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APPLICATION BY FOREIGN CORPORATION FOR AUTHORI
N COMPLIANCE WITH SECTIO.
REGISTER A FOREIGN CORP

BUSINESS IN FLORIDA
L.

ZATION TO TRANSACT
N 607.1503, FLORIDA STATU
ORATION TO TRANSACT BUS,
(Enter name of corporaton; must include
“[.DC.,,‘ "CO.,“ "Corp." RIDC," "CO,' ar uco

BlueColiar Works Ine,

TES, THE FOLLOWING IS SUBMITTED TO
INESS IN THE STATE OF FLORIDA.

“INCORPORATED,” “COMPANY."
.")

“CORPORATION,"

(If name unavailable in Florida, enter altemate corporate name adopted for the
2 Delaware '

putpose of trapsactiag business in Florida)
» 3 93.3 74858.9
(State or country under the law of which it is incorporated)
4 08/2972023
(Date of incorporation)

(FEI qumber, if applicable)
b3

(Date of duration, if other thap perpetual)
(Date first transacted business in FI

(SEE SECTIONS 607.1501 & 607.1502

7 21e Casanova Rd. St. Augustine PL, 32080

otida, if prior 1o registration)

» F.5.. to determine penalty liability)

(Principal office street address)

(Current mailing address, it differcat) 5_‘_ . ':,_;: s
- ‘.
PR e
8. Name and street address of Florida registzred agent: (P.0. Box NOT acceptable) T oL T
Name: Barry Hewirt i — m
ame: " 2 "
Office Address: 2]e Casanova Rd, ; ) )
B ™~
. e’ ()
St. Augustine Plorida 32080 ‘
(City) *(Zip code)
9. Registered agent’s rCceptance:
Having been named as registered agent
designated in this application, I hereby

ace

Surther agree to comply with the DProvision

and 1o accept service of process for the above stated corporation at the place
5 of afl staty
and I am famillar with and accept the obligations of

ept the appointment as registered agent and agree to act in this capacity. [
tes relative to the proper and com

my position as registered agent.
1\ [ ﬁ )

plete performance of my duties,

(Registered agent’s signature)

10. Attached is a certificate of existence dul
the Department of State, by the Secretary of
under the law of which it is incorperated.

¥ suthenticated, not more than 90 days prior to detivery of this application to
State or other official having custody of corporate records in the Jjurisdiction

{((H25000037157 3)))

11. For initial fudexing purposes, list oames, tittes and addreases of the primary officers and/or directors {up to six

(6) totad):
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A. DIRECTORS
B Hewitt “Michelle v it
CIChai Namc. arry Chai Neme: Renee-Michelle van Hewi
b 21 Rd. 21e Casap
OVice Chaiman  Address; ~1C Cosan0va OVice Chairman  Addresy: - © - ai0va Rd.
St A tin, FL 32080 St A 1 320
M Directo; v B Director ugusin, F1. 32080
LJPresident TIPregident
{Vice President JVice President
OSecretary O Treamurer OSecretary D Treasurer
Co-CEQ -CE
B Other OOther il Other Co-CEQ O Other
Jeremiah M ¥4 Hwej T
CChairman Name: eremiah Marque TIChairman Name: 0 Sen Tan
21e C. Rd, 21 Rd.
OViee Chairman  Address: ¢ “asanova Rd JVice Chaimen  Address: ¢ Casanovy
St. Augustin, FL 32080 St tin, FL 32080
B Director gustin 0 B Director Augustin
JPresident OPrexident
OVice President OVice President
USecretary O Treasurer W Secretary OTreasurer
C
WOther FO OOther O0ther OOther
. 3
D Chairman Name: OChairmar Namg; e b
- o
- rf_'- C.- _r‘
CVice Chajrman  Address: CHVice Chaitman  Address: et '.'; -
o B w2
Obirector UDirector SRR [-'
T - 1 T\
OPresident OPresident =
—— (—J—‘
O Vice Presidem D Vice President RIS
=)
(1 Secretary O Treasurer CSecretary O Treasurer
DOther OOther COther OOther

[mportant Notice: Use an attachment to report reore than six (6). The attachmment
individuals may be added to the index when fi

" el

will be imaged for reporing purposes only. Nou-indexed
ling your Flarida Department of State Anmial Report form.

Signature of Director or Qfficer
The officer or director signing this document (and who is listed n oumber 11 above) affirms that the facts stated herein are true and that he or
she is awarc that false information submitred iv 8 document to the Department of State constitutey a third degrec felony as provided for in
5.817.155 F.S.

13 Bany Hewitt, Co-CEO

(Typed or prinied name and capécity of person signing applicatiog)
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Delaware

Page 1
The First State

I, CHARUNI P. SANCHEZ, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “BLUECOLLAR WORKS INC." ISI buLY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELANARE AND Is IN GOOD
STANDING AND HAS A LEGAIL CORPURATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHRUW, AS OF THE THIRTIETH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED IO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUECOLLAR WORKS

INC." WAS INCORPCRATED ON THE TWENTY-NINTH DAY OF AUGUST, A.D.
2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.

g7 G W 08 M ST

7646338 8300

CharimfR & 2°

Authentication: 202821958
SR# 20250324768

You may varify this certificate online at :orp‘del_ﬂf;ie.gov/authver shtml

Date: 01-30-25
(((H25000037157 3)))



