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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZ«_?@H 'Fag, f“‘" .,
TRANSACT BUSINESS IN FLORIDA v, % (
> R

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A5 ‘qu\
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: £ <% @
;. Bloome Froelich & Assoclates LLC P
{Name of Foreign Limited Liability Tompany; must incfude "Limited Liability Company,” "L.L.C.." ot “LLTC.") ) (_p'.)‘ /
NG

(1f name unsvaifable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the wriltel(O(\
consent of the managers or managing members adopting the alternate name. The altemate name must include “Limited Liability b4
Company,” “L.L.C,” *LLC.™)

2, Delaware 3, I\LD - \L—\\_\\ (6:(‘3%

(Junisdiction under the Taw of which foreign limited Hability (FETnumber, if’ applicable)
company is organized)
4, 1172112 5.
(Date of Organization) "(Duration: Y ear limited liability company will ceasc to

exist or “perpetual”}

{Date Tirst transacted business in Florida, if prior to regisiration, )
{See sections 608.501 & 608.502 F.8. to determine penalty liability)

7. 1065 Cocoanut Road

Boca Raton, Florida 33432

{Street Address of Princlpal Cffice)
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:

Terri Froelich

1065 Cocoanut Road
Boca Raton, Florida 33432

10. Attached is e origina] cenificate of existence, nomore than %0 days old, duly authenticaed by the officia) having cusindy of reconds in
the jurisdiction under the law of which ftis organized. (A photocopy is nat acceptable. Ifthe certificate is in & foreipn language, a
translation ofthe certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promated in Florida: Consulting

: <~ A7
“londa b
V1A
Signhture of h member or an authorized representative of a member,

(1n accordance with section 608,408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true | am aware that any false informatian submitted in a
document 1o the Department of State constitutes a third degree felony as provided for in 5,817,155, F.5.)

Terri Froelich
Typed or printed name of signee




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 Liability Company is:
Bloome Froelich & Associates LLC

If 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:

Baritz & Colman LLP

(Name)

1075 Broken Sound Parkway NW #102
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Boca Raton gL 33487
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 appointment as registered
agent and agree 1o acl in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my posiion as registered agent as provided for in Chapter 608, Florida Statutes.

"
p / ldﬁ?:ﬁé@/

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

$ 3500 Certificate of Status (optional)
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STATE of DELAWARE
LIMITED LIABILITY COMPANY

CERTIFICATE of FORMATION

First: The name of the limited liability company is

Rloome Froelich & Associates LLC

Second: The address of its registered office in the State of Delaware is o
1000 W. King Street in the City ofWilmington .

Zip code 19801 . The names of its Registered agent at such address is
YCS&T Services LLC

Third: (Usc this paragraph only if the company is to have a specific effective date of
dissolution: “The latest date on which the limited liability company Is to dissolve is

Y]

Tn Witness Whereof, the undersigned have exccuted this Lertificate of Formation s

2nd day of November , %ﬂ g /

Authorized /Person (s)

Nam,;_Nan E. Colman Es




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STA!I;E oF
DELAWARE, DO HEREBY CERTIFY "BLOOME FROELICH & ASSOCIATES LLC"
IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STA.NDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFI_"'ICE SHOW, AS OF THE TWENTY-SIXTH DAY OF NOVEMBER, A.D.

2012.

SN ST

Jeffrey W, Bullock, Secretary of State - =
5236424 B300 AUTHENTNCATION: 0010183

121260088 DATE: 11-26-12

You may vorify this certificate online
at corp,delavare.gov/authver. shtml




