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COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: _ Plue 1 }DDQZ. HOIO{HQCIS LLC

Name of Limifed L{abmty Company

The enclosed " Application by Foreign Limited Liability Companyﬁ)r Authorization to Transact Business i Florida,” Certificate of

Existence, and check are submitted to register the above referenced formign limited liability company to transact business in Fiorida..

Please return all correspondence concemning this matter to the following:

\Vicki Scime.

Name of Person

Firm/Company

95 SE Hefﬁg“f St
Hoke. Sovngl o 33455

City/State snd Zip Code

ViCKiScimeedemail.Com

E-mail address: (to be used for futdre snnual report notification}

For further information concerning this matter, please call:

Vi Sime.  w Sl 3537039

Name of Contact Person Area Code Dayiime Telephone Number
G : STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Encilosed 3s,a check for the following amount:
$125.00 Filing Fee ~ 01$130.00 Filing Fee & [ $155.00 Filing Fee & £ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




COVER LETTER

TO:  Regisitation Section
Division otCorponﬁom

susseer: _ Dlue 11 )DDQZ. HO’OIH’ICIS LLC

Name of Limjjed L{alnmy Campany

The enclosed "Application by Foreign Limited Liability Cnmpany for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submittad to register the above referenced foreign limited liability company to transact business in Floride..

Please returnt all correspandence concerning this matter to the following:

Vicki Scime.

Name of Parson

Fim/Company

9295 SE Hearﬁgn{Sf

Hoba%%éu 55
Viisdmeelamoilcom

For further information concerning this matter, pleass call:

VickiSeime, «Sol 3537089 ___

Name of Contact Person Daytime Telephone Number
MAILING ADDRESS: SIREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Sectior
P.O. Box 6327 Clifton Building
Tallahasses, F1. 32314 2661 Executive Center Circle

Thallahassee, FL 32301

Euclosed;p check for the following amour=
$125.00 Fifing Fee D2 3130.00 Filing Fee &  [J $155.00 Filing Fee & O $160.00 Filing Fee, Certificar:
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUT!IORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L LLC
{ of Féreign Limi ity y; must include “Lamil ity Company,” L.L.C.," or "LLC.")
i
(1f name unavailzble, enter altemate name-adopted for the purpose of transacting business in Florida. The alternate name must include “Limited -;
Liability Company,” “LL.C." or “LLC.")
2 3, !
Jutk ot under the law of reign limited liability (FET mumber, if applicable) ;
company is organized)
i

{Date first ransacted busmess in Flonda, 1f prior to regastration.
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
i

s 42953 Mercruy St
_M@m@%
(Street Address of Princt ce) :

[N
(Mailing Address)

7. Name and strect address of Florida registered agent: (P.Q. Box NOT acceptable) ;

vme  Pusiness FilingS Tncorporated

offce Adtiess: _| R00 Sp0Mn Ping. Tslond €d. |

Plantctipn oita 33324
(Cityy {Zip code)
|

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree e to comply
with the provisions of aff statutes relgtive to the proper and complete performance of my dusies, and I ans familiar wﬂhq’ud accept

the obligations of my position as registered dge

R egmered agmt 5 slgnamre)
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8. The name, title or capacity and address of the person(s) who has/have anthority to manage is/are:

" Vicki Scime., Mana ger- N
G295 SE Hercury St ¢
Hobe Sovund Fu 534SS g5 |

i '

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 1% in & foreign language, a translation of the certificate under oath

of the translator mmust be submitted) ) &mw
/  Signature of an anthorized person

This docurmnent is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in5.817.155,F 8

\ieki Seimé Han@?e;f |

Typed or printed f(ame of signee
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° SECRETARY OF ST4 TE

ﬂ)

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, BARBARA K. CEGAVSKE, the duly clected and qualified Nevada Secretary of State, do
hereby certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability parinerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are cither presently in a status of good standing or were in goed standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify thai the records of the Nevada Sccrelary of State, at the date of this certificate,
evidence, BLUE TOPAZ HOLDINGS, LLC, a3 a limited liability company duly organized

under the laws of Nevada and existing under and by virtue of the faws of the State of Nevada
since November 5, 2015, and i3 in good standing in this state.

[N WITNESS WHEREQF, 1 have hercunto set my

hand and affixed the Great Seal of State, at my
office on December 4, 2015.

Dolbout.

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate

Certificate Number: C20151204-1231
You may verify this electronic certificate
online at htp//www.nveos.gov/
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