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

IN COMPLIANCE W SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTELD TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSIVESS INTHE STATE OF FLORIDA:
| Blastmobileapp.com LLC

(ame of Forcign Limited Tiabiliy Company, must melude “Linited Liabiiity Company,” "LET o "L1LCT)

, New Jersey

i aume urssvalable, enter akiersste name adopiad for the putpose of transacting business n Flosida. The altzmatz eame must include “Licted Lubility Company,” "L L C." or “LLE

Junsdictiun ender the law ui whieh Toreign Timitee Tizbility company s organired)

‘i

(FLT number. il applicable)
iDate Tint imnsacted businesy in Tlonda, if pnor t registaitzon )

(See sectiony 6US.0004 & AOS UBLS, F S, 10 determine ponsity ltabiiny)
. 7901 4th St N STE 300

{Sireat Addrews of Principad Office}

. 7901 4th St N STE 300
St. Petersburg FL 33702

Matling Addreas

St. Petersburg FL 33702

7. Name and sireel address of Florida regisiered agent: (P.0. Bex NOT acceptable)

Name:

Northwest Registered Agent LLC
Office Address:

Qe
7901 4th St N STE 300

r)g'\\:\x

St. Petersburg

{Cny)

. Florida 33702

Registered apent’s acceptance:

(£1p conde)
Having been numed as registered agent and to aceept service of process for the ghove stated limited liability compuny at the place
designated in this application, I herehy accept the appointment as registered agent and ugree (o act in this capacity. | further agree
and accept the obligations of my position as registered agent.

10 comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and T um famifiar with

tRegintered agent’s sypnature)




8. For initial indexing purpeses. list names, tile or capacity and addresses of the primary members/managers or persons authorized to

manage [up tu six (6) towal}:

Title or Capacity:

Name and Address:

. John Palmeri

O Manager Name
. Member Address: 7801 4th St N STE 300
S Aathorized St. Petersburg FL 33702
Person
CiQOther CiOther
I Manager Name:
O Member Address;
O Authorized
Person
CiOther [JOther
O Manager Name:
CiMember Address:
T Authorized
Person
i3(Mher JOther

Title nr Capacity:

O M tanager

O Member

OAuthorized
Peison

DOther

CiManager

O Member

 Authorized
Person

JOther

O Manager

CiMember

TAuthorized
Person

GOther

Name and Address:

Name:
Address:
DOther
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OOrther
Name:
Address:
TiOther

Lmportam Nytice; Use an atachiment 1o report more than six {6). The attachmens will be imaged for reporting purposes oaly, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than Y0 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 iranslation of the certificate under cath

of the translator must be submitted)

i0. This docunent is executed in accordance with section 603.0203 (1) (bh Flovida Statutes. [ am aware that any false information
submitted in a document 1o the Department uf State constitutes a third degree felony as provided for in § 817,155, F.8,

Marcian Nohle

Stgnaiure of an authoresed pezson



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

BLASTMOBH.EAPP.COM LLC
(3430807868

[. the Treasurer of the State of New Jersev, do hereby certifv that the
above-named New Jersey Domestic Linited Liability Company was
registered by this office on May 04. 2022,

As of the date of this certificate, said business continues as an active
business in good standing in the Siate of New Jersev, and its Annual
Reports are current.

[ further certifv that the registered agent and office are: Te )
<l &
LEGALING CORPORATE SERVICES INC T
301 ROUTE 17 N Ty ©
SUITE SO0 #1240 e =
RUTHERFORD, NJ 07071 5 e
ST
S
>

IN TESTIMONY WHEREOF, I have
hereunto ser my hand und affixed
my Official Seal ar Trenton, this
23rd day of July, 2022

Ay

Elizabeth Maher Muolo
State Treasurer

Ceriyfivate Number - 6134131229

Yeryy thix certificene online o
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