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COVER LETTER
TO: Registration Scection
Division of Corporations
BLUM CONSULTING AND MARKETING 11O
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization w Fransact Business in Florida.” Cenificate off
Existence. and check ure submitted to register the above referenced forzign limited fiability company 10 transact business in Florida.

Please return all correspondence concerning this maner to the followin.g:

Adran E.drios, Esqg.

Name of Person

Oarcia-Menocal Irias & Pastori 1.1.P

Firm/Company

368 Minorca Avenue

Address
Miwu, 191, 33134

Ciy/State and Zip Code
adrian G gmilaw.com

E-mail address: (to be wsed for futuie annual report noufication)

For turther information concerning this matter. picase call:

Adrim Irias 0A ) 9652
_ ar{__ )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division ot Corporations Diviston of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavabie w: FLORIDA DEPARTMENT OF STATE

= 125,00 Filing Fee T S130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee. Centiticate
Certificate of Status Centified Copy of Status & Certified Capy



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

INCOMPHANCE WITH SECTION S50002. FLEORIDA SEATUTES THE FOLLEWING 15 SUBMITTTED T REGESTER U FORIKGN LIMITED 1IABIITY
COMPANY TO TRAASHCT BUSINESS IN THE STATEOF FLORIDA:

RLEM CONSULTING AN MARKETING L.
l.

(e ol Foreipa Dinnted Trabiliny Company: must include “Linuted Lrahility Company. T C o =110

e unavarlable, enter shermate name sdopied fur the purpose of transacung bustness i Florida The shiernate name must melade “mned | tabhizy Company, " LL G er "L

el gre 384247197

[
(V)

uridzction ander the Taw of which forergn funied Tabalins company v« of ganized) tEED nomiber i apphicable s

1.
1Exte By iransacted Busmess in Floaida, 11 e 1o TERSIT N |
(ee sectinns 605 L& 608 D5 F X 10 detenning perales Jabubiy
L Bricke! Avenue L-EH Bricke! Avenue
s b. -
st Addiess of Prinespal TTeen) tMauling Address
Suite 1018 Sutte 1018
Miami. FIL 33131 Miami. FI. 33131

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) ~
=
Garcia-Menocal Teias & Pasiori 1,10 . —
Nume: ' _"_
368 Minorea Avenue o
e .y ot
Office Address: =T =
Coral Gubles 33134 L5
lori - wn
. Florida el

tCuyd LA edes

Registered agent's accepance;

Huaving been numed ay registered agent and 1o accept vervice wf process for the above swuted limited fiahility company ar the place
dexignated in thiy application, | hiereby accept the appointment ay registered ugent and agree fo act in this capaciy, 1 further agree
- comply with the provisions of alf statutes relative fo the proper and complete perfortnance of my duties, und I um Jumitiar with

amd accept the ublipations of my position as regisft'red@

1Rrgistered s s sinatnee )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers ar persans authorized (o
manage fup (o sis (6} total}:

Title or Capacity: Name and Address: Title or Capacity; Name and Address;
Nicolas Blum
= Manager Name:  Muaniger Name;
-] Brickel Avenue
_iMember Address: CIMember Address:
Suite 1018
ZAuthorized O Authorized
Miami, F1.3313]

Person Persan _
TIOther [ Other Ci(her C1Other e
— Manager Name: CIManager Name:
L~ Member Address: CIMember Address;
[ Authorized _J Authorized

Person Person
CiOther COOther Other T Other
TManager Name: DiManager Name:
_ Member Address: IMember Address:
“dAuthorized (= Authorized

Person Person
iher C10ther C:Other OOther

imporiant Notice: Use an attachment to report more than sin (8). The anachment will he imaged fur reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depurtment of Siate Annual Report form.

9. Auached is a centificate ol existence. no more than 90 days old. duly authenticated by the official having custody uf recurds in the

Jurisdiction under the law of which it is organized. (If the centiticate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitied)

0. This document is executed in accordance with sectton 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submined in a document to the Department of St1ate constitutes o third degree felony as provided forin s.817.155. F .5,

o

1N ahonsed persen

At AN _ULI4S | Avtharind foe., |

- +
Txped or prinied name of agner




Delaware

The Firsi State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUM CONSULTING & MARKETING LILC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUM CONSULTING
& MARKETING LLC" WAS FORMED ON THE FIFTH DAY OF DECEMBER, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FAID TO DATE.

7169217 8300
SR# 20240130397

You may verify this certificate online at corp.delaware.gov/authver.chtml

Authentication: 202596062
Date: 01-16-24




