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COVER LETTER

7
TO: Registration Scction
Division of Corporations

Blue Cloud, LI.C
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madan:
The enclosed application, certificate and fee(s) arc submitted for filing.
Please return all correspondence concerning this matter o the following;

Millard Rarnett Lawley

Name of Person

Bluc Cloud BH. LLC f/k/a Blue Cloud. 1.I.C

Firm/Cempany

6410 Riviere Drive

Address

Pell City, AL 35128

City/State and Zip Codc

mbdnl@aol.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mauer, please call:

H. Cannon Lawley 205 8378380
at( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek for the following amount:

= S$25 Filing Fee £1 S30 Filing Fee & L} $55 Filing Fee & (O $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &

CR2E055 (9113)

Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA FILED

2022 APR - | PH 2: 33

SECTION I (1-4 must be completed)

- . . SECRETA -
I. Name of limited liability Company as it appears on the records of the Florida Dcpar&%}'cff"ﬂyﬂr STATE
’ MLLAHASSEE, £y
Blue Cloud. LLI1.C Sl o SN
State:

Enter new princtpal office address, if applicable:

(Lrincipal office address
MUST BE ASTREET ADDRESS)

6410 Riviere Drive
Enter new mailing address, it applicable:
(Mailing address Pell Cily. AL 35128
MAY BE A POSTOFFICE BOX)

‘ MO2000002985
2. The Florida document number of this limited liability company is:

S . Alabama (formerly Georgia)
3. Junisdiction of its organization:

11/13/2002
4. Date authorized t do business in Florida:

SECTHIN U (5-9 complcte only the applicable changes)
. L o Blue Cloud BH., LLIL.C
5. New name of the limited hability company:
(must contain “Limiled Liability Company, = “L.L.C.."or “LLC.™)

(1f name unavailable. enter aliemate nume adopted for the purpose of transacting business in Florida and attach a
copy of the writlen consent of the managers or managing members adopting the alternate name, The alternate name
must contain “Limited Liability Company.” “1L.L.C." or “LLC.™)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
repisicred apent and/or the new registered office address here:

Name ot New Regisiered Agent:

New Registered Office Address;

Emer Florida Streer Adedress

. Florida
Ciry Zip Code

New Registered Apent’s Stenature, if chansring Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and L am familiar with
and accept the obligations of my position us registered agent as provided for in Chapter 605, I-.S. Or, if thiy
document is being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited
liahifity company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

~
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7. I the amendment changes the jurisdiction of organization, indicate new jurisdiction:
Alabama

8. If the amendment changes person. Litle or capacity in accordance with 603.0902 (1)(¢). indicate that change:

Vitle/ Capacity Name Address

TJAdd

ORemove

TAdd

CORemove

Oadd

CIRemove

JAdd

ORemove

CiAadd

COIRemove

9. Attached is a certificate, if required: no more than 90 days old, evide
aforementioned amendment(s). guly,authenticate

Jurisdiction under the law of /Wﬂ panized!

cing the

4 “Signature of the authonzedrEpresentative
Millard Barnett Lawley

/ the official haying custgdy of records in the

Typed or printed name of signee

Filing Fee: 525.00

4



Control Number @ 21237107

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF AMENDMENT
NAME CHANGE

I. Brad Raffensperger. the Secretary of State and the Corporation Commissioner of the State of
Georgia. hereby certity under the seal of my oftice that

Blue¢ Cloud. LLLC

a Domestic Limited Liability Company

has filed articles/certificate of amendment in the Office of the Secretary of State on 12/08/2021 changing
1ts name o

Blue Cloud BH, LLC

a Domestic Limited Liability Company

and has paid the required fees as provided by Title 14 of the Official Code of Georgia Annotated.
Attached hereto is a true and correct copy of said articles/ certificate of amendment.

WITNESS my hand and official seal in the City of Atlanta
and the State ot Georgia on 12/10/2021.

Lest %o fgpmapisfon

Brad Raffensperger

Secretary of State




P.O. Box 5616

John H. Mermiil
Montgomery. AL 36103-3616

Secrctarv of Siaie

STATE OF ALABAMA

1, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

pursuant to the provisions of Title 10A, Chapter |, Aniicle 5, Code of Alabama
1975, and upon an examination of the entity records on file in this office, the
following entity namc is reserved as available:

Blue Cloud BH, [.1.C

This name reservation is for the exclusive use of Cannon Lawley, P.O. Box 43408,
Birmingham, AL 35243 for a period of one vear beginning January 26, 2022 and
expiring January 26, 2023

In Testimony Whereof, I have hereunto set my
hand and affixced the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

January 26, 2022

Date »u )

RES999171 John H. Merrill Secretary of State

-~
LY




STATE OF ALABAMA

STATEMENT OF CONVERSION FOREIGN OR NON-REGISTERED ALABAMA ENTITY TO
REGISTERED DOMESTIC ENTITY (FORMATION OF DOMESTIC ENTITY BY CONVERSION)

PURPOSE: In order 1o change the registration of a foreign entity (any entity formed outside of Alabarna) or to ropister a
previousty unregistercd Alabama entity (cxample: General Partinership, or other non-filing cntilics) 1o reflect a conversion
1o a domestic filing entity of any tvpe, the entity must deliver the documentation in this form 1o the Alabama Secretary of
Staie for filing pursuant 1o Title 104, Chapter 1, Anticle 8, Code of Alabama 1975.

INSTRUCTIONS: Mail or email the compieted Conversion package, (cmail to: miscellancous. filinps@sus.alabama. pov —
You must usc a credit or debit carg if fling via email) the filing fee of $100.00 for processing pavable by credivdebit card,
check. or money vrder to the Scceretary of State, Business Services, P.O. Box 5616, Montgomery, Alabama, 36103-
5616. 1f the credit card does not authorize or if the check is dishonored, the filing will be removed from the index and of
no legal effect. In the case of a dishonored check, a $10 fec will be charged. If you desire a stamped copy retumed 1o vou,
supply a copy and-a 'p_rc.-a_d_d_i;css_cd postage paid retum envelope or an c!n:iil'addrgss on the ﬁ;:){xﬂgﬂ_l Option/Return/Hold
Shect attached. All instructions are completc in the funm: cover leters/sheets are not required and will not be reviewed.

This form must be typed.

Information on the converting entity {entity will become the converted cnlity named in item 2|

.. The namc of the converting entity as registercd in Alabama if this is 4 qualificd forcign cntity or the tegal name of the
entity in jurisdiction of formation — if never registered the name from the formation decuments ar business licensc:

Blue Cloud BH, LLC

-~

Lcgal Name of Forcign cntity authorized in Alabama vnder 3 fictitious name. if applicabie:

3. Ifconverting entity is a qualificd forcign entity, Alabama Entity |D Number : - (Formai 000-000)

INSTRUCTIONS TO O8TAIN ID NUMBER TO COMPLETE FORM: If you do nat have this number
immediately available, you may obtain it on our website at wwiw.sos alabaima.gov: Click on Business Services (below
picture); Click on Business Entity and Namc Search, click on Entity Name, center the registered name of the cntity in
the appropriate box, and enter. The six (6) digit number containing a dash to the lefl of the name is the catity 1D
number. If you click on that number, vou can check the details page to make certain that you have the correct entity =
this verification step is strongly recommended.

(For SO Use Only)
This form was prepared by: {typc name and full address)

RECEIVED DATE

Alabama
JAN 2 7 2022 Sec. Of State
New Eggity DLL
- 964-Q
SECRETARY OF STATE Date 1/27/2022
QF Al ABAMA Tige 19:29

2eele? a pg
Jefferson County

File $12Q., 2

Formation of Domestic Eniity by Conversion - 172021 Page | of 5
Total $1009. 0@
Q4/Q46




FO_RMATION OF DOMLESTIC ENTITY BY CONVERSION

onr Canventing Entity is an Alabama non-filing entity type J:'__ and
Type of entity: -
OR Converting Entity is foreign entity not qualified to do business in Alabama: and

Twvpe of entity: Limited Liability Company

Jurisdiction of formation (state/country il outside of United Statcs):_Georgia ,

The title and address of the public office where the centification of formation for the converting cntity 15 filed, if any:

Georgia Secretary of Stale, 214 Siate Capitol, Attanta, GA 30334

Information on the converted catity — this enfity witl continuc to cxist and be indexed under the Alabama Entity ID
Number provided in ltem 1 on page 1 if the converting catity was a gualified forcign entity in Alabama (non-qualificd
forcign entitics and Alabama non-filing domestic entities will be issucd a Alabama Endity 1D Number):

The name of the new converted domestic entity resulting from this conversion (A domcestic name reservation
certificate issued by the Alabama Secretary of State must be attached unicss the name is not changing fram a quakified
convertiag forcign entity already registered in the State of Alabama under that name with the cxeeption of the entity
type designation):

Blue Cioud BH, LLC

The converted name inust agree with the converted enity type in accordance with and for purposcs of Title 10A,
Chapier 1, Anticle $. The converted name for a Limited Partnership or Limitcd Liability Limited Partnership must
conform to 10A-1-5.05.

Street (No PO Boxes) Address of Converted Entity:8410 Riviere Drive, Pell City, AL 35128

Mailing Address (if different)

Namc of registered agent for service of process (MUST be physically tocated in Alabama):

Individualk: H. Cannon Lawley

OR Entiy ID# -

Organization/Entity; Namc:

Street (No PO Boxes) Address of registered officc: 3070 Green Valley Road, Birmingha'm, AL 35243

COUNTY of above address: Jefferson

Mailing Address in Alabama (if different)__ .

Formation of Domestic Entity by Conversion ~ 1/2021 Pape 2 of 5



FQRMATION OF DOMESTIC ENTI{TY BY CONVERSION

10. The Type of Entity formed by cenversion (r'n'ust. check one) and the following _gt_tgic_ix__t_’qepg must be included
with the filing based on-type of converted entity:

D Business Corporation: attachment stating the amount of stack the corporation is authorized to issue; and
purposc or purposes for which the corporation is formed (10A-2A-2.02)

DJNonpruﬁl Corporsation: attachmeni stating if the nonprofit corporation is to have members or a staterent that
there are to be no members: aumber of initial directors constituling the initial board of directors and; names and
addresses of the initial dircclors (10A-3-3.02)

D Professional Corporation (PC): attachment stating the number of shares (he corporation is authorized Lo issuc:
names and addresses of individuals whe will serve as the initial directors and: purposc or purposes for which the

corporation is formed (10A-4-1.02) and; a statement that the converted entity 15 formed under 10A4-2.02.

Limited Liability Company (LLC): attachment stating that there is at least one member of the Limited Liabiiiy
Company (10A-5A-2.01)

D Series Limited Liability Company (SLL.C): atiachment stating that there is at Jcast onc member of the Limited
Liability Company (10A-5A-2.01)

D Professional Limited Liability Company (PLLC): attachment stating that there is al least one member of the
Limited Liability Cormpany (10A-5A-2.01)

D Limited Partnership (LP): the name and the street and mailing address of each general partner must be
attached (10A-9A-2.01); and cach general pantner must sign this formation by conversion document (10A-]-3.04)

Dllimitcd Liability Partnership (LLP): a brief statcment uf the business in which the parincrship engages (10A-
8A-10.01)

D Limited Liability Limited Partnership (L1.LF): by definition the LLLP follows the filing formar of the
Limited Partnership above (10A-9A-1.02(9) and ()

D Employce Cooperative Corporation: if this converted entity is a type not listed above you must provide any
tnformation required by Title LOA for formation of that type of entity,

D Real Estate Investment ‘Trust: if this converted entity is & lype not listed above you must provide any
information required by Title 10A for formation of that type of cntity.

D General Partnership: if this converied entity is a type not listed above you must provide any information
required by Title 10A for formation of that type uf entity.

D Not for Profit General Partnership: if this converted cntity is a type not listed abeve vou must provide any
information required by Title 10A for formation of that type of cntity,

*Must include the terms and conditions of the conversion, including the manner and basis for converting
interest in the converting entity into any combination of money, intercsts in the converted entity, and other
consideration allowed in subsection (¢). Required by 10A-1-8.91{b}{1)(¢)

*CERTIFICATE OF FORMATION/INCORPORATION MUST BE COMPLETED AND ATTACHED

Formation of Domestic Enlity by Conversion — /2021 Pagc 3 of 5



F()RMATI()N OF DOMESTIC ENTITY BY CONVERSION

The undersigned reviewed and agree with the following numbered statements 11 through 17:

. The surviving domestic entity is formed by conversion.

- The duration of the entity shall be perpeluat unless otherwise staicd by anachment. The entity will continue to exist

until it is dissolved, ierminaicd. cancelled, or révoked in accordance with Title 10A.

- Il the converting cntity is a forcign entity formed outside of Alabuma. the undersigned cemtify that the conversion is

permitted by the law of the state or country under whose law the converting foreign entity was formed and the
converting loreign cutity has complicd with that taw in cifccting this conversion (10A-1-8.04).

- The undersigned cenify that if the converted entity is one in which one or more owancrs lack linitcd liabitity

protection, cach owner who is 10 become an owner without limited liability protccuion of the resulting entity has
conscnted in writing 10 the conversion as required by 10A-1-8.01.

- The undersigned certify that this conversion was approved pursuant to 10A-1-8.01.

- Notification for ANNUAL 'R!EPOR_T requirements;

Business Corporations and_Professional Corporations: The annual report 15 filed us an addendum 1o the Business
Privilege Tax Rewrn with the Alabama Department of Revenue. The fee is 510.00 {10A-2A-10.11). Contact the
Alabama Department of Revenue for filing instructions, dales, and forms.

Nonprofit Corporqiions. Limuted. Liability Companies, Limiicil Partaerships (P}, and Limited Liability Linited
Partnerships (LLLP): No annual report is required.

- Other terms and conditions not inconsistent with Alabama Code Title 10A and additianal authorized signatures may

be added by attachment.

D This filing will have a delayed clective date of I [ and lime, : | ]am me. The

delayed vffective date may not be'prior 1o the date reccived and accepted for_filing by the Alabama Secretary of State,
The date may be any date afier the date the filing is reccived and filed not 10 exceed nincty (90) days afler the signing
of this document. The time of filingtobe __: DAM mDPM. {Cannot be noon or midnjght-12:00)

Fonmation of Domestic Entity by Conversion — 172021 Page 4 of §



FORMATION OF DOMESTIC ENTITY BY CONVERSION

Signature Page
More than one authorized person may sign (for & 1P or LLLP all General Partners must sign).

[ / Z 5/202-7" H. Cannon Lawley, Member

Date (MM/DD/YYY Y) Typed Name and Title of Signature Below

i

Sighatdke of Person Mﬁhg@gl.ncrsmrpcr 10A-14.01, 4labama Code

Date (MM/DDIYY YY) Typed Name and Title of Signature Below

Signature of Person Authorized to Sign per 10A-1-4.01, Alabamu Code

Date (MM/DD/YYYY) Typed Name and Title of Signaturc Below

Signature of Person Authorized to Sign per 10A-1-4.01, Alabama Cade

Formation of Dumestic Entity by Conversion — 1/2021 Pagc Sof 5



STATE OF ALABAMA

DOMESTIC LIMITED LIABILITY COMPANY (LLC)
CERTIFICATE OF FORMATION

PURPOSE: In order to form a Limitcd Liability Company (LLC) under Section 10A-5A-2.01 of the Code of Alabama
1975 this Certificate of Formation and the appropriate filing fees must be filed with the Office of the Sceretary of State.
The information required in this form is required by Title 10A,

INSTRUCTIONS: Mail one (1) signed original and one (1) capy of this completed form along with a sclf-addressed,
stamped cnvelope with the filing fee of $200.00 (credit card. check, or money order) to the Sccrctary of State, Business
Services, P.O. Box 5616, Montgomery, Alabama 36103-5616. The Sceretary of State shall pay the sum of $100.00 to
the county treasurer for the county in which the office of the initial registered agent for that emtity is located. If the credit
card docs not authorize or if the check is dishonored, the filing will be removed from the index and of no icgal eficet. In
the case of 4 dishonored clicck, a $30 fec will be charged.

This form must be typed.
1. The name of the himited liability company (must contain the words “Limited Liability Company™ or the abbreviation

“LLL.C7or "LLCT and comply with Codé of Alabama, Tiile 11A-1-3.06. (You may use Professional or Serncs
hefore Eimited Liability Company or LLC {or PLLC or SLLC) if they apply):

Blue Cloud BH, LLC

2. A copy of the Name Rescrvation certificate from the Office of the Secretary of State must be attached.

3. The name of the Registered Agent {only onc agent): H. Cannon Lawiey

Street(No_PO Boxes) address of Registered Office (must be located in Alnbama):

3070 Green Valley Road, Birmingham, AL 35243

*COUNTY of aboye addicss: JeHerson

Mailing address in Alabama of Registered Office (if different from stroet addruss):

6410 Riviere Drive, Pell City, AL 35128

4. The undersigned cenify thai there is al least one mcmber of the lnited liability company.

(For SOS Office Use Only)

This form was prepared by: (type name and full address)

RECEIVED DATE Alabama
Sec. 0Of State
JAN 9 7 2022 New Entity
964-076 DLL
ATE Date 1/27/2022
SECRETARYCJif; £é3?87 615:59
ANA . I
OF ALAB Jefferson Coungy

File $100. a0

LILC Cent of Fonnation - 0172021 Page 1 of 2
nnalton age l o Total 4100, 00

Q4/Q46




[)().g\-IESTl.C LIMITED LIABILITY COMPANY (LLC) CERTIFICATE OF FORMATION
5. Check only if the type applics to the Linited Liability Company being formed:

D Series LLC complying with Titke 10A, Chapier SA. Article 11

_D_ Professional LLC complying with Title 10A, Chapter SA, Anticle §

1 Non-Profic LLC complying with 10A-5A-1.04(c)

6. The filing of the Himited liability company is eficetive immediately on the daie received by the office of the Seerctary
of State, Business Services Division or at the delayed filing dare (cannot be prior 10 the filing date) specified in
this filing. 10A-1-4.|2
The undersigned specily __ 03 126 12022 s the cffective date (inust be on or afier the date_filed in the
office nflhc Sccrctary of State, but no later, than:the 90th day afier the.date this tastrument was signed) and the thme

of filing to be _1 .00 OAMor E_P._\‘l (cannol be noon ur midnight — 12:00)

_D_ Attached are any vther manters the members determine to include herein {if this item is checked there must be
attachments with the filing). :

dllz2s[7022 Ci

Date  (MM/DD/YYYY) Sighature.as required by’ | 2,{ SA-2.04

H. Cannon Lawley

Typed Namw of Above Signature

Member
Typed Title {Organizer or Attomey-in-fact)

Additional Organizers/Altorney-in-facis may sign (add additional sheets 1f necessary).

*County of Repisiered Agent is requested in order 1o determine distribution of County filing fees

LLC Cen of Fonmation — 0172021 Page 2 0f 2



ARTICLES OF AMENDMENT *Electronically Filed*
Secretary of Sate
Filing Date: 12/8/2021 3:33:38 PM

Article 1

Business Name : Blue Cloud, LLC
Control Number D 21237107
Article 2

The date the originad articles of organization were filed was: 090172021

Article 3

The entity hereby adopts an amendment to change its name to the following new business nume:

New Business Name s Bhwe Cloud BH. LILC
Effective Daie S 12/08/2021

Authorizer Information

Authorizer Signature @ Brinn Edwards Authorizer Title : Orpanizer



