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Tc: 18506176381 From: 14553173436 Date: 97/17/24 Time: 7:95 PM Page: 02/04

{((H24000242837 3)))
APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

(N COMPLIANCE WITH SECTION SO7 1503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGINTER A4 FORFIGN CORPORATION TO TRANSAUT BUSINESS IN THE STATE OF FLORIDA.

i

P BLUESHIELD CORP.
(Enter name of corporation. must include “INCORPORATED.” “COMPANY " "CORPORATION”
"lne, Caol "Cors,” ne” "Co o Carp )
Blueshield Home Corp.
(IT name was atlable in Florida, enter alternate corporate nume adopled for the purpose ol tansacting busiess i Flonda)
Delaware .
. (State o country under the law of which it is in-.;umnn:'.“cd). ‘ (FE2E numbes, if apphicable)
n 12/14/2023 ;
{Date of rcorporation) . {Date of duration, 1f other than perpetunl)
6.

(1ot Must ansacied busmess uy Florida, iF poon o registration)
(SEE SECTIONS a0 15301 & o0 7 1302 F 5 io determine penalty habihin )

. 1502 Kings Highway, Second Floor, Brooklyn, NY, 11229
i,

(Pinapal oftice street address?

e
St I
pCurrent mailing address, i diufferent) - C‘;_;
: SIS
1 \_':': =t
8, Name and steced address of Florida repistered agent: (PO, Box NOT aceeptable) - - T
: —1
; Legaline Registered Agents, Inc. -
Nwmes . -3 iy
i " b=
- 476 Riverside Ave. ! ;
Office Address: : L -
. H (Y]
Jacksonville . . 32202 b
. Florida a +
(Citvy (Z1p vode) R

9. Registered agent’s acceptance;

Having been named as registered agent and to uccept service of process for the above stuted corporation at the place
designated in this application. I lerehy accept the appointment as registered agent and agree to act  this capaciy. |
Surther agree to comply with the provisions of ofl statntes vetutive to the proper and complete performance of my duties.
and I am fumiliar with and accept the obligarions of my position as registered agent,

e Mzl

— ;

{Registered agent’s signature)
10, Attached 15 2 certificate ol existence duiv authentivated. not more than 911 days prior o delivery of this application to

the Diepartment of State, by the Seeretary of State or other official having custody of corporate records in the junisdiztion
under the law of which it 1s incorporated.

11 Feor mitial mdexing purpeses, Lsl names, itles and addresses ol the primery officers andior dinectorns [up Lo six (o) wial]:

(EII a0 2177 211



! To:

A DIRECTORS

OChuiiman
OVice Chanman
W Duecior
OPresident
OvVice Presiden:
ClSecieuuy

CEO
B Othe;

OCharman
OVie Chaiman
CDueciar
OPiesident

O Vice President
OSecretary

Oher

OCharman

O vicy Chaimaan
Cirector
CPresident
[OVice President
Dsecresary

[CJOther

18506276381

.
SORIe

From:

Larry HefTez

14653173435

Address
1502 Kings Highway, Second Floor,

Brooklyn, NY, 11229

[~ T

TiOther
Name
Addiess
OTreasurer
Qe
Nare
Address
OTreasurer
Oher

Dawe:

07/17/24

OChaumean

O Vice Chairmen
W Director
Bresnident
OvViee Presudent
W Seciewmn

Ohes

OChairmean
Ovice Chatman
Oiuecton
Ofestdent
OvVice President
DSecretany

Clitiher

DChaman
CIVice Chirman
Oixrecio:
Olisesident

DV ice Presadent
Oscereiary

Cother

Time:

7:0€ PM Page: 03/C4

(CUHT2.4002.525487 MR

Max Zalta

Mapwe

Address

1502 Kings Highway, Second Floor,

Brookiyn, NY, 11229

D1 reasuien

Cnhe:

Name
Address
CTreasurer
O¢rher
ane
Addresy

OTreasures

Tiher

Iaportant Notee Tise an sttichrient o report more ten ax o) The attachiment will be imaged Toz reporting puiposes oniv Xonemdexed
mdividuals may be added 1o the mdex when Dhing vour Florde Department of State Annuad Report form

12

- MapfalatlAl? 7ARAGN4TESTY

Signature of Duector or Offwer

The atlieer or director signmg this document and who s hsted m onumber 11 sboved ailirms that the ac
she 1 awere thet false mfermaton submitied m e decuntent o the Department of State constitutes 2 thud depree [elony as provided for m

5817135 F A

JIKN

Max Zalta, Prasident

s stuted hetemn are gue and that he of

CTeped ar prnted name and eapaetly of person signing application)

SHZAN00 24 2887 1)}
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({{+2£000242887 331

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "BLUESHIELD CORP." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
CFFICE SHOW, AS OF THE FIFTEENTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUESHIELD
CORP. " WAS INCORPORATED ON THE FOURTEENTH DAY QF DECEMBER, A.D.

2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Jefirey W Builocy, Becrriaey of Stelr

\ﬂg@é

Authentication: 2039256651
Date: 07-15-24

2771913 8300
SR# 20243141153

You may verily Whis certificate online at corp.celaware gov/authver.shuml

({ILIYAANNAIQR T 11\



