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COVER LETTER

TO: Registration Section
Division of Corporations

BACK THE BLUE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business m Florida.

Please return all correspondence concerning this matter to the following:

GREGORY A. MATHEWS

Name of Person

BACK THE BLUE LLC

Firm/Company

7732 STATE ROAD 350 N

Address

AURORA, IN 47001

City/State and Zip Code

gregmathews@hotmail.com

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

For further information conceming this matter, please call:

GREGORY MATHEWS 812 290-1833
an )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Comorations
Registration Section Registration Scction
P.0. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee M $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2018

GREGORY A MATHEW
7732 STATE ROAD 350 N
AURORA, IN 47001

SUBJECT: BACK THE BLUE LLC
Ref. Number: W18000079469

We have received your document for BACK THE BLUE LLC and your check(s)
totaling $130.00. However, the document has not been filed and is being retained
in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist |l Letter Number: 618A00018315

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA
N tUMPUAMJ:' WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
; BACK THE BLUE LLC
{Name of Foreign lamited Laability Company; must mnclude “Limited Liability Company,” "L.L.C.7 o7 *LLC.™)
BACK THE BLUE IN LLC

(If retmoe umvailable, enter whormate name edopted for the purpose of tesacting business in Fonds, The alternate axme must inchsde “Limeted Liabalty Company,” “ELC." or "LLC.7)

5 INDIANA 5 83-1664338

' (Junsdicuon under the law of which foreign linted liability company is organized) (FEI number, H'zpplicable)

4. NA
(Date first transacicd bust w Flonda, i priore to registration.
{Scc scetions 605.0904 & 605 0905, F.5. 1o determme penalty kabihty)
5 7732 STATE ROAD 350N 6. 7732 STATE ROAD 350 N
’ \Sirect Addicss of Primcrpal Dffice] (Mafing Addres)
AURORA, IN 47001 AURQCRA, IN 47001 - B
—r =
o . ™
oA A R
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) tnn?)'; o m
4
™M
Name: GREGORY A. MATHEWS o 2 o
Office Address: 2805 HORSESHOE DR S. #5 «
NAPLES
{Cny)
Registered agent’s acceptance:

-
o)
Florida 34104

1

-

Y

£
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i2ip Londe}
Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

4 {Ré&su:md agent’s signanere)

Title or Capacitv:

§. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
MEMBE

Name and Address:

GREGORY A MATHE

Title or Capacity:
WS
R

Name and Address:

JI2STATEROAD
IN 47001

{Use attachments if necessary)

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centtficate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Suatutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s. 817,155, F.S.

G R M
. Y AS Sigrature of an authorized person

GREGORY A. MATHEWS

Typed or printed name of signee
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

|, CONNIE LAWSON, Secretary af State of Indiana, do hereby cenify that | am, by virtue of e laws o

the State of Indiana, the tustodian of the corporite records and the proper official to execute this

certificate,

I'further certify that records of this office disclose that

BACK THE BLUE LLC

duly filed the requisite accuments to commence business activities under the laws of the State of

Indiana on August 22, 2018, and W35 in existence or authorized to transact tusiness in the State of
tndiana on September 05, 2018,

t further certifiy this Domestie Limited Liability Company has filed its most recent repoit required hy

Indiana law with the Secretary of State, or is not Yet required to file such repert, and 1hat no notice of

withdrawal, dissolution. or expiration has beer filed or taken place. All fees, taxes, interest, ang

penalties owed to Indiana by the domestic ar foreign entity and collactea by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapalis, September 05, 2018

Cn,u.;/ Qessaonr,
CONNIE LAWSON
SECRETARY OF STATE

201808221274218 / 20187233785
All certificates shouid be validated here: https://bsd.sos.invgov,NaIIda:eCeniﬁcaie
Expires on Qctober 05, 2018.




