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COVER LETTER

TO: Registration Section
Division of Corporations

Bloom & Rebel LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Solomaon Potter

Name of Person

Bloom & Rebel LLLC

Firm/Company

300 Granello Ave, Apl. 858

Address

Coral Gables. FL., 33146

City/State and Zip Code

solomon@bloomandrebel .com

E-mall address: (to be used for future annual repont notification)

For further information concerning this matter, please cali:

Solomen Potler 1 4254267373
at ( )

Name 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 Tallahassec
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, ¥1. 32303

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & ™ $160.00 Filing Fee. Centificate
Ceruficate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SMCTTHON 603.0002, FLORIDA STATURES, THE FOFLOWING IS SURMTTTID 10 RIGISTER A FORFICN  TIMITRD HARILITY
COMPANY T TRANSACT BUNINEXN INTHIE STATEOF FLORIDA:
[ Bloom & Rebel LILC

(Mame of Fareign imited Liabiliy Company, must melude “Limited Lisbiliy Company " "LIL.C. 7o “LLCT)

United St Washingion
.

{11 name unasailubic. enter allernate name adopted tur the purpose of Irmnsacting bisiness in Florida. The wltemate nume must include " Lindicd Liability Company,” *L.L C.” or "LLC.")

3 gu-2490 ¥4\
(Turisdiction under the law of which foreign mited hability company s organizedy

(FEI numbcr, 1 applicable )
June 29th, 2021

4.

(Date first transacted business i Flonda, it pour o regustration. )
(See sectings 6050004 & 605.0805, F 5, to determine penalty Liability)

6710 Skinner Rd
5

(Sireet Address ol Principal (hlice)

3109 Grand Ave, #2090
6.

{ Mutling Adkdress)
Granite Falls, WA

Coconut Grove, FL
98252

33133-5103

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

R ]
. —
& T
o T
' . Solomon Potier Ll 'y
Name: ot
-0z O
300 Grunello Ave, Apt. 858 -2 o=
Office Address: =
= ™~
: -
Coral Gables 33146
, Flonida
(City) (Zip eode)
Registered agent’s acceptance:

Having been named as registered agent and tv accept service of procesy for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the ubligations of my position as registered agent

,%swf///

{Repistered agent’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Solomon Polter
IManager Name: OManager Name:
300 Granello Ave, Apt 858
TOMember Address: OMember Address:
Coral Gables. Florida .
m Authorized or OAuthorized
33146

Person Person
iJOther OOther JOther O Other
O Manager Name: ClManager Name:
CiMember Address: OMember Address:
O Authorized O Authorized

Person Person
O Other O Other OOther, O Other
O Manager Name: CIManager Name:
OMember Address: CIMember Address:
O Authorized UAuthorized

Person Person
OOther OlOther OOther OOther

Imporant Notice; FJse an attachment to report more than six (6), The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

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 for ins.817.155,F S.

Zai Vi

Sigmturc'ol'an authorized person

Solomon Potter

Tvped o1 printed name of signee
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The State uf

Secretary of State

I, KIM WYMAN. Secretary of State of the State of Washington and custodian o its seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

BLOOM & REBEL LLC

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became eflective on 07/16/2019.

I FURTHER CERTIFY that the entity's duration is Perpetual. and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees. interest. and penalties owed and collected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

lssued Date: 07/30/2021
UBI Number: 604 487 507

Civen uider my hand and the Seal of the State
of Washingeton at Oy mpra. the Stte Capital

Jiar, Upror—

Fam Wyman, Secrelary of Stale

Dute Pssued: 0730 2021 .




