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COVER LETTER n

TO: Registration Section
Division of Corporations

Bloodlines Tattcoing LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Frausact Business in Florida,” Certificate of
Existence, and check are submiited to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Raymond Ireland

Name of Person

Bloodlines Tatooing & Piercing

Firm/Company

194 Buckland Mills Dr 2128

Address

Manchester CT 06042

Citv/State and Zip Code

bloodlines-tE@yahoo.com

E-mail address: (10 be used for future annual repornt notification)

For further information concerning this matter, please call:

Raymond [reland 203 437-0593
at )

Namwe of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Sceuon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check tor the following amouat:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O S123.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee &  ® $160.00 Filing Fee, Centificate
Certificate of Status Cerutied Copy of Status & Centified Copy



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

INCOVPLEANCE TETTTESECTION 603 (X2, FLORN A STATUTEN THE POLLOWING IS SUBMFTRD 1O REGISTER o1 FORFIGN . LIMITED LABILITY
COPPANY O TRANNACEBUSINENN INTHE STATE OF FLORIA,

| Blood Lines Tanoving [LLC

TName ol Forergn Limited Ll Company, muost ixcede ~Limited Trability Compamy L LC Tor "TLET)

Blowd Lines Tatvomg & Piercing L1LC

18 narne winas anlebbe, enter wliesnate name adopted o the prrpese ol tansacting buseness i Flonda The alicriate mame mnst include Liamted Lsbis Conrpany L L C7 on “LLEC T}

Connecticu 74-3129238
2 A
Viarsdicnon ander the T of sl Torergn T Tabilin Sompany o orgamzed’ (FET numnber, 1T applicuble)
N A
e fest B anadvtod busimesssn Tloma 1T pros to tegstiatien
CSew e tions 05 0L & B8 REE | s o deteriiine penally liabilis
31 B Aluimonte T Sunte 1273 194 Buckland Hills Dr212¥
X 0.
strevl Mddiens of Poodipal 10ce (Mashnp Address)
Alwnente FIL 32701 Manchester CT 06042

- 4.0

7. Name and streel address of Florida registered ggent; (1.0, Box NOTacceptable)

L
Q-
-

Sharmeta Nathan

4

H

11

Namg!

10600 Bloomticld Drapt 417

0¢ i

Otlige Address:

Orlando J2K23
. Flonda
AN 1Aap vodes

Registered agent’s acceplance:
Having been named us registered ugent amd i aceept service af process for the above steted limited labitity company af the place
desigmated inthis application, § herehy aceept te appointment ay registered agent and agree o act in thiy capacity. ! further agree

o comply with the provisions of alf stattites retative to the proper aad complete pecformance of my duties, and 1 am fomiliar with
and aceept the obligations of miy positienr as registered agent,

ST G A

Regisicred agent s signalure)




5. Forinitial indexing purpeses, lisk numes, itle or capacity and addresses of the primary members/managers or persons authorized to
munagye fup to sia te) ol

Title or Capacily; Name and Address: Title or Capacity: Name and Address:
. Raviomd lreland Sharmets Nathan
BN Lanagen Name: I tanager Name:
— A27 Pike Pl — 10600 Bloemfield Dr Apt 417
A lember Auddress: N beimber Adddress:
_ . Windsor CT 06043 . Orlando FLL 32825
Ciauthurised M Auihorized
Persan Persun
TiOther Cionher Cenher Other
Ziahuager Name: DN Lnager Nume:
LN emibet Address: TiNember Address:
Ziauthorieed Cauthorized
Herson I’¢rson
“onther "Tosther Ci0ther OOther
ZEINlanager Nume: Tixlunager Name:
INlember Address: OOMember Address:
i authorizcd O authurized
Person Person
CiUnther ther Tiother Oosher

Lenportant Notive: Use an attzehment o repert mare than six 06 The aiachment will be imaged for reporting purposes only. Non-
indesed indin iduads may be added 1o the indes when tiling vour Florida Department of State Annual Report form,

9, Altached s a certilicate of existence, no more than 90 days old. duly authenticated by the oflicial having cusiody of records in the
jurisdiction under the T or which it is organized. (1 the certiticate is in a foreign Janguage, o translation of the centiticate under vath

vt the trmslator must be submitieds

1, This document is exccuted in accordance with section 6030203 (13 (b, Florida Statutes, Tam aware that any false infurmation
submitted in o document to the Department of State conatituies a third degree felony as provided for in s 817155 F.8.

/?@fmamd treblond

NSt g al an authalired preraon

Ravmond treland

Eypedd ur printed nasie of ngnee



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: February 01, 2023

| the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify. that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissclution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name BLOQOD LINES TATTOOING LLC
Business ALE] US-CT.BER:Q0779289
Formation Date  03/26/2004

A

Secretary of the State

Business ALEI: US-CT.BER:0779289 Certificate Number: C-00078246
Nole: To verify this cerntificate, visit Business.ct.gov
Page 1 of 1



