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FLORIDA DEPARTMENT OF STATE
Dhvision of Corporations

July 16, 2014

STACIE LAVEN!A
4307 CAHNNAS WAY
WAXHAM, NC 28173

SUBJECT: BLSD ACQUISITIONS LLC
Ref. Number: W14000040807

We have received your document for BLSD ACQUISITIONS 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):

You failed to make the correction(s) requested in our previous letter.

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document.

Please return the corrected original and one copy of 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.

Justin M Shivers
Requlatory Specialist I Letter Number: 414A00014251
Registration/Qualification Section

www.sunbiz.org
Thwvician of Cormoratione - PO RONY £297 Tallabhacens Flavida 90914



TO: Registration Section
Division of Corporations

sumecr: _ BLSD F\CGLLI&\J\'\OYW& L

_ , COVER LETTER
|
|

‘ ¥ Name of Limited Liability Company

Please return all correspondence concerning this matter to the following:

Snce (avenio-

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

Name of Person

Firm/Company

42071 Cahnnas UOOA/\

Address

Waxhaw NC 28173

City/State and Zip Coat

For further information concerning this matter, please call:

S lavnia <95, 8721913

Name of Contact Person Area Code Dayfﬁ'le Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266t Executive Center Circle
Tallahassee, FL. 32301

EnclosedAs a check for the following amount:
125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee &
! Certificate of Status Certified Copy

O $160.00 Filing Fee, Certificate
of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A
FOREXGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

{Namz of Foreign Lithited Liability Company; must include “Limited Liability Company,” "L.L.C..”.or “"LLC.™)

(If name unavailable, enter aiternate name adopted for the purpose of transacting business in Florida, The aMternate name must include “Limited
Liability Company,” “L.1.C," ar “LLL.")

z"auﬁmﬁm—u[;g}m%sorwhmh Torsign limited Tiability 3. {FET rmber, 1 spplicable)
company is organized)
4, o
5.
4507 Cannna U4 (Oarhed O 3§13
{Street Address of Principal Offioe) -
> e
4301 _(annnas wogy Wahaw NCo8IT3 -

7. The name, title or capacity and address of the person(s) who has/have authority to manage :s/are:
SRCie [uenA ~ caroone nenbesr S
4207 Cannnos . Woaxhous VCa&113

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is arganized. (A photocopy is not
acceptable. If the certificate is in & foreign language, & translation of the certificate under oath of the transiator
must be submitted)
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Signature of an authorized person
(lnwcmdmwimsummﬂlsmz,ﬁs,ﬁnmnofuﬁsdmuummmnﬁrmimmmmpm&aﬁmmﬂw&msmmmum.l
umawar:ﬂ'manyﬁlseh\fnmuﬁunsubmhruiinudmmmmﬂr‘Dq:mmumewmusﬁmalj\irddegmeﬁmyupmvfdcd:focinsBWﬁiF‘S,)

s Lavea,

~ Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:
BLSD Acauisihons UL

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

2. The name and the Florida street addressof the registered aggnt and office gmMOlm ma%m { /
147 S ¥ederat oy

(Name)
Sute 30

Florida Street Address (P.0. Box NOT ACCEPTABLE)

Boca Caton o 33433 S

City/State/Zip —

-
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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 to act 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 1 am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, Florida

' Wmd,l/

- (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Corporatic:= S&fion *

P.OBOX 130,97

Austin, Tt 435 78711-3697
N

Nandita Berry
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for BLSD ACQUISITIONS, LLC (file number 801939495), a Domestic Limited Liability
Company (LLC), was filed in this office on February 21, 2014,

It is further certified that the entity status in Texas is in existence.

—h

..
In testimony whereof, 1 have hereunto signed m"fnamg _
officially and caused to be impressed hereon the;Seal of
State at my office in Austin, Texas on July 10, 2014. |
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Nanprrnenry

Nandita Berry
Secretary of State

Come visit us on the internet at hitp://www.sos. state.tx. us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 552557800005



