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COVER LETTER
TO: Registration Section
Division of Corporations

SURJECT: R \oc\ M Enm T 1 Li-C

Name of Limited Liabitity Company

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

Please return all correspondence coneerning this maiter to the ollowing:
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Name of Person

Bleek ™MEWM Ti LLC

Firm/Company

S0 Laé\q PG\(N\ T“U"“—Q,

I--mail address: {10 be used for future annual report notification)
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For further information concerning this matier. please call:

}:AV\ CO\VLCC/\NLO a1 { {'”3 ) f';l37'h QT%I

Name of Contact Person Arca 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 Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce. FL 32303

Enclosed ts a check for the following amount:

Flease make check payable to: FLORIDA DEPARTMENT OF STATE

) $123.00 Filing Fee \ﬁsuunn Filing Fee & 0 $155.00 Filing Fee & T $160.00 Filing Fee, Certiticdte
Certificale of Status C‘cni!‘lcgl Copy ol Status & Certified Copy



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

IN COMPLIANCE W SECTION G03.09002, FLORIDA SEATUTES THE FOLLOWING IS SUBMITIELY TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY RO TRANSACTBUSINISS INTTIE STATE OF FLORILL

] Rlock MEMS LLC

(Nume of Poreign Limited Liability Companry, must inc e “Limited Liabiliy Company.” LL.C., or “1L1C.

{If same wnasailable, enter alternate name adupted for the purpose of Lransacting business in Florida. The altermate mme anst inchide “Limited Lishiliny Company.” “L.L.C," or "LLC.™)

5 [\"\aﬁfac/\vw%e,\% 3 Lh“ g2 3R

{Jurisdwtion tpder the Tiw ot which torcign hanted TLehihity company ~ organize (EET numiber, 17 applicahic)

: Wl A

tDate firs transacted business n Florida, o pror 1o regniration 1
(See sevtions 605,0004 £ 605 0905, F.5. 10 determine peaalty liobihtys

s, 3oy fM'l P"‘\ M en 6. So¥ Lé\&q Y)a(%ﬁ

{Street Address of Principal Offics) (Mailing Address}

Veno Bgao\\f FL 3246 Vono Bl FL 3293

7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepuable)

Name: \Q ék"\\& QC\VL C(/\f\\ 4]
Office Address: So g L\a(&;} ‘P&\w\ T—*&MGC,Q_
Vaoan B 20, CA~ . Flotida 32963

(i 1Zip coded

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
nmanage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address;
E\alanagcr Name: b(& N 0 GCAV \ ‘-C\(\‘O Ol Manager Name:

JMember Address: 3 05 Lac\q PC\tV\ -D"\ CtMember Address:

{
£
O Authorized L LA %'eo.(:&\ / O Authorized
Person F - 3 Zq 6 3 Person

OOther O0ther OOuser O 0Other
O Manager Name: O Manager Name:
TOMember Address: O Member Address:
: oo BB
O Authorized O Authorized -, 8
T —
o EL R e E
Person Person e 2 S —
S w
ClOther Clother ClOther OOther 11— - e
e ; -
I3 R
5@
T Manager Nume: I Manager Nume: ’ i
COMember Address: LI Member Address:
O Authorized O Authorized
Person Person
T Other COther DOther O Osher

Limportant Notice: Use an attachinent 1o report more than six (6). The attachment wilt be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department ol State Annual Report form,

9, Auached is a certificate of existence, no morg than 90 days old. duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in u forcign lunguage. a translation of the certificate under vath
of the translator must be submitied)

10. This document is executed in accordancy with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Department of Srate constitutes a third dkree felony as provided for in s.817.135, F.S.

Uigmlu(c alhan suthurized person
Dang[ Cavecho
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Stere Towse. Boston. Nlrsserehresetts (09 Y5

William Francis Galvin
Sccretary of the
Commonwealth

Date: August 18, 2022
To Whom It May Concern :

Fhereby certify that a certificate of organization of Limited Liability Company was filed

in this office by

BLOCK MEMS, LL.C

in accordance with the provisions of Massachusetts General Laws. Chapter 136C. on

Mareh 20, 2003.

I turther certity that said Limited Liability Company has not filed a Certificate of Cancellation:
that said Limited Liability Company has not been administratively dissolved: and that. so tar as

appears of record. said Limited Liability Company has legal existence.

In testimony of which,
[ have hereunto affixed the
Great Seal of the Commonwealth
on the date first above written.
%M ‘ j
U etiisn

Seeretary of the Commonwealth

Cerntiftcate Number: 220804353170

Verify this Certificate at hup://eorp.see.state.ma.ns/CorpWeh/Certificates/ Verity.aspx
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