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CT CORPORATION

1

November 13, 2002

Secretary of State, Florida
469 East Gaines Street
N/A

Tallahassee F1. 32390

Re:  Order#: 85664168 WO
Customer Reference 1: 6540
Customer Reference 2: 17000

Dear Secretary of State, Florida:

-Please file the atiachpd:, ]

Blue Cloud, LLC (GA)
Registiafion -~
Florida

\
11

Loy ey
baalim o inT
LT
o~ )
0 et
[ 3 Bl .
TR,
st
e :'{3
__— -
[l ¥ S —
—_ e an
R
T LY
i B

-
Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, pl;ase contact me immediately at
(850} 222-1092. Thank you very much for your help.

Sincerely,

Melanie S Strickland
Fulfillment Specialist
Melanie Sirickland@cch-ls.com

460 East Jefferson Sireet
Tallchassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7815

A CCH {EGAL INFORMATION SERVICES COMPANY
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTER 4 FOREIGN
LBAITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i. Biue Cloud, LLC

{Name of foreign limited liability company)

2. Georgia . nz o
(Jurisdiction under the law of which foretgn limited habihity {FE[ number, 1T applicable)
company is organized) .
4. 10812002 "5, Perpétual
(Date of Organization) (Duration: Year limited Hability company wili cease to
exist or “perpetual")
6. Upon qualification

{Date [irst transacted business in Florida. (See sections G0, 5&608.502, and 817.155,F.8.)
7. 1043 E. Mack Bayou Drive, Santa Rosa Beach, FL 32459

i

{Sireet address of principal office)
8. If limited liability company is 2 manager-managed company, check here

9, The usual business addresses of the managing members or managers are as follows:
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10. Attached is an original 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. {A photocopy is notacceptable. Ithe certificate is m a forelgn langnage, 2
translation of the certificate under oath of the franslator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Any and all Jawful business

not specifically prohibited to profit limited liability companies under the laws

of the state of Florida, ZZ 7 F %

Signature of a member or an authorized representatxve of a member.
{in accordance with section 608.408(3), F.S., the execution of this document constities
an affirmation under the penalties of perjury that the facts stated herein are true.)

Andrew P. Kaiser, Esq. :
Typed or printed name of signee

FLOST- 142402 C'T Filing Manager Cnline



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. .

1. The name of the Limited Liabiliy Company is: .

Blue Cloud, LLC

- =y

2. The name and the Florida strect address of the registered agent and office are:

C T Corporation System e
- Y {Name)
, , _ , _ YL = B
cfo C T Corporation System, 1200 South Pine Island Road — % ) -
. Fiorida strect address (P.O. Box_ NOT ACCEPTABLE) a2 L
P T 2wl
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Plantation FI, 33324 e T8 oo
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City/State/Zip P -
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Having been named as registered agent and to accept service of process for the above stated limited™
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
rekating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S.

{

3

C T Corporation System -
By: - —
(Signature) -
MARY R. ADAMS
ASSISTANT SECRETARY $ 100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {optional)
$ 500

Certificate of Status (optional)

FLOS4 - 1242 C'T Filing Manager Oxdine
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CONTROL NUMBER : D255741

_Secr etary of State ggggsézxwg%g%ﬂ/ﬁmm égé;égooz
Corporations Division PRINT DATE . : 11/12/2002
315 West Tower FORM NUMBER : 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CT CORPORATION SYSTEM

KEVIN CRAWLEY

1201 PEACHTREE STREET, N.E.

ATLANTA, GA 30351 --

CERTIFICATE OF EXISTENCE

I, Cathy Cox,

is in compliance f

f Ti e

of Title 14 of twﬁ
Said entity was,
transact busine_
dissolution, cexfs
Office of the Sefd

‘fhe above-named entity
fer or not a notice of

This certificate
as of the print :
intent to dissolve)

i&%il-ar-
Yo gpoed

This information is elWdFy iggued and certified in

entity is in existence or is authorized to tramnsact business in this state.

Z20021112150308870

Cathy Cox
Secretary cf State




