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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2015

MAUREEN A HAGGERTY
280 PILCHERS BRANCH RD
HOLLY RIDGE, NC 28445 US

SUBJECT: BLUE MOON BEDS, LLC
Ref. Number: W15000043378

We have received your document for BLUE MOON BEDS, LLC and your
check(s) totaling $130.00. However, the document has not been filed and is
being retained in this office for the following:

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return 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.

Yasemin Y Sulker
Regulatory Specialist !l Letter Number: 015A00013300

www.sunbiz.org

Divicion of Cornorations - PO BROX 6327 -Tallahassee Florida 22314
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SUBJECT: 8&9& MUOVI 8635 CLC’/ .'"‘

Name of lelted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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..

Please return all correspondence concerning this matter to the following:

Mawreen A- Ha99erty
Name of P&son ma*(‘[f"tﬁ 444]1155:-

BLU{_ Moon BQ’CJJ LLC FO (Box 251

Firm/Company

R80 Fllchers Branch Rd Snegds Feary NC

Address

folly Ridge pc_ 28445 A8 0

City/State and Zip Code

bluem oonbeds@aot- Com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

NMawxeen  Hogqerdy 2 910 3290257

Name of C.[)@}act quln Area Code Daytin‘w Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enciosed is a check for the following,amount:
%125.00 Filing Fee %130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

ertificate of Status Certified Copy of Status & Certified Copy
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*IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

. Blue Moon 3&&5 LLC
(Name of Foreign Limited Liability Com‘pany; must include "Limited Ligbility Company.”™ "L.L.C.," or “"LLC.™)

At

(If name unavailable, enter alternatc name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” "L.L.C,” or “LLC.")

2. Onstow Goonty , NC s US-Y4L,835 T

{Jurisdiction under the Taw of which foreign limited liability (FEI number, il'applicable)
company is organized)

4.
{Date first (ransacted business in Florida, if prior Lo registration. )
(See sections 605.0904 & 605.0903, F.S. 1o determine penalty liability)
5.
280 Pilchers Branch P4 Holly Ridge NC 9844S
{Streel Address of Principal Office)™
6.

PO BoX 1257 Sneads Fercy N 2840

{Mailing Address) ~=/ 7

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: BQC{(L{ G"e'H'Inﬁqcr‘
Office Address: 3 & | N h/ , &q% WdM

>, o2
- —
§Uh H.S&, , Florida 333&3 'raf'-: g -
' {City) (Zip code) )I,,':: E '“?"}
Registered agent’s acceptance: s 32 -
Having been named as registered agent and to accept service of process for the above stated corporation at fhe placé‘des:gm;; d in

this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I furthef: agrmjo cofipiy,
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fq?ﬁdmr i and accept

the obligations of my posifion as registered gg “5{-? poy o
g ro

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:
Marween A. Hadeerty - Member/manager

0 Box 1251
Sneadys Ferfj NC 28k 0

9. Attached is a 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submirted)

M& WQ#

S]gnalur\, ()W orized pcrqon

{In accordance with section 605.0203, F.S., the execution of this document constitutes an affinnation under the penalties of perjury that
the facts stated herein are true, | am aware that any false information submitted in a document to the Department of Staie constitutes a third
degree felony as provided for in s.817.155, F.8.)

Mawveen A. Hegaety

’Vypz& Of'Pf\‘Hei (dMe of Siinec




. NORTH CARQLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

BLUE MOON BEDS, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 31st day of May, 2011, with its period of duration
being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREQF, 1 have hercunto set
my hand and affixed my official scal at the City
of Raleigh, this 25th day of June, 2015.

) Gtpire £ Mppakat
Sean to verify online.

Secretary of State

Certification# 97264922-1 Reference# 12652878- Page: | of |
Verily this certificate online at www.seerelary.state.ne.usfverification




