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COVER LETTER

TO: Reuvistration Section
Division of Corperations

sumneer:  Plonkbancior LLC

Nanx of Limited Liabttity Company

The enclosed " Application by Foreign Limited Liability Company for Amhorizmion to Transact Business in Florida.” Certificate of
Existence. and check are submited 1o register the above referenced foreign timited liability company to transact business in Floridi.

Please return all conespondence concerning this mater 1o the following:

S’fzg\ﬂam\e Trovis

Name of Person

WL Holcﬁr\ss LLC

Firm/Company

5200 NW Y4 s+ #102-304

Address

Geunesulle Fu 32806

Citv/Stae and Zip Code

Stephawnie @ blanK€actor. com

E-nuil address: (10 be used for futnre annual report noufication)

For further information concerming this matter. please calk:

Steplhanie Travis a 39T, 219-1520

! Nitnwe ol Cantict Person Aren Code Dayvtime Telephone Number
Mailing Addeess: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallabassee, L 32514 2413 N Monroe Street. Suite 810

Tallahassee, FI1. 32303

Enclosed is o Check tor the following amount:

Please nutke check pmvable 10 FLORIDA DEPARTMENT OF STATE

3812500 Filing Fee 810,00 Filing Fee & 0 $133.00 Filing Fee & J $160.00 Filing Fee. Cenificate
Cenificate of Status Cenified Copy of Status & Certified Copy



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

INCONPTLINCE MTITESFCHON G oXis FLORIA SEETUTEN THET FOLLENING IS SUTRNETTRTD 10 RECINTER A FORMIGN TN TLARETY
YN INYTORR NN T RENINENN INTTE SEUE O FLORA A

. Blankfactov LLL

(S of Foroign Linntad Liabilies Compans- mest inchede - Timinted Liabiline Company™ TET.C.7 o "TLCT)

PlonKlactor FLo L C

8 pamie unas nbable, enter siternate name adopted o the perpose ot Samsacimg husimess m Flonds The alternaie aame must include “Limued Lubibio Campany,” “1L

Deloweare L _3Y4-2282556

Breadicten under the laew o ahich torogn mines bty Cempany v arganieed

[ =)

s+ _ 1D-3-2019

tavivad busieis a3t Blopid ool privs tosegairabon o
e iR e e e R e deteraune peaabiy il g

s 215 Nw 34 st 3k4D| ¢ 5200 NW 43 st F102-304

Rireel ubdiess of Priscipal Ot
Geunesville FL 32406

Miam: FLL 33127

7. Name and girect address of Florida registered agent: (P.O. Box NOT acceplable)
33

Mithael Wear - B
S2600 NW 43 St H102-30Y4 o

Office Address:

Goarestle Florida 92 6D6 2

s (Z1p e}

Nunw:

Revistered agent’s acceptancee:
Having been named us registered agent and to aceept service of process for the above stated limited liabitity company at the pluce

desigmated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
10 comply with the provisions of all statutes refative to the proper and complete pecformance of my dutics, and I am familiar with

and uccept the obligations of my position us registered ugent.

Regdstered qgc.".:'ls'.z':mlu:l:)



manee Jup to six (O) otal|:

Titie or Capacity:

Name aind Address:

Title or Capacity:

For intial indesing purposes. fist mimes, utle or capacity and addresses of the primary members/nuinagers o1 persons authorized to

Name and Address:

“Invianmager N M d Odby PO\V‘ IManager Name:
X\-!umhcr Address: S_ZQOMH_W_%_S#____ “IMember Address:
JAuthorived # /O 7—"50“"_ JAuthorivzed
Person _@.0';“?5\);“‘? F:L 32% Person
“10ther JOtwr _1Other Oher
INLanager Name: IMvanager Nanc:
“IMember Address: INlember Address:
_iAuthorized ZAwthorized
erson Person
Oty 00 _1Other T10ther
IManager Nann; “INanager Nane:
ZiMember Address IMember \ddress;
ZiAuthornsed Authorized
Person Person
nher AOher 0t JOher

Impartant Notice: Use an atachinent 1o report more than six (63 The atigchmens will be imaged for reporting purposes only. Non-
indexed tndividuats nuy be added 10 the index when fiing vour Florida Depariment of Staie Annual Report form.

9. Attached is a centileate of extstence. no e than 90 days eld. duly anthenicated by the official hining custody of records in the
jurisdiction under the law of which it is organized. (IF the centificate is in a forcign language. a tanslation of the certificate under oath

af the transLor must be submitted)

10, This document 12 executed in secordangee with section 6030203 (1) (D). Florkda Statutes. | amaare that any Balse infornuition
submitted ina docunient to the Depanowent of Stke constitutes a third dC“:'.TLL telony us provided for ins 817,135 F.&

j Fu_ SHH N ‘ an atihorised perse n

Midme\ Weaw

I pea or prnied mame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLANKFACTOR LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAI EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS OF
THE ELEVENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLANKFACTOR LLC"
WAS FORMED ON THE THIRD DAY OF OCTCBER, A.D. 20185.

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

PAID TO DATE.

Qmew Vi Botlach, Sesrvtay o st D

7639321 8300 ! _ Authentication: 204360288
SR# 20243652251 N Date: 09-11-24

Yau may verify this certificate online at corp.delaware.gov/authver shtmi




