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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BLUE LIGHT IT, LLC
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Isabel Burgos on behalf of Incorp Services, Inc.
(Name of Person)

Incorp Services, Inc.

(Firm/Company)

3155 E. Patrick Lane, Ste. 1
(Address)

Las Vegas, NV 89120
(City/State and Zip Code)

For further information concerning this matter, please call:

Isabel Burgos/Incorp Services, Inc. 5, 702 y 866-2500

(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee  []$130.00 Filing Fee &  [J$155.00 Filing Fee & [$160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608508, FLORIDA STATUTES THE FOLLOWING S SUBMITTED 10 REGISTER A FOREIGN
LIMITED LEARIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. BLUE LIGHT IT, LLC

(Name of Foreign Limlted 1iability Company)
2. Delaware _ 3. 77-0584202
[=dic l‘;n e oW oF which Toreien ] i {FEI number, It appliceblc)
4, 03/05/2003 5. Perpetual
~ (Date of Organization) mn erlim)lwdﬁab{ﬁwWwﬂlwmm
é.
(@ﬁ%&msmﬁﬁh@m :l:ty)

7. 1200 N. Federal Hwy, Ste. 200, Boca Raton, FL 33432

(Strest Address of Principal OFGoc)
8. If limited liability company is a manager-managed company, check hers D
9. The name and usual business addresses of the managing members or managers are as follows:
Amir SBachs 1200 N. Faderal Hwy, Ste. 200, Boca Raton, FL. 33432 ‘

Julian Sher 1200 N. Federal Hwy, Ste. 200, Boca Raton, FL 33432

10. Attached is an ariginel cestificae of existere, no mare than 90 days old, duly euthenricased by the official having cusiody of recoedain
the jurisdiction under the lew of which it is argenized. (A photocopy ot aoceptable, Ifthe centificate isin a fweignngags a
tremslation mmmmmmmwmmmm)

11. Nature of business or purposes to be conducted or promoted in Florida: _Software development,

ot
—

- web design, and hosting.
Signanme of a member or an‘authorized re; representative of a member, )
(1n aocordance with section 608.408(3), F.S., ﬁwmmtlonnfﬁisdowmmusﬂmm o =,
an affirmation under the pemalties of perjury that the faxs stared herein are trus:) = £93
Amir Sachs S =
Typed or printed name of signee w BT
o ZHer
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
BLUE LIGHT IT, LLC

2. The name and the Florida street address of the registered agent and office are:

Incorp Services, Inc.

(Name)

17888 67th Court North

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Loxahatchee FL 33470
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

= Pl onbebulf of TnGovp Sewices, Inc. -
- (Signature) N ' <
o
[t
[rp]
5

= o

$100.00 Filing Fee for Application w ;;_ T

$ 2500 Designation of Registered Agent - g

]

$ 30.00 Certified Copy (optional)
$§ S5.00 Certificate of Status (optional)



- Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE LIGHT IT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE

SHOW, AS OF THE SIXTH DAY OF AUGUST, A.D. 2007.

Harriet Smith Windsor, Secretary of State ‘

3632432 8300 AUTHENTICATION: 5805414

070882277 DATE: 08-06-07




