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. ' COVER LETTER

TO:  Registration Seciion
Divisien of Corporations

SUBJECT: BLWESKY  OEF Lie

Name of Linited Liability Company

The enclosed "Application by Foreign Liited Liabliity Company for Authorization to Transact Business in Florida,® Certificate of
Exlistence, and check are submitted ta reglster the above referenced foreign limired liabillty company (a traasect business in Florida.,

Please return all correspondence concerning this matter to the following:

RRADLEY BORTELS

Name of Person

QLUGSKY DEF L

Fitn/Coinpany
PO, BOX 237
Address
POLLAND ML 46423 23,7
City/State and Zip Code

BRACB G BRENNERDIL (M

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

For turther informalion conearning this matier, pleass cail:

QRADLEY PARTELS Ll 384-0%19

Name of Person Area Code & Daytime Telephone Number
] FSS: b WiCH
Division of Corpoyations Division of Corporations
Registration Section Repistration Section
P.O. Box 6327 Ciifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following armount:

DS]ZS.UO Filing Fee DSEB0.00 Filing Fee & D$ISS.GO Filing Fes & E}SIG0.0U Filing Fee, Certificate
Ceitificate of Stalus Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA '

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE. FOLLOWING IS SUBMITTED TO REGISIER A FOREGN
LAGTED LIABILITY COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

L. BLESKY OFF LLC

"(Name of Foreign Linited Liability COMmpany; musi inciude "Linied Liabllty Company,” "L.L.C.7 ar "LLE

(If name unavaitable, enter altemate nanto adopted for the purpose of transacting business in Florida and atach a copy of the written
consent of the managers or managing members adopting the altemate name. The alternate name must include “Litnited Liability
Company,” “L.L.C,* “LLC.")

) M1CRLGAN 533202727
{Jurisdiction under the Taw of which [oreign limited ability (FET ninmber, i applicably)
company Is crganized)
4, MARCH 18 2010 5. PERPETvAL o
(Date of Qrganization) {Duration: Ytar lonited Rability company will cease \au. < o
oxist or “perpetual) =y
o o8
6. o =7
(Date first transacted business in Florida, if’ prior fo 1'egiist|'ation7) o B
(See seerions 608,501 & 608.502 F.S. to delermine peuaity Jiability) D= J
7. 12498 QUINCN ST F I3
‘ I
HOLLANG ML HA4Y =
! (Strest Addrass af Pringipal Office) & g:‘;m

8. If limited liability company is a manager-managed company, check here g]/

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

OGBS A. BRENNER 13948 QUiNCY ST HILAND M. HiY

10. Attached isan original certificate of existencs, no more than 90 days old, duly authenticated by the oftleial having custody of tecords in
the Jurisdiction undex the law of 'which it is orgenized. (A photooopy is not acceptable, [fthe cenificate ist a fouvipn kmguage, 8
transiation of the certificate under oath of the ranslator st be sibmitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: MANVEQCT U G(Z
OF DIESEL Evdayst €wnD

COANES A

Signature of a memberlor Hn authovized representative of a member.

(tn accordance with scctloa 608.408(3), F.8., the sxeoution of this docuntent constitytes an aftirmation wnder the
penaltics of perjury that the facts stated heretn are true. 1 any aware that any false information submiited in 2
document to the Depanmﬁt of State constinutes a third degree felony as provided far in £.817.135, F.8.)

RADLENY . BARTELS

Typed or printed name of signee

UERIE



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 Lisbility Company is:

BLuksky 0fF LLC

If unavailable, the alternate to be used in the state of Florida is;

.. o)
2. The name and the Florida straet address of the vegistered agent and office are g ‘g%
3 =5
- ANy N N RET
AT CORPORATION SYSTEM B L0E
(Name) o UEIT
= 37
) ; [+ T
1300 S, OINE ISLAND ROAO conE
Florida Street Address (P.O. Box NOT ACCEPTABLE) = %"
PLANTATION o 33304
City/State/Zip v

Having been named as registered agent and to accept service of process for the above stated limited

liabiltyy company at the place designared in this certificate, I hereby uccept the uppoiniment us registered
agent and agree to act in this capacity. [ further agree te comply with the provisions of all siahutes

relating to the proper and complete performance of my duties, and I am familiar with and gecept the

obligations of my position as regigtered agent as provided for in Chapier 608, Florida Stetttes.
. . Assistant Secretary
- At

Katie Markowski

{Signarure)

$100.00
$ 25.00
$ 30.00
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Langing, Michigan

This i3 to Certify That

PLUESKY DEF, LLC

was vafidly organized on March 15 2016 as & Limited Liabillty Campany. Saki Limited
Lisbillty Company is validly in existence under the laws of this stafe and has satiefled jis ennual filing obligations,

This certificate is issuad pursuant (o the pravisions of 1883 PA 23, es amended, 10 altest lo the fact that the
company s in good standing in Michigan as of this date.

This cartificale is in due form, made by mae as the praper officer, and is entilfed (o hava full laith and crexit
givan it in avery court and office within thae United States,

In testimony wheraof, | have heraunto set my hand,
in the City of Lansing, this 28fh day of Decamber, 2010

,%T%‘)ﬁ—mm Diregtor

Sant by Facslmile Transmission Bureau of Commercial Servicgs
1031940




