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COVER LETTER

TO: Registration Section
Division of Corporations

Blade Financial, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed “Application by Foreign Limited Ligbility Company for Authorization to Transact Business in Florida" Certificate of
Existence, and check are submitied to regisier the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence coneerning this matter 1o the fallowing:

sam Blade

Name of Person

Blade Financial ' LLC

Firm/Company

27060 BRUCE B [XOWNS BLVD. APT 2312

Address

Tampa/Florida and 33612

CriviState and Zip Code

braxtonbgamsu.edu

E-mail address: (o be used for future annual report notification)

For further intormation concerning this mutter. please call:

Sam Blade 313 329-0244
ar )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Iivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed 15 a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE



Deparrment of Licensing and Regulatory 2Affairs

=

This is to Certify That
BLADE FINANCIAL, LLC

1ransing, Riichigan

was validly auvthorized onr August 10, 2023, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY

and said limited liability company is validly in existence under the laws of this state and has satisfied its
annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to allest ta the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer. and is entitled to have full faith and credit
given it in every court and office within the United States.
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~ I testimom: whereof, I have herewnto set v handd,
> in the City of Lansing. this 26th day of June , 2024.
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Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number:; 24060573908



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

IN CONMPLIANCE BT SECTION SOS0X02 FLORIDA STATUTES THE FOLLOVWING IS SUBATTTED TV REGISTER A FORFIGN  UNITED LIABILITY
COVPANY TOQ TRANSACT BUNINESS INTHE STATE OF FLORIDA
: Blade Financial. LLC

(Name of Foreign Linuted Ligbitiny Company, muost inelade “Limited Liabiling Compam 7L LC T ae L1

(7 name unasailables cmter allernate name edepted for the purpose of tnsaciing business in oridis, The allermate name must include “Linited Liebihey Company,” 00O or " LLC

Michigan YR-2T9435N
2. 3
Uusisdietion wnler the law of which foreren hnted hatliny company s orpamzed) ol I number, it apphcanle)
4.

(Date first transacted business in Plorsla, i1 prior o segisirinon. )
(Sew sectiuns 615 0004 & pO3 845, 7.5 to determune penalts liabilioy)

12706 BRUCE B DOWNS BLVD apt, 2512 12706 BRUCE B DOWNS BLVD ap. 2312
5. {r.
(Strect Address of 'nneipal CHYeed (M inling Addressy

Tumpa. Florida 33612 Tampa, Florida 33612

7. Name and street address of Flonda registered agent: (P03 Box NOT aceeplable)

Sam Blade
Nime:

12706 BRUCE B DOWNS BLVD
Oftice Address:

Tumpa 353612
. Florida
ity ) 1Aap canden

Registered agent’s acceptance:

Having been named as registered ugent und to aceept service of process for the ubove stated limited Lability company at the place
designated in this application, I hereby aceept the appointmoent as registered agemt und agree o act in this capacity. 1 further agree
te comply with the provisions of all stawres relative to the proper und complete performance of my duties, and am famifiar with
and uccept the obligations of my position as registered agent.

bl * .
tRemistered agent’s signisture )



8. Forinitial indexing purposes, list names, tide or capacity and addresses of the primary members/managers or persons authorized o
manage Jup to &ix (6) wtal|:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

. SamBlade
= N anager Nine: CiManager Nanme:
TIMember Address: OMember Address:
_ 12706 BRUCE 13 DOWNS BLVD _
O Authorized ClAauthorized
apt 2312 Tampa, Florida 33612

Person Ferson
Onher OOther COther Cther
I unuger Name: U Manager Name:
OMfember Address: CIMember Address:
O Authorized O authoerized

Person Person
T Other OOther ClOnher T Other
OManager Name: I Manager Nine:
OMember Address: CIMember Address;
O authorized O Authorized

Person Person
CI¢nher C1Other ClOther O Other

[mportant Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purpeses only. Nan-
indexed individuals may be added w the index when filing vour Florida Depariment of State Annual Repert form,

Y. Attached 13 a certilicate ot existence. no more than 90 dayvs old. duly authenticated by the official kiaving custody of records in the
jurisdiction under the law of which it is organized. (I the certificaie is in @ foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordunce with section 605.0203 (1) ¢h). Florida Statutes. [ am aware that any talse information
submitted in a document 1o the Depariment of Stale constitutes a third degree felony as provided for in s. 817135, F.S.

.

ér
Sigiature of an suthorized person




