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CGVER LETTER

TO: Registrntion Sertlon
Division of Corporations

BLUE SKIES LLC
Name of Limited Liability Company

SUBJECT:

The enclased *Application by Foreign Limited Liabllity Company for Authorization to Transact Business in Florida,* Certificale of
Exissence, and check are submiued to register the above referenced foreign limited Hobility company 1o transact busincas in Florida..

Please returm alf correspondence concerning this matter to the following:

KAREN MCELLIOATT

Nome of Person

MNEAL, GERBER & EISENDERG LLP

Firm/Campany

2 NORTH LASALLE STREET, SUITE 1700

Address

CHICAGO, ILLINOIS 60602

City/Stnte and Zip Code

KMCELLIOATT@NGELAW.COM
E-mai} address: {to be used for fiture annual report notificatlon)

For lurther information cancerning this matier, please cali:

KAREN MCELLIGATT ' 12 2695686
at( )
Nome of Contact Person Arca Code Duytime T'elephone Number
DRESS; ET ADD
Division of Corporations Division of Corporatlans
Registration Section Registrotion Section
P.0. Box 6327 Clifton Bullding
Tallahnssee, FL 32314 2661 Exscutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for ihe following amount:
C18125.00 Filing Fee - C1$130.00 Filing Feo & [ $155.00 Filing Fee & O $160.00 Fiting Fee, Centificate
Centificate of Siatus Certifled Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR AUTHORIZATION TO TRANSACY DUSINESS
IN FLOAIDA

TN COMPLUANCE Wi ) SECTION GISU0NZ F1.ORID STATUTES, THE FIX LOWING 1S SURMITTED TO REGIIER A POREIGN LIVITED UABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORILM:

), BLUE SKIES LLC ’ .
) TRane of Eﬁp TTmibied [Flﬁllty Comp:ny. st Inelimle “LEniied € Tty Gonpany,” b i ARy o B B w]
BLU# SKIES 3000 L1.C

{Ifnama uavailable, water sliensis name odopied (b7 the purpose of tnnsoetiag bustness in Florida The siternate nome must includs “Limited
{labiliyy Compuny,” "LLL.C" or“LLC.™)

2 DRELAWARE 3 320466934
Curadicilon under The [aw o which Wreign Fmilted WEGiny (FETnumb&tr, Il applicabley
cumpany is ergantecd)

Tt ﬁsazﬁ Basiness i [Mor ﬁ ¥
(Sm: waicm 6050904 & mi'sns, m %‘lﬁuﬂm@m,)

5. I NORTH WACKER DRIVE, SUITE 3605

CHICAGO, IL 60606

e AR ST el Oty
G 1 NORTH WACKER DRIVE, SUITE J505

CHICAGO, L 60606
{Mailing Addrods)
7. Nome ond sirett podyees of Florida reglistered agentt (2.0, Box NUT uccepiabic)
Mame: C T CORPOXATION $VSTEM
Office Alddress: 1700 SOUTH PINH ISLAND ROAD
PLANTATION , Plorida 33335
i) {Z1p cade}

fteglstered ogenl's acceptance:

Flaving bevm nomed a1 registered agent and o acoeps service of provess far the apove siated corgerntion at the phice deripmared In
#his oppRewtin, 1 hereby acce pt the appolniment as regisiereid agemt and ngres 1 nct b this capacity. I/uriher agree to comply
with the previsions of off stabiutes relntive 1o the proper and coutpleie performatico of my dutles, and 1 am famliine with and aceept
the abligarions af niy porhilon ox reglstered agens,

C T Corporation System by: James M. Halpin
{Registercd *s slgnatury cretary

3. The nume, thie or capacily oni cddress plfhe persoints) who heshuve buthirily (o mandpe ksfare:
THEODORE G. SCHWARTZ, MANAGER

| NORTH WACKER DRIVE, SUSTE 2603
CHICAQGO, IL 60606

9. Angched Is o cvnificate uf existcnee, no morg thon 9 dnys old, duly KT
jurigdiction under she fuw of which i {s mganized. {ITd& cert,
of the rmnalaior vust be submilted) e

W‘m whorlzgd peron
{In secordanse with section 608 .0205. F.5, executlon of th rant conssisutos mi ufMirmatlen under te ponnkics of perjury that

the fbers santed hereln aro truc. L mm pwore that sy (Rl Inlo
dopres Molony ud provived farkn 3412085, B.S.)

THEODORE G. SCHWARTZ
Typed or prinked names of signee

lented by the offictal having custody of records in tho
¢ is in 8 foyeign fanguage, uirasistion of the centliicaic under oath




—~e

6/25/2015 12:34:10 PM From: To: 8506176381( 4/4 )

Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE SKIES LLC" IS5 DULY FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFPICE
SHOW, AS OGF THE TNENTY-FOURTH DAY OF JUNE, A.D. 2015.

AND I DO REREBY FURTHAER CERTIFY THAT THE ANNUAL TAXES HAVE

NOTr BEEN ASSESSED TCO DATE.

Jetirey W. Bullock, Secretady of State
ION: 2499538

5752424 8300

150969541 DATE: 06-24-15

Tou DAy verxi this cexrtificate onlins
at corlp.dolavare.gov/authver. shtml




