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WESTMONT
ASSOCIATES. INC.

March 3. 2020 Via UPS

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303
Attention: Secretary of State

Re:  Blueprint Income, LLC
Foreign Corporation Conversion to LLC

To Whom [t May Concern:

Please consider the Amendment to Registration in regard to Blueprint Income, LL.C for vour
review and approval. The entity was recently converted 1o Blueprint Income. [LLC in Delaware,
its state of domicile. Westimont Associates. Inc. has been requested to submit this
correspandence on behalf of Blueprint.

included are:
1. Application by a Foreign L1.C to Transact Business in Florida

2. Application by Foreign Corporation for Withdrawal

3. Certificate ot Conversion in the State of Domicile (Delaware)

4. Certificate of Good Standing

5. Filing fee of $165 (for both forms and a Certificate of Status ot the [LLC {iling)

Thank you for vour time and attention. Please contact me directly at 856-216-0220 or at
francoisf@westmontlaw.com should you have any questions or require any additional information.

Respectiully,
Francois Duris

Francois Duris
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COVER LETTER

TO: Registration Section
Division of Corporations

Blueprint Income., LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Francaois Duris

MName of Person

Westmont Associates, Tnc.

Firm/Company

1763 Marlton Pike East. Sutte 200

Address

Cherry Hill, NJ 08003

Citv/State and Zip Code

Francois@wesimontlaw .com

F-mail address: (o be used for future annual report notification)

For further information concerning this matter. please call:

Francois Duris 836 216-0220
at ( }

Nanie of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 52303

Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fec & $130.00 Filing Fee & [J S135.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ol Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0%082, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10O REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BLSINVESY INTHE STATE OF FLORIDA:

Blueprint Income, LLC
' (Name of Foreign Limmted Lisbility Company: musst melede "Linnted LiabiTity Company.” "LL.C "or "LLC.")

46-5747132
(FET number, 1f applicabley

L

{[f name unavalable, enter alternate name adopted for the purpose of transacling business in Florida. The allemate mame must include “Limited Liatnlity Company,”“L.L C7 o "LLC™

Delaware
2.
[Turisdiction under the Tiw of which fereign Tinnited babiliy company s arganized)

(Date first wansacled business in Flonda, 1f priar to reistration |
{Sce sections 605 0904 & 605 0903, F § 1o determunc penalty laabality )
510 Madison Avenue, Floor 21

S
6.
(Maling Address)

310 Madison Avenue, Floor 21
New York, NY 10022

>,
(Streer Address of Principal Office)

New York, NY 10022

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
- -

Corporate Creations Network Inc.

Name:
801 US Highway | North Palm Beach.
33408

Office Address:
North Palm Beach
. Florida
(Zip coxle)

(City)

Registered agent's acceplance:

Having been named us registered agent and to accept service of process for the ubove stuted timited liahility company al the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with

designated in this application, I hereby accept the appointment us registered agent and agree o act in this capacite. 1 further agree

and accept the obligations of my position as registered agent.
) lﬁu:j .
= Carlos M Alvarez, Special Secretary

{Repistered agent’s signasure |




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers ar persons authorized to
- manage [up 1o six (6) total}:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:

MMI. CM LILLC

= Manager Name; O Manager
= Member Address: 1295 Ste Strect CInMember
(JAuthoerized Springficld, MA 01111 O Authorized
Person Person
"COther OOther ClCther T]Other
OManager Name: ClManager
OMember Address: CMember
O Authorized (JAuthorized
Person Person
OOther COther C1Other QO Other
OManager Name: OManager
Member Address: CMember
O Authorized O Authorized
Person Person
OOther C10ther OOther OOnher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repert form,

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath

of the translator must be subimitted)

10. This document is executed 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 forins.817.155, F.5.

Signature of an authorized petson

Ricardo Diaz. Vice PPresident

Typed o1 printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUEFRINT INCOME, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 5Q FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUEPRINT
INCOME, LLC" WAS FORMED ON THE FIFTEENTH DAY OF MaY, A.D. 2014.

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

PAID TO DATE.

Q.Im"y v/ Gultoch, Becreiary of Stale )

Authentication: 202659391
Date: 03-05-21

5534369 8300
SR# 20210808911

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




