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

N COMPUANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Bluaprint Group, LLC

(Name of Foreign Limited Liability Company; musi melude "Limited Liability Company,

(1f same ugavailable, enler alternate name adopled for the purpese of transacting husiness in Florida and stiach a copy of the written
consent of the managers or managing membars sdopling the slternate nams, The alternate name must include “Limited Liability
Company,” L L.C," “LLC.")

2. Delaware 3.
(Jurisdicton under the law of which foreign limited [Tability { FETnumber, 1 applrcoble)
company ig organized)
4. Q3(16/2011 5. Perpetust
j “(Date of Qrganization) ~(Duration; Year {Imited lability company will cease to
¢xist or “perpetual”)
6. Upon Filing
{Date first ransacted Busingss i Fronide, 1§ pRot © reg]:smtfop 3 L T
(See sections 608.501 & 608.502 F.S, 'o determine penalty liability) o .( =
. : T, 4
7. 555 Washington Avenue, Suite 240, Miami Beach, FL 33139 st A&
e ‘ Vi -
R T o
?Ir:) s m
[Sireet Address of Pnncipal Oficel f“f‘\ o ‘% )
8. I imited Hability company is @ mansger-managed company, check here [] Tﬁi 3R
R
o
9. The neme and usual business addresses of the managing members or managers are as follows: S WP

Shawn Gee 555 Washington Avenue, Suite 240, Miami Beach, FL 33139

10. Atiached is an original certifical of existence, no mose than 90 days old, duly suthenticated by the official having cussody of records in
the furisdiction under the e o whiich it is arganized, (A phoincopy ts not acorprable. I the ocrtificatsis in 2 Exvign langrage, 8
tanslation ofthe certificate under cath of the transtator roust be subrmitted )

11, Naturc of business or purposcs to be conducted or promoted in Florida: Promation

Signature of & femBer or an authorized royfeseatative of a member,
(In aopprdance with soction 508, 408(1), F.S., the &x n of this document constingres
n a{Tirmation under the penaltics of perjury that 1 stated hovein ars true)

Shawn Gea, Authoriz eprosentative
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC 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 narne of the Limited Liability Company is:

Blusprint Group. LLC

If unavailable, the alternale to be used in the stale of Florida is:

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

Sitvwend Gaz Clo NiNA Paceew

(Name)

ML BAACH, FL 233G
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabifity compary at the place designated in this certificare, | hereby accept the appointment as regisiered
agen! and agree to act in this capacity. I further agree to comply with the pravisions of oll statutes
relating io the proper and complete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent as provided for in Chapier 608, Fiorida Statutes.

-

[ (Signature

$100.00 Flling Fee for Application

5 25.00 Designation of Registered Agent
$ 30.00 Certifted Copy (optional)

$ 500 Certificate of Status {optional)
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PDelaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THBE STATE OF
LELAWARE, DC HEREBY CERITIFY "BLUEFPRINT GROOP, LLC" IS5 DULY
FORMED OUONDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SROW, AS OF TRE THIRTY-FIRST DAY OF MARCE, A.D. 2011.

AND I DO BEREBY FURTHER CERTIFY THAT TAE SAID "BLUEPRINT
GROUP, LLC" NRS FORMED ON THE STXTEENTH DAY OF MARCH, A.D. 2011,

AND I DO BREREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.

Jeifrey W, Bullock, Secrmtary of State e,

4954748 8300 AUTHEN ION: 8662029

110363599
2t oo, B fanles povsasEb i cr iR 2y ine

DATE: 03-31-~11
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