR Ly Canpeny, i made VL Vb Coy T LI e I

ﬂrmumih&maMamdq!dﬁsumdmbmhMIhMmmm'I.'m'-.dl.h!ﬂn-y&nguy."*‘l.l.c,'m“l.l.c')

DELAWARE 81-1743031
2. . 3

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

4,
R e ey e s a)
515 MOSCOW RD STE | 515 MOSCOW ROAD, STE 1
: 6.
tsht?m«:ndklnpl Tihce) 11 TR D)
STOWE, VT 05672 STOWE, VT 05672
: ~
T, oS
.; ~ ‘E
7. Name and street addvesy of Florida registered agent: (P.O. Box NOT acceptable) - :.":;-
S =
URS AGENTS. LLC AR
Name: R i
. h : hl‘ r:‘ ‘_:
3458 LAKESHORE DRIVE . % =
Office Address: 3 (o
TALLAHASSEE 32312 —
, Florida (Vs
{Cay) (Zip code)

Registered agent’s acceptance:
designated In this application, I hereby accept the appointmen! as registered agent and agree (o act in this copactty. 1 further agree

Ecm’mbtmnameda.rrqiymﬂxauandmmuprsmimoj‘prmfwmammﬁmmmmwmpauyanthlam
rommpmmmddomofmmmwmmmmwmqrmm and I am familiar with

and acceps the obligations of oy position as r. agent.
C?‘(. Kanetha Bishop, Asst. Secrelary

(Ropstered agen’s vipast)

4126/2021, 4:13 PM
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8. For initial indexing purposes. list ames, tille or capacity and eddresses of the primary membery/managers or persons authorized 10 .
manage {up 10 six (6) tomi]:
Title oy Capacity; Name and Address: Title or Capacity: Name and Address:
B Mamager Name: ETHAN CARLSON OMamger Name:
CMember Address: 315 MOSCOWRD STE ¢ OMember Adrress; o
Cauthorized - OWE- VT 03672 ClAthorized
Person Person
DOiber OOther OOther, OOther
IMagager Name: OMapager Name:
OMesntrer Address GiMember Address:
OAutharized GAuthorized
Person Person
Dother OOther, OOther COther
OMannger Name: OMapager Name:
Member Address: OMember Address:
DAuthorized LlAuthorized
Person Persoa
O0ther OGCther TO0ther, Ciother

important Notice: Use an attachment to report more e six (). The atachment will be irmaged for reporting purpases only. Nop: ~
indexed individuals may be added to the index when filing your Florida Depurtment of State Annial Report form.

5. Atnched is a certificate of existence, oo more than 3 days old, duly suthenticated by the officiel baving custody of recards ip the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign langnage, a tramlution of the cestificate under carl
of the ranslator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b). Flarida Statotes. | am aware that any false information
submitted in & documrnt to the Department of State constitules 2 third degree felony ae provided for in $.817.155. F.S.

Ethan Carlson

Typed o prited rmme of signoe

Al

-

30f3 ' 412612021, 4:13 PM



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “DATABLEND, 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 SHCOW, AS OF
THE FIFTEENTH DAY CF FEBRUARY, A.D, 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DATABLEND, LLC"
WAS FORMED ON THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2015.

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

PAID TO DATE.

Jufiruy W Bulioch Lecrwiary of Ytets

\@S@GT

Authentication: 202512976
Date: 02-15-21

5826399 8300
SR# 20210459297

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




