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COVER LETTER

TO: Registration Section
Division of Corporations

BELANKEACTOR HOJDINGS UK LINTED LLC
SUBJECT:

Nanme of Limited Liabtlity Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization 1o Transact Business in Floridil." Certificate of
Existence. ind check are submiticd o register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

MICHALL WEAR

Name of Person

BLANKEACTOR NOLDINGS UK LINTIED LU

FirnyCompany

S200 NWAARD STREET ST 102-3i4

Address

GAINESVILEE 1. 32606

City/Stne and Zip Code
STEPHANIEG BLANKEFACTOR.COM

E-nenl address: (to be used for future annual report notification)

For further information concerning this matier. pleasc call:

STEPHANT D TRAVIS 32 219-1320
a( )

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. 52514 2415 N. Monrog Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

b ST ey T$13000 Filing Fee & 2 S135.00 Filing Fec & W $160.00 Filing Fec. Centificate
Centificate of Stats Centified Copy of Status & Centified Copy



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

IN CORSPLIANCE WITTESICTION G8.0X02 FLORIA STATUTES TS FOLLOWING ISSURVTTFD 10 REGISIFR A FORMIGN (NI LLSITY
COMPANY TOTRANSUCTBUNINESS INTHE SEATE OF FLORID
| BLANKFACTOR HOLDINGS UK LINITTED L1LC

t~ame of Farergn Timiied iahility Company twsi mehade “Tamated Liabality Company.” "LLC. "o CLLCT

2

(1t name unavailable, enter alerrate name adopted for the purpose of ransacting business in Flonda The alicrnate name must inclide “Lumuted Liabibty Company,” "L L C7or "LLC T,
UINTTED KINGIOM

93- 10642187

-

Ourrdicizon under the Taw ol which Toreign lmited sy company 1 organized

030172022

(FEI aumber, 1h applicable)

Lle first transacted business 1a Flotida, (8 prior to registraiion )
ESge sectinms 605 0931 & 603 03 F 3 Lo derermiae penalty labiliy)

1601 WASHINGTON AVENUE

by
(&

treel Address of Priacipal Qthee)

2000 NW O A3RD STREET
0.
(Nathing Mddress)
SUTTE 200

SUTTE: 102-5304
MEAMUBT. 33139

GAINESVILLL P 32606

2 170[110

7. Nume and street address of Florida registered agent; (P.O. Box NOT acceplable)

MICHABEL WEAR
Namge:

10 Wd |

S2UKENW A3RD STREET STE 102-304
OlTice Address:

GAINESVILLE

32000

. Flonda
ll_‘|:_\'|
Registered agent's acceptance:

[FAIRMIN (4}

Having been named us registered agent and to accept service of process for the ahove stated limited liahility company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | Surther agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties. and Iam Sumiliar with
and aceept the obligations of my position as registered agent.

VM:MVV

/g

{chm!‘.cd agent’s sigmature




8. For initial indexing purposes. list names. title or capacity und addresses of the primary members/nunagers or persons authorized 1o
manage (up 1o six (6) 1otal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
—_ NICHEALEL WEAR _ .
N anager Nin: —IManager Name:
200 NW A3RD STREET
Thfember Address: IMember Address:
. SUTTE 102-3d _ ]
ZIAuthorized _JAuhornized
GAINESVILLLE FLL 32606

Person Pecrson
_10ther JOiher TOvier JO0ther
IManager Name: IManager Name;
htember Address; “iMember Address:
“JAwthorized JAuthorized

Pcrson Pcrson
“iOther TOther T0Other JOther
IManager Name: ZiManager Nimie:
IMember Address: _IMcmber Address:
TJAuhorized _JAuthorized

Pcrson Person
I0ther JOther “IOiher JOther

[mportant Notice: Use an attachment 1o report more than sis (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Anul Report form.

u. Attached is » contificate of existence. no more than Y0 davs old. duly authenticated by the official having custody of records inthe
jurisdiction under the Liw of which it is organized. (IT the certificane is ina forcign language. i translation of the centilcate under oith
of the translator must be submitted)

10. This document is exccuted in accordance with section 6030203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a documient 1o the Departmeni of Stte constitutes a third degree felony as provided for ins8 17,155, F.5.

-

\_ngn.nurc ot an authorized person

MHCHARL WEAR

1y ped o prated mame of signee



CERTIFICATE OF INCORPORATION
OF A
PRIVATE LIMITED COMPANY

Company Number 13632418

The Registrar of Compantes for England and Wales, hereby certifies that

BLANKFACTOR HOLDINGS UK LIMITED

is this day incorporated under the Companies Act 2006 ax a private company. that the
company is limited by shares. and the situation of its registered office is in England

and Wales.

Given at Companies House. Cardiff, on 20th September 2021.

The sbove information was cormmmunicated by electronic means and avthenticated by the

Registrar of Companies under section 1115 of the Companics Act 2006
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@ THME OFFICIAL SEAL OF THE
REGISTRAR OF COMPANIES

Companies House



