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TO: Registration Section
Division of Corporations

SUBJECT: Siu Skyc ﬁ DYEMNT e ZES | | Lo
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Flonda," Certificate of Existence, and check are submiited to register the above referenced foreign limited
hability company to transact business in Flonda..

Please return all correspondence concerning this matter to the following:

DAace  H.  Gerpes

(Name of Person)

Biy Skye BOvedreres, LLE

(Firm/Company)
27 WAS)’HU_E‘._“"W é‘/AﬁL
/" (Address) {
Kook ledar  FL 32955
(CigF/State and Zip Code)

For further information concerning this matter, please call:

DRce B Gravesa 585y TR7-4947

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E, Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Taliahassee, Florida 32314

Enclosed is a check for the following amount:

}&slzs.oo Filing Fee  [J$130.00 Filing Fee & 1 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU RIZATION TO
TRANSACT BUSINESS IN FLORIDA e . 1 ? ’;U \
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IMETED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIA:

. Bay Skye Hpved TeopES. A lco.
(Neme of Foreign Limited Liabitify Company)

2. State o S: A8 o ){9 3.
{Jurisdiction under the law of which foreign hmﬂed hablhty { FEI number, if applicable)
company is orgamzed)
s D128 /2002 5, 7&}9 etea ]
7 (Datdf of Organization) (Durauon Year lmited hab:hty company wil cease o
exist or “perpetual™}
atﬂﬁ?t trensacted business 1 Florida, if prior to registration.}

{See sections 608.501 & 608.502 F .8, to determine ty Lability)

5/2 S %A \{& S \éreet Address of @@%@Mm ©

8. If limited liability company is a manager-managed company, check here [}

9. The name and usual business addresses of the managing members or managers are as follows:

Dace H. Graves
% Robeut /- B S/ocum Esq.
52 Stade S+ Bw&l’-piafﬁ, Y [0

10, Atiached is an arigingl certificate o existence, no more than 90 days old, duly authenticaled by the official having custody of records m
thejurisdiction under the law of which it is orgarized. {A photocopy isnot acceptable. Ifthe centificaieisin a foreignlangunge a
trandlation of the certificate under cath of the transitor mst be submtted )

1. Nature of business or purposes {0 be conducted or promoted in Florida: 8¢gﬂ Es '_l;.g :ﬁ:

Signature of a member or an authorized representative of a member.
{In acvordance with section 608.408(3), F.S.. the execution of this document constitdes
am affirmativn under the penalties of pegury that the facts stated herein ave true.)

PAce . GRAVES
Typed or printed name of signee
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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.

I. The name of the Limited Liability Company is:
Bau _Skye Hdvewzenigs ALl

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

DVAceE  H. ngff VES

19 UNSHIVE Tow WA%

Florida Street Address (P.O. Box NQT ACCEPTABLE)

/700k[dc{/<;‘z, L 533958

City/State/Zip

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 appoiniment s regisiered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating o the proper and complete performance of my duties, and I am familiar with and accept the
obligarions of my position as registered agent as provided for in Chapter 608, Florida Statutes.

{Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 5.00 Certificate of Status (eptional)



‘State of New York | ss:
Department of State

I hereby certify, that BLU SKYE ADVENTURES, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 01/28/2002, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

%k ok

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 10th day of March
two thousand and five.

T e

Secretary of State

200503110365 72



