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COVER LETTER

TO: Registration Section
Division of Corporations

Biue Moon Ventures Inc.

SUBJECT:

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

above referenced foreign corporation o ransact business in Florida.

Please return all correspondence concerning this matter to the following:

John O'Rourke

Name of Person

Blue Moon Ventures Inc.,

Firm/Company
1992 Lewis Turner Blvd. # 1067-342

Address
Fort Walton Beach, FL 32547-1255

City/State and Zip code

john@bluemoon-ventures.com

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

For further information concerming this matier, please call:

John O'Rourke . (949 N 464-2041
a

Namwe of Person Arca Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee 0. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FIL 32314
Tallahassee, FI. 32303

Enclosed is a check for the following amount;
Please make check pavable 0 FLORIDA DEPARTMENT OF STATE
0 §70.00 Filing Feu L $78.75 Filing Fee & O $78.75 Filing Fee & (4 $87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



z\PPLlCﬁL’l‘ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,
I Blue Moan Ventures Inc.

{Enter name of corporation: must include "INCORPORATED.” “"COMPANY " “"CORPORATION."

"Ine. "Col" "Corp.” "Ine "Co," or "Corp.™)

Blue Moon Ventures - Florida

{If nome unavailuble in Florida, enter alternate corporate nume adopted for the purpose of transacting business in Florida)

2 Oregon 3 33-1045277
(State or country under the law of which it is incorporaied) (FET number. if applicable)
11/20/2019 erpetual
4. 5. PoP
{Date of incurporation) {Date of duration. 1t other than perpetual)

& No business transacted in Florida as of yet

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.5.. to determune penaity liabihity)

7 7901 4th St N STE 300. St. Petersburg 33702

{Principal office street address)

1992 Lewis Turner Blvd.# 1067-342, Fort Wallon Beach, FL 32347-1255

{Current mailing address, if different} . (ﬂ"}

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc

Name: _ ~
_ 7901 4th St N STE 300 ' -
Office Address: ‘ Sz
, ... 33702 ' n
St Petersburg Florida - 5
(Citv) (Zip code) s

L

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, 1 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 relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pesition as registered agent.

Daid doarts

10. Atached is a certificaie of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Department of State. by the Sceretary ot State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

{Registered agent’s signature)

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or direetors [up to six (6) total ]:



A. DIRECTORS
John O'Rourke

OChairman Namc: OChairman Name:

. ) 1892 Lewis Turner Blvd. .
OVice Chairman  Address; OVice Chairman  Address:

] # 1067-342 )
£4Directlor ODirector

) Fort Walton Beach

[APresident OPresident

) ] FL 32547-1255 ' .
OVice President OVice President
OISceretary Ol Treasurer (Secretary OTreasurer
CIOther O0Other OOther Ci0ther

Suzanne O'Rourke

O Chairman Name; [CIChairmun Name:

. . 1992 Lewis Turner Bivd, . .
OVice Chairman - Address; O Vice Chairman  Address:

) # 1067-342 )
[ADirector O Director

. Forl Walton Beach .

O President CPresident

‘ , FL 32547-1255 _
OVice President OVice President
[4Scerenary OTreasurer ClSecretury Cilreasurer
O Other OOther OOther TOther
ClChairman Name: OChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
O13irector O Director
OPresident Ol President
CVice President O Vice President
OSceretary O Treusurer OSceretary OTreasurer
CHOther O Onher O Other COther

Important Notice: Use an attachment to report mere than sia (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when Aling vour Florida Depariment of State Annual Report form.

Signuture of Director or Officer

The offtcer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted n a document o the Department of Stae constitutes a third degree felony as provided for in
5817135, F.8.

Jahn O'Rourke - President / Director

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



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 3535473

[ LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE and Custodian of the Seal of said State,
do hereby certify:

BLUE MOON VENTURES INC.
is
Incorporated

under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.

LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE
Issued Date: 7/18/2024

Come visit us on the internet at: https://sos.oregon.gov/business
or use the QR code to check their current status.




