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TO:  Reglgtration Sectlon
Dividon of Corporations

supyEeT: BLUE OX INNOVATIONS LLC
Name of Limited Lisbility Company

The coclosed *Application by Foreign Limited Liability Company for Authorization to "I'vansact Bnsiness in Florida," Centificate of
Existence, and vheck are subwmitied to register the above referenced foreign limited liability comparny to ransact business in Florida.,

Please return all correspondence concemning this matler to the following:

Imelda Vasquez
Nane of Persont

Legalzoom.com, Inc.

Fon/Campany
100 W. Broadway Suite 100 § . o
Address mo =
» O
M = ¥l
Glendale, CA 91210 Pt R
T T o X i
" City/State and Zip Code FIE RN
- : o M
t_hajjaj@hotmail.com ~M D
Tr-roawl addices: (1o be asod Tor [ulirc annmal Fepott notrcatan) T O
zr P
For further information concerning this matier, please call: ™ C:J’
Imeida Vasquez a (323 y 962-8600
Name of Contact Person Axea Code Daytime Telepbene Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Ropgistration Section
P.O. Box 6327 Cliflon Building,
Tallaliassee, F1. 32314 2661 Exccutive Cender Circle
Tallahissee, FL 32301

Enclosed is a check for the following amount:
812500 FilingFee O 13000 Filing Fee & B $155.00 FilingFee &  £J $160.00 Filing Fee, Certilicate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESSIN FLORIDA

IN COMPLIANCE WITH SECTION 606080, FLORIDA STATUTES THE FOLLOWING ISSUBMITTED TO REEISTER A
FOREIGN LIMITED LIABILITY OOMPANY TO TRANSACT BUSNESS INTHE STATECF FLORIDA

1. BLUE OX INNOVATIONS LLGC
(amc of Foreign Timited LubiTAy Cotnpany, must include - Limited Liabikity Company,” "L.L.C.,” of "11.C.")

(If name unavailable, enter altemate name adopted for the purpose of irmnsacting business in Florida, The allernate name net include “Limited
Linbalify Company,” “T.1.C," or “L1.C."7)
2 Delaware

(TurisdicBon under the [aw ol which Toreign Hrotsd iy {FET aumber, il apphcable)
company i8 organized)

(T9ats Tinst Gansacted DUSIness I Fionds, i prior 1o registration,

(See sections 605.0904 & 6050905, 1 8. o ine penalty hahility) ;;m ~
— = ;
5. 1802 North Alataya Trail, Orlando, Florida 32826 s n i
x=m § _,_. : |
i - i
(Street Address of Principul OLlice) ne o }T‘ . ;

N re
¢. 1802 North Alafaya Trail, Criando, Florida 32826 . 3 >
= O
25 ®
(Mailing Address) E ™ L‘J

7. The name, tille or capacity and addrcss of the person(s) who has/have authority to manage is/are:

Tarlk Hajjaj, Member, 1802 North Alataya Trail, Orlando, Florida 32826

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 the certificate under oath of the translator
must be submitted) /

e

] !
; ; !
Signature of a;r:&ﬁhoiized person :

(T acoordance with seclion $05.0203, B5., the exooution of this document vonstitules su affinmation under the penaltien of perjury that the faots stated Lersin ats frue. [

1m aware that any false informating suhmifted in a docwment to the Department of State constitules a thind degree folony ag provided fir in 8,817,153, F.8.)

Tarik Hajjaj

Typed or printed name of signee i
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THL 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.

t. The name of the Limited Liability Company is:

BLUE OX INNOVATIONS LLC

Il unavailable, the altetnate to be used in the state of Florida is:

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

S e
cr S
United States Corporation Agents, Inc. % & Rl
(Name) =
L m
13302 Winding Oak Court Suite A 5 p
Florida Sireet Address (P.O, Box NOT ACCTPTABLE) bf__ﬁ O U
2y
Tampa o 33612 M W

Cily/Stale/Zip

Having been named as registered agent and to accept seyvice 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 acl in this capactty. [ further agree to comply with the provisions of ail
statwtes relating io the proper and complele performance of my dutles, and I um fomiliar with and
accept the obilgations of my position as registered agent as provided for in Chapter 603, Florida

Statules.
(VI

(Signawre)  “Bheyenne Massley, Assistant secretary on
behal! of Unlted States Corporation Agents, Ing,

$ 100,00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 5.00 Cortificate of Status {optional)
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Delaware ...

‘The First State

I, JEBFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "BLUE OX INNOVATIONS LLC" IS DULY
FORMED UNDER THE LAW3 OF THE STATE OF DELANARE AND IS IN GGOD
STANDING AND BAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFPFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2015

AND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE
BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUE OX
INNOVATIONS LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF OCTOBER,

A D 2010.

SN SR

Joifray 'W. Dullock, Secretary of Stata =y
AUTHEN TON: 2500471

4888146 8300

150970621 DATE: 06-25-15

You oay verify this cwrtificate online
at corp.dslavare.gov/authver. sh



