g efilcovr.exe

Florida Department of State
Division of Corporations
Electroni¢ Filing Cover Sheet

JAN-26-20 3
Dlwswn of C r'ttl

Note: Please print this page and use it as a cover sheet. Type the fax audit -
number (shown below) on the top and bettom of all pages of the document.

(((F111000022058 3))} E
ST AR
H110000220583ABCT

Note: DO NOT hit the REFRESIVRELOAD button on your browser from this
page. Doing so will genemnite another cover sheet.

To:
Pivision of Corporations
Fax Number ¢+ {850)617-6383
From:
Aecount Name : AGENTS AND COREORATIONS, INC
Account Number : 120010000112
Phone t {302)575~0875
Fax Number i (302}575-0825

**Enter the email address for this business entity te be used tor tuture
annual report mailings, Enter only one email address pleasge,.w»

Eaail Address:

. =L "o
_ S =g Foreign Limited Liability Company 2R =
i1 < 52 BLUE OCEAN PRACTIC MANAGEMENT AND 22 £ ™1}
> & 5 . CONSULTING, LLC e
& o3 Cerifionie of Srane = = o [
. o8 =Y Certificate of Starus ! ¢ | m=< = m
i iy wo gl ¢ ] c =y
o= T Certificd Copy 0 :u: * o
: .;jﬁ Page Count %g -
. T [Estimated Charge | _s12500 | Smo ™

- : T BRYAN

Electronic FilingMenu  Corporate Filing Menu Help JAN 27 201

1ofl EE&><}ﬂ\nuij}JIEEIE¥NG




JAN-26-2811 16:17 From: 3025751642 - Pase:2-4

e

H1000022058 3

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

IN COMPLIANCE WITI SBCTSON ®08.505, FLORIDA STATUTES THE FOLLOWING I SUBMITTED TO REGISTER A FOREGN
LIMITED LABEITY COMPANY TO TRANSACT BUSINGSS INTHE STATECQF FLORIDA:

1. BLUE OCEAN PRACTICE MANAGEMENT AND CONSULTING, LLC
{Name of Forelgn Llnlted LTability Compary; 1ausl insluds P, Ty OF TLLETY

(If numo usnvailable, enter sltarnate name adopied for the purpese of tranancting businoss in Rlorida and attach x copy of the written
oonsent of the mmnagers or memuging mombers adopting the alisrnate same, The gliernate name must inslude “Limited Lisbilly
Cnmpm'ly," "L-L.C," "LLC-»)

2. NEW YORK 1,
(urlsdicton under iho [nw of which freign limltod Hebillty {FET numbor, 1T appBeable)
company 15 organixed)
4, Janwaxy 16, 2009 5, Perpetual .
(Date of Orgnnleation) (Curatlon: Yoar limifed ability vampany will vaze 16
oxlst of *parpotual™)
&. None _

e TIFst ronsacled BUainess 1y Floricn, IF prior o Teg it ation,
e e T G LY T VT L

7, 195 Intrepid Lane

Syracuse, New York 13205
{Siraet Address of Frinolpal Giilce)

8. If timfted lability company Is a menager-managed company, check here [ o"%
. oA
9. The name and vsual buginess addresses of the managing members or managers are as follows: ‘E_jfﬂ

Robert J. Kllcz

195 Intrepid Lane

Syracuse, NY 13205

10, Attached is an original certificats of existenos, no morsthan 90 days okd, duly authenficated by theofficial having custody of resords in
twsjusisdiction wider the law of which itisarganizexd, (A photocopy ot acceplidble. Ifthe omtificats is i a forelgn language, a
transtation: of' s certifionts under aath of the trensotor mmst besubmitied )

11, Natute of business or putposes to be condusted or promoted fn Florlda; Any lawful business
ng,x/fﬂ

Signature of 8 member or an atthorizecirepresentative of s member,

(In socordance with ssotlon 508.408(3), F.3, the exocution of this docwmont conutitutes an nétimmation under the
penrities of petfury thal the Mcle sintpd horein arg trwo, [ am aware thot any thlse information submitted in s,
doeument to the Department of Sito zonstitutes a third degres ¥ 85 provided for ing.817,155, F.8)

éirwe_z;? Iy
Typed or printed name of slgnes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, THE
FLORIDA.

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:

BLUE OCEAN PRACTICE MANAGEMENT AND CONSULTING, LLC

1f unavailable, the alternate to be used in the state of Florida is:

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

AGENTS AND CORPORATIONS, INC.

B A
{Namc) Tin
A S
300 FIFTH AVENUE SQUTH, STE 101-330 e, M
Floridz Stroct Address (P.O. Box NOT ACCLFTADLE) D] T; -]
25
City/State/Zip

>
Having been numed as registered agent and to accept service of process for the above stuted limited
liability company at the place deigrated in this certificare, I hereby accept the appointment as registered
agent and agree 1o act In this capacity. T further agree to comply with the provisions of all statutes

relating (o the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of ny pusition as registered agent as provided for in Chapter 608, Florida Stanues.
VZa Vo o
/ {Signatura) A—a s, e C’-r/./q)‘%-.. FIE MU
$100.00 Filing Fec for Application

$ 2500 Desigoation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optonal)
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State of New York | ss:
Department of State '

I hereby certify, that BLUE OCEAN PRACTICE MANAGEMENT AND CONSULTING, LLC
a NEW YORK Limited Liabillcy company filed Articles of Qsganization

pursuant to the Limited Liability Company Law oun 01/16/2009, and chac the
Limited Liability Cwwmpany iy existing so far as shown by the records of
the Department.

I further gccrtify the followingt:

A Certificate of Publivation of BLUE OCEAN PRACTICE MANAGRMENT AND
CONSULTING, TL¢ war filed on 04/02/2009.

I further certify,

that no other documents have been filed by such
Limited Liability Company.

&

Witntess my hand and the official seal
v/ the Depurtment of State at the City
of Albany, this 24th day of January
two thousand and eleven.

Py o
Danis] Shapiro
Fltst Deputy Scerctary of State
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