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FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 20, 2023

ERICA POWELL
320 LEAH DRIVE
PRINCETON, WV 24739 US

SUBJECT: BLESSED. LLC
Ref. Number: W23000128481

3.

3 ' k(s) totaling
We have received your document for BLESSED, LLC and your check(s) .
$130.00. Ho'.veve"':. ihe enclosed document has not peen filed and is being

returned for the following correction(s):

ation is not available in Fiorida., An out-of-state
must adopt an alternate corporate name
t contain "Incorporated,”
"Corp." Please
ber one of the

The name of your coipor _
corporation whose name is not available
for use in Florida. The aiternale corporate name mus

*Company. “Corporation,” "Inc.." "Co.," "Corp," "Inc,” "Co," or
enter the alternate corporate name in the space provided in num

application.

The alternate name selecled for your corporation is not available in Florida.
Please select a new alternate name that contains “Incorporated,” “Company,
“Corporation.” "Inc.,” "Co.." "Comp.” "Inc.” “Co," or "Corp." You may make the
corrections to the aliernate name in the space provided in number one of the

application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Il Leiter Number: 023A00021755
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www.sunbiz.ory

Division of Corporations - P.O. BOX 6327 -Fallohassee, Plorida 32314




COVER LETTER

TO: Registrition Section
Division of Corporations

SUBJECT: B\QS& eq) % LL (\/

Name of Limited Liabitity Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Flonda.

Please return all correspondence concerning this matier to the following'

Eiien Dowe\)

Name of Person

:\)J\es&’d} LLC

Firm/Company

330 Leah Dive

Address

“Priaceion, | ’\}\) \(ﬂ C MY T3¢
MS@% City/State and Zip Code

e — Mecdows 8K O com

E-mail address: {to be used for future annual repon noufication)

For further information concerning this matter, please call:

EOCA Dowel L300, Gl -6Y63

Name of Contact Person Area Code Daytime Telephone NMunmber
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fec $130.00 FilingFec & [ $155.00 Filing Fee & O 5160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Starus & Centified Copyv



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

’

Ty i —— _
P i;,“;“l ITH SELION 605802 FTOWTMA STATUIES. THE FOLLOWING 1S SUIRTTED 20 RELSTIR A FOREIGN (T LABILITY
OAPANY T TRANSHCTBUSINENS I THE STATE O FLORIDA: 1

o Blessed, LLC _

Yool - _
(ame af Pormgs Linited Liabadity Company, must stedude =t Latehgy Compainy, - se =

C )R.\\(Q,( T)\el\ Q_S_qu-ﬂ?—e b LLC/ TLLC e LLC )

T\l [ ||
AL
i Lernale noare M imelinde ~Liawied Liabaliry Company,”

{if aame mnlatde, mier shecete mame aboptad L e prapane of s fing bunoess inltenda T

. \NesH \(‘l(a‘\(\;\Cl_ﬂ_m“w‘"Ww' 3. L“o’ﬁa 33@7 \

B [Tonnkcoon enls the bav o v ik Jurcagpa Tmited [ [TTT Aumber, (1 apphicable)
(D Led rrrsactad businead 10 Fionda, 31 prier o siton.}
|See scctoas ¢0S 0L & 613 0903, F.8 todctermine pemlty latahiy)
330 ‘ 330 Leahn T
ol ¢ 6 ch DXwe
|Strect Addrem uf Pracpad Utlxc ) (Mading Address}

Xapleen LV F\br'mcéton WV
ou134 24139

7 Name and sireet address of Flenda registered ageat’ (P O Box NOT acceptable)
=
. o\ =
Mame ? {\Q‘?\ \ b\{)e\\ i % 'ﬁ
orcencaes 101 (Oi<aada LGoe. Sb\‘\\g \a : _
@
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Kissioe(\ee. i 3 04}

{ap cosla)

[Ciy}

Registered agent's acceplance:
Having been named as repistered agent and to dccept service of process for the above stated fimited liability company at the place

designated in this upplication, | hereby uccepi the appointment as registered agent and agree tv act in this capucity. | further agree
to comply with the provisions of afl statutes relative to the preper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position a8 registered agent M/(

{Heguicred agenl’s nprolse)




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

manage fup to six {0) total]:

Title or Capacity:

O Manager

Name and Address:

Name- 8(\ \ QP\ DGL&)Q\\

Q{Iember

O Authorized

Person

OOiher

OManager Name:

OOther

OMember Address;

U Authorized

Person

OOther

CIManager Name:

O Other

OMember Address;

U Authorized

Person

OOther

OOther

Address: ME&L\/ Q_
VOoeien W 4139

Title or Capacity:

CIManager Name:

Name and Address:

OMember Address:

I Authorized

Person

OOther

CIManager Name:

OOther

OMember Address:

U Authorized

Person

O Other

UManager Name:

DO0ther

CMember Address:

O Authorized

Person

OOther

OO1her

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw o which it is organized. (1f the certificate is in a foreign language. a translation of the certiticate under oath

of the translator must be submitted)

0. This document 1s executed in accordance with section 605.0203 (1) {b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155 F S.

EWDOwM

A

hY

v\

Signature an autharized pemon



I, Mac Warner, Secretary of State of the State of
West Virginia, hereby certify that

BLESSED, LLC

made application to the West Virginia Secretary of State’s Office to be a registered
limited liability company in the State of West Virginia on June 07, 2013. The
application was received and found to conform to law.

The company is filed as an at-will company, for an indefinite period.
I further certify that the company has not been revoked or administratively dissolved by
the State of West Virginia nor has the West Virginia Secretary of State issued a

Certificate of Cancellation or Termination to the company.

Accordingly, [ hereby issue this Certificate of Existence

CERTIFICATE OF EXISTENCE

Given under my hand and the
Great Seal of the State of
West Virginiu on this day of

July 17, 2023

7%., Tfarreen.

Secrerary of Nuare

Note: A temificate 1ssued clectrumically from the West Virginta Secrewary of State » Web s is fully end immediztely vaiid and efféenve. However. is an opaon, the issuance and validity of & centiticate obiained electromically say

be established by visiting the Certificate Validation Page of the Secestary of Ste's Web uite, Mitps:/mppe. wy . govisos businessentity search + alidate a3on cntering the s alidanon |13 displaved on che certificars knd following the



