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COVER LETTER

TO:  Registration Section
Division of Corporations

BLAZERWILKINSONGEE, LLC
SUBJECT:

Name of Limited liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate 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 1o the following:

Melissa Walker

Name of Person

Buck & Malleu

Firm/Company

149 Bonifacio Place

Addre

w«

Monterev CA 93940

Cinv/State and Zip Code

melissafgbam-law.cormn

F-mall address: (o be used for futdre annual report notification)

For further information concerning this matter, please call:

Melissa Walker 831 646-1733
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street pAddress;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The GQentre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallabassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

i1 5125.00 Filing Fee 3 5130.00 Fiting Fee & = $155.00 Filing Fee & (1 $160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Status & Certified Copy




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

[N COMPLIANCE WITH SECTION 605.090. FLORIDA STATUTES THE IFOLLOWRNG 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDH:

1 BLAZERWILKINSONGEE, LLC
{ areIgn Tty C onpory mst mc

ited LAbL Y Lempiny. -LC. o LLCTY
(1f e sovailebic, oster akmmaic naena edoptcd Ror tho parpese of enmaing basiacn m Rnndl The shcrmpts neome et inclode *Lindied Lisldlity Compeery.™ “LLCT s LLC)
California ) 20-022239
2 .
ooder T Campany Y PRI marter. 1 oppikcanie !
4 [ —— ) ey ey Pl
O et 25 5901 & 605.0905, P, A Hallry)
902 East Trapnell Road P.0. Box 7428
{Sirer Addreas oF Pricypm OTtea) g Addes)
Plant City, FL 33566 Spreckels, CA 93962

5 3
z‘;
7. Name and gizeet address of Florida registered agent: (P.O. Box NOT acceptable) e
-
—— r-.
loey D. Herring 't:"
Name: g §
902 East Trapnelt Road o~ ™
Office Address: z - %)
“-:_ T n
Plant City t 33566
. Florida
_ (Ciy) (Zip code)
Registered agent’s acceptance:
Having been named a3

regisiered agent and (0 accept service of pr
deslgnated in this application, I hereby acoept the appoinmment as

ncess for the above Stated Umited Bability campany at the place
fo comply with the provisions of ail statutes relative fo the proper
and accep! the obligations of my pasii

as registered agent.

ered agent and agree to act In this capacity. I further agree
nd complete performance of my dutles, and | am famifiar with




8. For initial indexing purposes, list names, title or capacity and addn
manage [up to six (6) wiai]:

Tigie or Capacity: Nams and Address;
OManager Name: Jcha Wilkinson
S Member Address: P.0. Box 7428
O Authorized Spreckels, CA 93962
. Person
OOther GOther
OManager Name: Daren Gee
M Member Address: P.O. Box 7428
OAuthorized Spreckels, CA 93962
Person
CiOrher DOther
“Manager Name
Member Address:
O Authorized
Person
ClOthr CIOther

CManager
EMember
O Authorized

Person

O Other

eases of the primary members/managers or persons authorized to

Jldopr Capacity; ~  Nameand Addresy;

: Scott Blezer

P.O. Box 742
Address: 0. Box B

Spreckels, CA 93962

OOther

CiManager
OOMember
OAuthorized

Person

OOCther

MName:

Address:

OOther

CiManager
OMember
O Authorized

Person
L}

CIOther

Name:

Address:

DOther

Imperant Notice: Use an sttachment to report more than six (6). The
indexed individuals may be edded to the index when filing your Flori

9. Attached is a certificate of existence, no more than 90 days old, du

of the translator must be submitted)

ith section 605.0203 (
State constitutes a third

10, This document is executed in
submitted in a document to the De,

tiachment will be imaged for reporting purposes only. Non-

Dapartment of State Annual Report form.

authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificats ig in a foreign language, 6 lrunslnuon of the cetificate under oath

-t e

) (b), Florida Stututes. | am aware that any faise information
degree felony as provided for in3.817.155, FS.

Sigraiue of 2

John Wilkinson

wethociood persea

Typed or pricged mama of sy




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: BLAZERWILKINSONGEE, LIC
Entity No.: 202100110746

Registration Date: 01/01/2021

Entity Type: Limited Liabitity Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the S.ecretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great{Seal of the State of California this day of January

26, 2023.

Ly
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]
4
~

ST HE

A

SHIRUEY N. WEBER, PH.D.
Secrelary of State

Certificate No.: 076988944

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State

Centification Verification Search available at bizfileOnline.sos.ca.gov.




GWENDOLEN §. Buck

1942 - 2012

BUCK&:M#LLETT TELEPHONE

PROFESSIONAL LAW CORPORATION (831) 646-1733

149 BONIFACIO PLACE FACSIMILE

THOMAS E. MAaLLETT

tom@bam-law.com

January 26. 2023

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Dear Sir or Madam:

With regard to the above-captioned LI.C.
foreign entity to transact business in Florida pleas

1.
2.

[

4.

(831) 646-8484

MONTEREY, CALIFORNIA 93940

RE:  BlazerWilkinsonGee, 1.1.C

Our File No. BWGEE

Cover Letter

-9540

enclosed for the purposes of registering this
L‘ tind the following itemns:

Application by Foreign Limited Liability Company for Authorization to

Transact Business in Flonda

California Certificate of Good Standing

Our firm’s check #1023 in the amg

unt ot $133.00

Please return a certified letter of acknowledgment to the address shown above. [ 1t is
possible 10 email the certified letter of acknowledgement, | would appreciate vour using the
email address on the enclosed Cover Letter. In the event vou have any questions or comments
regarding the enclosed. please do not hesitate to dontact me. Thank vou for vour assistance in

this matter. Best regards.

cnclosures

¢ via email:
Riana Amaral
John Wilkinson
Joey Herring

FALABWGER Corre sp\)12623 L SceState

Very

BUJ
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Cernt

truly yours.

K& MALLETT.
FESSIONAL LAW CORPORATION

J/&y{ A M)d—“ﬂﬁt

[SSA WALKER
ficd Paralegal




