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CR2E027 (9/10)
‘ COVER LETTER

TO: Registration Section
Divisien of Corporations

3d Blue Chip, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaet Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company te transact business in Florida..

Please return all correspondence concemning this matter 1o the following:

Ann C. O'Connor

Name of Person

3d Lacrosse, LLC

Firm/Company

1301 S. Jason St., Unit K

Address

Denver, CO 80223

City/State and Zip Code

aoconnor@?3dlacrosse.com

I:-mail address: (to be used for futurc annual report notification)

For further information concerning this matter, please call:

Ann O'Connor

720 | 204-5567

Name of Person

MAILING ADDRESS:
Division of Corporations
Registration Seclion
P.O. Box 6327
Tallahassee, FL 32314

Area Code & Daytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Clifion Building

2661 Exccutive Center Circle
Tallahassee, F1. 32301

Enclosed is a check for the following amount:
M $125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certificate of Status

Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2013

ANN C. O'CONNOR
1301 S. JASON STREET, UNIT K
DENVER, CO 80223

SUBJECT: 3D BLUE CHIP, LLC
Ref. Number: W13000035489

We have received your document for 3D BLUE CHIP, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Must list the Florida street address of the Registered Agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist Il Letter Number: 013A00015409

www.sunbiz.org

Tvrieoinm nfF arvrmnaraticnrne . PO BOWYW 22997 Tallabh acecans Floarida 29914



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| 3d Blue Chip, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.L.C..” or “LL.C.”")

(1 name unavailable, cnter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alicrnate name, The alternate name must include “Limited Liability
Company,” “L..L.C,” “LLC.™)

» Colorado 3. 38-3836361

.(Jurisdiction under the law of which foreign Timited lability
company is organized)

4. 3/08/2011 5. Perpetual

{Date of Organization)

(FEI number, if applicable)

(Duration: Year limited liability company will cease to
exist or “perpetual™)

¢. January 3, 2013

(Date first transacted business in Florida, if prior to registration.)
(Sce sections 608.501 & 608.502 F.S. to determine penalty liability)

; 1301 S. Jason Street, Unit K
Denver, CO 80223

(Street Address of Principal Office)

2e O WY 6- 0r B8
a3nid

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:

3d Lacrosse, LLC 1301 S. Jason St., Unit K, Denver, CO 80223

Robert J. Reed 3302 Foster Ave., Baltimore, MD 21224

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records n
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificateis in a foreign language, a
translation of the certificate under oath of the translator must be submitted.)
11. Nature of business or purposes to be conducted or promoted in Florida: Lacrosse sports

training.

Signature of a member or an authorized representative of a member.

(ln accordance with section 608_408(3), F.S., the execution of this document constitutes an aftirmation under the
penalties of perjury thal the facts stated herein are true. | am aware that any faise information submitied ina
document to the Department of State conslitutes a third degree felony as provided for in s.817.155. F.8.)

Ann C. O'Connor

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 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:

3d Blue Chip, LLC

- =
If unavailable, the alternate to be used in the state of Florida is: ""7'
. %, .
e
g
E._'_..-:r:*‘.

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

CT Corporation System
{Name)

1200 St fnt Telbord Joord, flapkfin, B

Florida Sireet Address (P.O. Bax NOT ACCEPTABLE)

33324

FL

City/Sine/Zip

Having been named as registered agent and 1o accepi service of process for the above stated limited
liability company e the place designated in this centificate, 1 hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complere peiformance of my duties, and I am familior with and
accept the obligations of my position as registered ugent as provided for in Chapter 608, Florida

Siatutes.

CT Qupaoten 3/5/1m ty

e A Vice President&Ass{stant Secretary

{Signoturc)

§ 100.00
3 25.00
3 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certificd Copy (optional)
Certificate of Status (optional)

g3s



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLLORADO

CERTIFICATE

I, Scott Gessler, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

3D Blue Chip, LLC

is a Limited Liability Company formed or registered on 03/08/2011 under the law of Colorado, has
complied with all applicable requirements of this office, and is in good standing with this office. This
entity has been assigned entity identification number 20111143174

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 06/10/2013 that have been posted, and by documents delivered to this office electronically
through 06/11/2013 @ 11:02:21.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 06/11/2013 @
11:02:21 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 8562907.

Secretary of State of the State of Colorado

*lh*l*l1-***********1!***lll*lll****************i*i*End OfCeniﬁca‘c*********i**#***#*i*t*i*l*i**********#****lﬁ#

Nuotice: A certificate issued electronically from the Colorado Secretary af State’s Web site is fully and immediately valid and effective. However,

as an option. the 1ssuance and validity of a certificate obtained electromcally may be established by visiting the Certificate Confirmution Page of
the Secretary of State's Web site, huup:/ivww.sos.state.co.us/biz/CertificateSearchCriteriado entering the certificate’s confirmation number
displayed on the ceriificate. and following the instructions dispiaved.  Confirming the issuance of a certificate_is merely optiongl and is not
necessary 1o the valid and effective issuance of a certificate. For more information, visit our Web site. hip:/avew. sos.state.co.us/ click Business
Center and select " Frequenily Asked Questions.”

CERT_GS_D Revised 08202008



