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Sunshine State Corporate Compliance Company
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. 3458 Lakeshore Drive, [ altahassel, Florida 32372
(850) 656-4724
DATE 01/14/2021
=»WALK IN*™

ENTITY NaME BLUE OCEAN BUSINESS VENTURES, INC.

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™™

XXXXX Plarn 6)0/7;
ﬁarc?ﬁéa’ C)ﬂ/g
&»aﬁam af Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

C]am’,‘fﬁé{z’ &?/y af Arte & Awendments
&f&ﬁate af Good ‘flfazraf»'r;

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINAT 10N e
WAMBER OF CERTIFICATES PEQUESTED =S

TOTAL OWED $70.00 ACCOUNT #: 120160000072

Floase call Tia at the above number faﬁ any fssues or concerns. 7 hank yoa s much/




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

RBlue Ocean usiness Ventures, Inc,

1.
{Enter name of corporation; must include CINCORPORATED,” “COMPANY.” “"CORPORATION,”

“Inc..” "Co.," "Corp,” "Ine,” "Co." or "Corp.”)

(If name unavailable in Florida. enter altermate corporate name adopted for the purpose of transacting business 1n Flonda)

47-5216179
3 7-5210617

(FEI number, if applicabbe)

5 Deluware
(Stale or country under the law of which it is incomporaled)
n Septernher 22, 2015 5
{Date of incorporation) (Date of durntion, if other than perpetual)
0.
{Date first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty hability)

208 West Indies Drive, Palm Beach, FLL 33480
(Principal office street address)

et

(Current mailing address, i different)

8. Nume and street address of Florida registered agent (1.0, Box NOT acceptable)
NRATL Services, Inc.

Name:
1200 South Pine Island Road

Plantation . ., 332
. Florida
(City) {Zip code)

Oftice Address:

0. Registered agent’s scceptance:

Having been named ay registered agent and to aceept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. |
further ugree (o comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my position as registered ugent.

(Registered apent’s signature)

Patricia A. Boverie, AssiscLant ScereLary

10, Attached is a ceruficate of existence duly authensicated, not more than 90 days prior 1o delivery of this application o
the Departnent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the kaw ol which it is incorporated.

11, Forinttial indesing purposes, list aomes, titles and addresses of the primary ofticers and/or direciors [up 1o sis (6) it ],



A, IRFCTORS

Ii(,‘hnirm:m Nume: Jettrey J. Laue OChairman Name: Melissa B. Love
208 West Indics Drive ) . 208 West [ndies Drive
DO WVice Chairman  Address: COVice Chairman Address:
CiDicector Palm Beach, F1. 33480 “Ibirector Palmy Beuach, FLL 33480
O President W Presidem
OVige Presiden: CIVice President
Seeretary [ Treasurer OSecreiary CITreasurer
COther :O0ther ClOther CiOther
[CChainnan Name: CIChairman Name:
Owvice Chuinman  Address: OVice Chairman  Address:
Cibirector Crector
Ui Prestdent Cresident
OVice President Civice President
OScereary O Treasurer OSecretary Dl Treasurer
OOher CiOther OOther CO1her
O Chairmn Numnwe: CIChairnwn Name:
Civive Chairman Address: OvVice Chaiman  Address:
JDirector C)Director
O President CJPresident
OVice President CIVice President
CiSeerctary OiTreasurer CISccretary L Treasurer
LiOther O Other O0Other COther

[mpurtant Notice: attachment 1o report mare than six (6). The attachment witl be inuged Tor reporting purpases only. Non-tndexed
indiv idu.ﬂs)!d\’ be dd(](‘d to the index when filing your Florida Department of State Annual Repont form.

12 ’;/f:r’/ ZW

d Signature of Director or Officer

The officer vt director signing this document (and who is lisied in number 11 above) affirms that the facts stated herein are true and that he or
she iy aware that false information submitted in a documment to the Department of State constitutes a third degree felony us provided for in
5817153, F.S.

Jeffrey J. Laue, Chairman

)

(Typed or printed name and capacity of person signing upplication)



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE OCEAN BUSINESS VENTURES, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JANUARY,
A.D. 2021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUE OCEAN
BUSINESS VENTURES, INC." WAS INCORPORATED ON THE TWENTY-SECOND DAY
OF SEPTEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQO DATE,

NG

Authentication: 202283865
Date: 01-13-21

5830615 8300
SR# 20210106715

You may verify this certificate online at corp.delaware.gov/authver.shtml




