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

IN COMFLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA;

1 Bloeres VENTRN LG .

(Name of Forelpn Limit 1lity Comtpady; must {rclude “Limited Liability Company,” "L.L.C," or "LLL. ]

a f name unavailable, enter altarmare name adopted for the purpess of transacting business in Flarida. The altermare name must include “Limited
Ligbility Company," “L.L.C,” or "LLC.")

2. DELP ARE .
{Junisdiction under the law of which foreign [imited liabikity (FET aumber, 11 applicabla)
company is organized)

4, GeroRer. (2014

(Date Im-st'uansnctud buainess in Flarids, if prior o regisiration.)
(Sce scctions 605.0904 & 605.0905, F.S. w determine penalty lisbiliry)

5. S Rectredpdel ©hpr D2 W30
T Ph | & RBBGI0

(Swoet Address of Principal Office)

6. Clo Melpal Pearmes)d Doests, (Lo g 2 ¥
ISP &

200 S Ropu SHoLEDE ¥ED |, Covonor (Seavk, R 333 ey

(Muiling Address) ‘},‘ 3:; n g"‘“

7. The name, title or capacity and address of the person(s) who has/have authority to manage:i;_s:fzi‘r::e: = m
A D U il
MARAEN G MerBee

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 organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of T der oath of the translator
must be submitted)

Signatufe of an author erson
{In accerdance with seedan 605.0203, F.§., the oxecution of this deswm tutes an affirmation under tae ponalties of perjury that the facts mored bercin are wve. I
am awars that any falss information submitted in a decument to the Deparunent of State constirutes a third degree felony s provided for in 3,817,155, F.§.)

/A

Typed or printed name of signee
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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:

Bloeres  CoventR ,LLC

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

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

Melow Regicqreed Poets (AL

0% :01RY ST 130 1z

(Name)
- ‘N
2060 S Brysworé Dok FED Lo 9
Florida Street Adddess (P.O. Box NOT ACCEPTABLE) ﬁ_{ R -,
3
Cocopor Geole 5 381373
City/Stare/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 to act in this capacity. I further agree to comply wiih the provisions of al /

statutes velating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

(Siguatureé

Statutes.

$100.00
§ 25.00
5 30,00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECREITARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "BLUEROS COVENTRY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAYL, EXISTENCE S0 FAR AS I'HE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF OCTOBER, A.D. 2014.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "BLUEROS
COVENTRY, LLC" WAS FORMED ON THE SIXTH DAY OF OCTOBER, A.D.
2014.

AND T DO HEREBY FURTHER CERTIF}:" THAT THE ANNUAL TAMNES HAVE

NOT BEBRN ASSESSED TO DATE.

SO ESI

4

Jeffrey W Bullock, Secretary of State

5616259 8300 AUTHE TION: 1761794

141268153 DATE: 10-07-14

vorify this gertifizata onling
.dalavara, gov/suthver. shtnl



