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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
‘ ] BUSINESS IN FLORIDA ‘

-

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING [§5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| blue raven Inc.

{Enter name of corporation; must include “INCORPORATED,” “"COMPANY.” "CORPORATION,”
“Inc.." "Co.." "Corp,” "Ine," "Co," or "Corp.™

(If name unuvaitable in Florida. enter aliernate corporaie name adopted for the purpose of transacting business in Florida)

Virgini 1N - .

g, e 3. HT1-1998s 47
{Sune or county under the law of which it is incorporated) (FET numnber, if appticable)

4 January 28, 20156

N

{Date of incorporation)

{Date of duratien, if other than perpetual)

{Date first transacted business in Flori&n_ if prio;‘to registraiion) o
{SEE SECTIONS 607.1301 & §07.1502, F.5., to determune penalty lability)
7 7901 4th St N STE 300 St. Petersbuig FL 33702

(Principal offce street address)
P.0. Box 320112 Alexandria Virginis 22320

(Current mailing address, if different)

r~a
—
[ =2
. Name and street address of Florida registered agent: (P.Q). Box NOT acceptahie) .
Raegistered Agents Inc o = . )
Name: g g S P
o T
7901 4th Bt N STE 300 PN
Office Address: ne . -
S1. Pelersbur ., 33702 = :
___,e ersaure o . . Florida : oy
(City) (Zip code) T o
o
0. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation as the place
designated in this application, T hereby accept the appeintment as registered agent and agree 1o act in this capaciry. 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 as registered agent.

Deid (et

(Registered agent’s signature)

10. Anached is a certificate of existence duly authenticaled, not more than 90 days prior to delivery of this application Lo

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Far initial indexing purposes. list names. titles and addresses of the primury officers and/or directors {up to six (6) total]:
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A, DIRECTORS
_ ) Hepperie, John _ Ninar, Michael
JChairan Nume. poe IChairman Name;
. . 78017 4th St N STE 300 7901 41k St N STE 300
CiVice Chairman  Address: OVice Chairman  Address:

[z Director

o President

O WVice President

St Patersburg FL 33702

O ¥rector

LdPresident

OVice President

St. Petersburg FL 33702

UiSecretary {ITreasurer TISecretary LA Treasurer
[OO1her TOtker TOther THorher
. . Cabana, Joshua - )
[JChainman Name: ) Chairman Name:;
. ' 7901 4th St N STE 300 .
OVice Cherman  Address: O¥Vice Chaiman  Address;
. St. Petersburg FL 33702 )
CDircetor D Director
ZiPresident 2 President
Ve President - [DVice President
) Secretary T Treasurer i Seereary D Treasurer
Ti0ther Citnher {COther OiOther
T hairman Name: CiChaimman Name:
Tvice Chatrman Address: OJVice Chairman  Address:
Dirccior T Director
JPresident CPresident
i Vice President Civice Presiden
TiSecretary T Treasurer TiSecrelary C Treasurer
TOther JOther TiOther C Other

Imponiant Notice: Use an attachment te report maore than six (0). The attachmenl will be ineged for reporting purposes only. Non-indexed
individuals may be 2dded 1o the index when filing vour Flarida Depsrtment of State Annual Repont form.

2 AT AiA e

Signature of Director or Oficer

The officer or director signing this document {aad who is listed in number |} above) affirms that the facts stated herein are true and that he or
shc is aware that false information submitied in a document to the Doparanent of State constitutes a third degree felony as provided for in
5817135, F 5.

/L'Hl f A ST am ns S oA,

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

[73)
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oo foenithc Wivginia

-

State Qorporation Commission

CERTIFICATE OF GOOD STANDING

] Cert@fy the Following from the Records of the Commission:

That blue ruven Inc. is duly incorporated under the law of the Commonwealth of
Virginia,

That the corparation was incorporated on January 28, 201s;
That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

December 27, 2023

(?

Bermard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2023122719633508



