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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2016 ' -
W

SUNSHINE CORPORATE FILING OF FLORIDA INC (K\ ()_QJ’Q/ O[\L

SUBJECT: BLUEHORNET NETWORKS LLC W M

Ref. Number: W16000048607 f{

We have received your document for BLUEHORNET NETWORKS LLC and your ¢3 @
check(s) totaling $440.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
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The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. [f the principals are the same in
both entities, please send a letter or affidavit advising us of this association, :
along with your articles so that we may complete the filing process. : el
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The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp,"” "Inc," "Co," or "Corp." Please

enter the alternate corporate name in the space provided in number one of the
application.

An individual must sign on behalf of the business entity you have designated as
the registered agent.

Please return your document, along with 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.

Shelia H Young
Regulatory Specialist Il Letter Number; 71 6A0001468§R ~
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GUNSHINTE corrorats s or rorina n

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 656-4724
SUNSHINECORPORATE2014@GMAIL.COM

Date: 7// 3 / A
ENTITY NAME:
BLUE HoRvET  NETWORKS LLC

**PLEASE FILE THE ATTACHED AND RETURN:**

. o
. X Plain Copy ' >
Certified Copy = IR
B e
o5 AT
-y rt
e
r

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY o
Document Number: AN
Certified Copy of Arts & Amendments R

Certificate of Good Standing

“ 39 x

*APOSTILLE/NOTARIAL CERTIFICATION:**
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL AMOUNT OWED:__/28-00
CHECK NUMBER:__ 2673 _
PLEASE CONTACT TINA AT 850-508-1891 FOR ANY PROBLEMS OR INFORMATION ON THIS MATTER.

Thank you!
Tina Goff, President




COVER LETTER

TO: Registration Section
Division of Corporations

BLUEHORNET NETWORKS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Name of Person

Firm/Company
- P
o)) 1~ n
o L%
Address = T gt
‘:: 11"7\ T T
Cat Aq.,'n = r
S
2 M
City/State and Zip Code &
o) ;" Il
2 ot
clong@bluchomet.com ) R
R I
E-mail address: (to be used for future annual report notification) -
For further information concerning this matter, please call:
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRFESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

W $125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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) APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WWTEH SECTION 605.0002, FLORIDA STATUTLS, THE FOLLOWIMG IS SUBNITTED TO RECGISTTR A FORLIGN LIMITED LIABHLITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA
BLUEHORNET NETWORKS LLC

(Name of Fieign Linnited Liability Company; mustimelude “Limited Liabiiity Company,™ "L.L.C or "LLCT)

1

(11 name unavailable, enter allernate rame adopted for the puipose of tratsacting business in Florida. The allemate nume must inchide “Liniited
Liability Comnpany,” “L.L.C" or “LLC ™

9 DELAWARE 4 33-0901880

- - . T T —— e - -
Ohesdiction wnler v ol which Tl Tinited Ty (FET number, 1 applicable)
vuaany is organtzed)

L JUNK 29,2016

(Ixe brsticansacted husiness in Florida, 17 privr 9 regixliation.)
{See seetions 605 0904 & 605.0905, F.S 1o Jdelerimine pennity liability)

s

< 2335 NORTHSIDE DRIVE, SUITE B250 i
o
&

SAN DIRGO, CA 92108 i
(Stieet Address of Principat Oflice) %)

6 SAME AS STREET ADDRESS

(Mailing Address) Lo

7. Name and shicet inddvess of Florida registered agent: (1.0, Box NOT acceplable)

Name: NRAI SERVICES, TNC

Offiee Address: 1200 SOUTH PINE ISLAND ROAT

PLANTATION oo, 33324
, Florida
(Ciy) (Zip code)

Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby aceept the appuintment as registered agent and agree to uct in this capacity. f further agree

to coptplywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

{(Registered agent’s signature)

8. The nawme, title or capacity and address of the person(s) whe has/have authority 10 manage isfare:

I3H MIDCO INC . MANAGING MEMBER, 338 PIER AVENUE, HERMOSA BEACIL. CA 90254

SEE ATTACHED LiST OF OFFICERS

9. Attached is a certificate of existence, no niore than 90 days old, duly authenticared by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a forcign langrage, a wanstation of the certilicate under oath

of the translator must be submitted) /’%" _—-—Q

S@mlul‘e of an suthgrized person

This document is exceuled in accordance

0n 605.0203 (1) (b), Flerfls Statules. | am aware that any {alse information
submitted in a document 1o the Departinent ji

tate constitutes a thitddegree felony as provided for in s.817.135,F 8.
¥G, CHIEF F CIAL OFFICER

(//I"ypcd or printed name of signee




ATTACHMENT TO

FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY
FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

FOR

BLUEHORNET NETWORKS LLC

8. The name, title or capacity and address u-l‘ the person(s) who has/have authority to manage isfare,

continued;
Name Title Business Address
Eric Hinkle Chairman 338 Pier Avenue

Hermosa Beach, CA 90254
Jonah Sulak President and Secretary 338 Pier Avenue

Ilermosa Beach, CA %0254
Cody Kase Vice President and 338 Pier Avenue

Robb Warwick

Claire Long

315313851

Assistant Secretary

Vice President

Treasurer and
Chief Financial Officer

Hermosa Beach, CA 90254

338 Pier Avenue
Hermosa Beach, CA 90254

208 HY EIHAC 9L

2355 Northside Drive, Suite B250
San Diego. CA 92108
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUEHORNET NETWORKS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF JULY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATID "BLUEHORNET
NETWORKS LLC'" WAS FORMED ON THE TWENTY-NINTH DAY OF JUNE, A.D.

2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

e W,
on [l ]
13 el
oy w0
el s
i A
e
P S A i
CJJ ;‘:rj mr
A
T Py eyl
ol Ta
i
= in
& LT
o -5
PR
T

Yﬂ/'/

Qafmyw. Budtoch, Secretary of State )

6082875 8300

SR# 20164791314
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202611406
Date: 07-06-16




