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COVER LETTER

TO:  Registration Section
Division ot Corporations

Blue Springs Management Corporation

SUBJECT:

Name of corporation - must include suttix
Dear Sir or Madam:
The enclosed ~“Application by Foreign Corporation for Authorization to Transact Business in Florida,”
~Cenrtificate of Existence.” or “Certificate of Good Standing”™ and check are submitted 1o register the

above referenced foreign corporation 1o transaci business in Flonida,

Please return all correspondence concerning this matter to the following:

Vellis Weathers

Naime of Person

Firm/Company

Py Boa 390732

Address

Deltona, FIL 32739

Cinv/State and Zip code

vellisw@hluespringsmanagement.con

F-mail address: {10 be used Tor future annual report notitication)

For further information concerning this matter. please call:

Vellis Weathers . (7(17 \ J30-5112
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO Box 6327
2415 N. Monroe Strect. Suite 810 Tallahassee, FL 32314

Tallahassee. FI. 32303

Enclosed is a check for the tollowing amount:
Piease make check pavable to: FLORIDA DEPARTMENT OF STATE
w $70.00 Filing Fee ] $78.75 Filing Fee & 1 878,75 Filing Fee & 0 $87.30 Filing, Fec.
Certificate of Status Certified Copy Certificaie of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING [S SUBAITTED TO
REGISTER A FOREIGN CORPORATION TCH TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Rlue Springs Management Comaoration
{Enter name of corporation: must include “INCORPORATEDR.” “COMPANY.” "CORPORATION.”
"Ine.." "Co.." "Corp.” “Inc.” "Co™ or "Corp."”)

¢(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

Whoming 2019-00087847 2
3.

(State or country under the law of which it is incorporated) (I number. it applicable)

43

1320109
4.

(1ate of incorporation) (Date ol duration, if other than perpetual)

{Date tirst transacted business in Flonida. if prior to registration}
(SEE SECTIONS 6071501 & 607.1302, F.5.. to determine penalty liability)

970 Lovington D2r. Deltona, FLL 32738

{Principal office street address)

1718 Capitol Avenue, Chevenne, WY 5200]

{Current mailing address, if different)

Name:

8. Namue and strect address of Florida registered ageni: (P.O. Box NOT acceptable) :
Vellis Weathers o -
r ~

RN 41 43S 1202

Y70 Lovington Dr

Office Address:

I3elona Florida 32738
(Citv) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated corporation at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. 1
Surther agree to 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 us registered agent.

Vo WatF™

(Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated. not more than 90 dayvs prior to delivery of this application to
the Depantment of State. by the Secretary of Staie or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

1. Forinitial indexing purposes, §ist names. titles and wldresses ol the primary otTicers and/or directors up o six (6) ol



A, DIRECTORS

O Chairmun
OViee Chairman
Cilirecior
CiPresident

W Vice President
W Seoretary

DOther

CChuirman
CiVice Chairman
Cinrector
E1Prestdent

O Vice President
Oseeretury

DOther

OChairman
OViee Chairman
Cilirector

O President
CVice President
CiSeeretary

CiOnher

Velles Weathers

Nume:

Address:

PO Boa 39732

Dehona, FIL 32739

O 'reasurer

Otnher
Name:
Address:
Cil'reasurer
COnher
Niune:
Address:

T Freasurer

OOther

TIChairman
CViee Chairnin
CDiccetor
JPresident
OVice Presidem
Disecretary

TOther

O] Chatrman

O Vice Chairnun
UIDirector

O President

T Vice Presidem
Osecretary

OOnher

TIChairman

O Vice Chadrman
CDirector
CIPresident

TV ice President
O secretary

nher

Name:
Address:
O T'reasurer
CiOnher
Name:
Address:
—_— L. m™a
OTreasurer. B2
Ctnhers " ™9
e 1 9]
;-.'.,
' !
Nam:
¢
fea
Address:

i Treasurer

CiOther

Important Notice: Use an attachment 1o report more than sis (6). The attachment will be imaged for reporting purposes only, Non-indesed
mndividuals may be added 1w the indes when filing your Flortda Department of State Annual Report form.

12

litte

Signature of Pirector or Otlicer

The officer or dircetor signing this documen (and who is listed in number 11 abovey atlirms that the Tacts stated herein are true and tat be or
she i aware that fulse information submitied in o document 1o the Department of Stake constitistes o third degree felony as provided torin

817055, IS,

I3

. Vellis Weathers. President

('T'yped or printed name and capactty of person signing application)



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Blue Springs Management Corporation
is a
Profit Corporation

formed or qualified under the laws of Wycoming did on September 30, 2019, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2019-000878473.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyomning and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of September, 2021 at 12:30 PM. This certificate is assigned ID Number
046736631,

Secretary of State

Notice: A cerificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz. wyo.gov and fallowing the instructions displayed under Validate Certificate.




