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COVER LETTER

TO: Registration Section
Divisian of Corporstions

SUBJECT: Blue Hole LLC

Name of Limited Liability Company
The enclosed "Application by Forcign Limited Liability Company for Authorizalion 1o Transact Business in Florida,” Certificate of
Existence, and check are submitied to regisier the above referenced foreign limited Hability company 10 transact business in Florida..

Please retumn all cotrespondence conceming this matter to the following:

Kathy M. Cook
Name of Person
Biue Hole LLC
Fum/Company
132 Tumpike Road Ste 100
Address
Southborough MA 01772
Clty/State and Zip Code

E-mail address: {to be used jor Rrure annual repon notification) _r'-'- .‘j ! a

e
For further Informalion concerning this matter, please call: I{,‘ o
N OE
Jan Lapinid at (949 y 910-6203 Ay

Name of Contact Person Area Code Daytime Telcphone Number? ' —
o =

2]
2R
. &n
(s}

MAILING ADDRESS; STREET ADDRESS;

Divislon of Corporalions Division of Corpormions Ea

Regisiration Section Registration Scction &y
Clifton Building "

2661 Executive Center Circle

P.0O. Box 6327
Tallzhassee, FL. 32314

Tallahussee, FL 32301
0 $160.00 Filing Fee, Centificate

Enclosed is a check for the following amount:
01 5125.00 Filing Fec D $130.00 Filing Fee &  [15155.00 Filing Fec &
Certificaie of Status Certified Copy of Status & Cenified Copy

FLOST - 03 12014 Wokina Kkrarr Onlas
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLINCE 1HTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOIYING IS SUBMITTED 1O REGISTER +f FOREIGN LIMITED LIRBILITY
COMPANY TO TRANSACT BUSINESS IY THE STHiE OF FLORIDM:

., Blue Hole LLC
—{Faw% of Pheclgn Limiied Linblly Company; must Inchude “LTndied LGty Company,” "LLC. T ar LT
GHC Blue Hole LLC

(1 nanse unavailable, enter aAtternnie name adopted for the purpose of irnsacting business In Florida, The sftcrnete name must fnclude “Limited
Liability Cetnpany,” "L.L.C," or "LLC.™)

z.ibe.[%wglﬁ-z 3. 4T -3%113%
urisdlesion under tha Tat oI whic niim iy (FLT nomber, [Tapplicablo)

company s organized)

4. _Non d. .
ASTest (eAnaact to reglstration,
(Seo mltotm 6'3?.3904 a"&)"sm. F.S.dt-c; dcmimmzlrl; Ii?:b]lim

ng.&p_@uﬁ#%f‘_}gﬁ
trect Address of Prinelpal Oftice)

6 wothhotondh MA o332
L
Same.

(Mzillng Address)
7. Name and street addrass of Floride registered agent: (P.O. Box NOT accepiable)

|

§5:9KY {1Nnr gy

Name: 2
i 3
OfTice Address: 200 S o &.d 5.&
Planakien ,Floiidn 33319
[City) {Zip code}

Reglstered agont’s acceptance:
Having been nomed as registered agent ond 1o accept service of process Jor the above stafed corporatlon af the place designated i

this applieation, I hereby accept thie appointiment az registered agent aid agree io act I this capaelly. 1 further agree to comply
with the provistons of all stetiries relative to the proper and conmplete performance of my duvles, and I am familiar with and acoet

the obligaticns of my posiilon as registered agent, ‘n .
C T Corporation System uBle Unoiunoncl Nicole Chouinard
(Registered agent®s signature)

8. The tame, tille or capacity and address of the persan(s) who has/have authority to manage is/are:
H Lm") er

Soulhberoush HA_ 01372,

9, Attached is o cerlificato of exlstence, no more than 90 days old, duly authenticated by the officlal having eustody of records In the
Jurisdiction under the Jxw of which It is organized, (If the certlfoate Is in a forsign language, a tronsiation of the centificato nnder osth

of the translator must be submitted)
; ';gnmm of an, ewthorized person

(In accordance with section 605.0203, I.S., the exccution of this document conatilutes an affirmntion under ihe penalies of pﬂ{jﬂfy that
the facts stated herein are true, I am pware that sy falss information submitted in s document to the Department of State conslitutes o third

degree felony as provided for in 817,155, .5.)

'ngj L]Z,Luim H Ct)ok

Typed or primted name of sighes




To: 8506176381( 4/4 )

‘Delaware ...

The First State

6/11/2015 4:01:49 PY From:

SECRETARY OF STATE OF THE STATE OF

JEFFREY W. BULLOCK,
"BLUE HOLE LLC" IS DULY FORMED UNDER

I,
DELAWARE, DO HEREBY CERTIFY
THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE EIGHATH DAY OF JUNE, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE

NOT BEEN ASSESSED TO DATE.
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W. Bullock, Secretary of Stote ‘-‘:'-.

Jatirey
ADTHEN’\@TION: 2444404
06-08-15

DATE:

5721236 8300

150891424 \
!icat.::lnl.lm
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