— MM RUAIAA

600286042176

(Address)

(City/State/Zip/Phone #)

[ Pckur  [Jwar [] mar

(Business Entity Name) i e i e

Lo E3n =01 050058 #4125, 100

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MAY 2 6 2015

3 iR




COVER LETTER

TO: Registration Sectibn
Division'of Corporations

SUBJECT: BLUE HOONI LLc

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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:

(‘C(! 4 HG-(&L(

~Name of Person

B(oE Meoon, LLc

Firm/Company
P.o. Box (5594
Address
Datrocd & 4¥acs
' City/State and Zip Code

Ol\( Us Al (tance ® Cmail, com

Li-mail address: (to be used tor h.lture annual report notification)

For further information concerning this matter, please call:

(em Hardo 303, 153-89¢¢

Name of CHnLact Person Area Code Daytime Telephone Number
MAILING ADDRESS: 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

Tallahassce, FL 32301

Enclosed is a check for the following amount:

¥ $125.00 Filing Fee O 5130.00 FilingFee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY F(I)RIEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' ’ IN FLORIDA

IN COMPLIANCE BiTH SECTION 605.0002. FLORITA STATUTES THE FOLLOWING 1S SUBMITTED T REGISTER A FOREIGN LIMITED TI4BILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATEOF FLORIDA:

. BLUE Moon, LLC

{Nhme of Forcigl L wd LAty Company; must inciude “Limited Llability Tornpaty,” L., or "LLET)

NEW ASPIRATIONS, LLC

(if name unavailabie, enter alweate name ndopted for the purpose of ransacting business i Floride. The alternate name must inchede “Limited
Liability Compuny,” "L.1.C." ar “LLC )

». Nevada 5 3G - ¥§¥300713

(Turisdiction wrder The Taw of Which Torsiyn Timited Tiubalicy (FEL number, applicable)

company 1s organized)
o __KN{H
{Date first iransacted business in Floridu, iT prior Lo registration,)
(See sections 605.0904 & 605.0905, F.8. (0 delerming -;cnahy tinbifity)

s, _10f N.Giean \/a((eq P(ﬁuun—; e OO0
Heﬂderﬁoa\ N S"TDTL{—

t {Steect Address of Trineipal Office}

o L.O. Box (5593 _ T

{Muiling Address) ; e P :
7. Nume and street sddregs of Florida registered agent: (P.0. Box NOT sceeptable) 8: ::(3 Lj I.“
Name: —asen ANdLrsan R m
. e f | + N f"—
office addrsss: €11 S (it fve Agt t [og S — O
Y o ' 42, . P '
e v hrotie Plines Flaids_> 20 5 Sm £
{City) (Zip vode) >

Repgistered agent'’s aceeptance:

Huving been named gs registered ugent ninid to ovcept service of process for the above starad limited labiilty company af the place
designuted in this application, I hereby accept the appointnent as registered agent and agree 10 act In this capacity. I further agree
to complywith the provisionsfyf all statutes relative to the praper and complate performance of my dutles, and [ am famillar with and
accep! the obligations of my|pusition as regisfered

x S BAA b,

( Regiﬁtercd ugent’s signature)

8. The name, title or capacity and address of the person(s) who has/ave authority to manage i8/are:

Macs Hordy Mer T.0. Box (5893, Dotvott M, YSd(S
Tetry Hady Meg  Eo Box l55qa,b«a+for(,ﬂr 4595

9. Attached is & certificate of oxistence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
Jjurisdiction under the law o whtich it is arganized. (17 the ceniffeate is in a foreign language, a wanslation of the certiticate under aath

of the transtator must be submitted) (/
O M) é‘c{(}‘-A‘,

Signaiure ur@authuﬁz:d person U

This document is executed in acenrdanee with section 603,0203 () (b), Florida Stawites. I am aware that any false information
subinitted in a document to the Deparhnent gf State cunm’tutcﬁhird degree felony as pravided for in 8.817.155, F.8.

€y ald y
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

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

I further certify that the records of the Nevada Secretary of State, at the date of this certificate, |
evidence, BLUE MOON, LLC, as a limited liability company duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since February 8,
2016, and is in good standing in this state.

IN WITNESS WHEREQF, [ have hereunto set my £
hand and affixed the Great Seal of State, at my
office on February 25, 2016.

&MK.W

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate

Certificate Number: C20160225-1681
You may verify this electronic certificate
b online at http:/iwww.nvsos.gov/




