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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTAORIZATION TO TRANSACT BUSINESS
IN FLORIDA .
i COMPLIANGE WITH SECTION 8050902 FLORIDA, b‘TA’IwEhf THE FQLLOHING 18 SUBMITTED T0-REGISTER .4 FOREIGN LIMITED LIARIITY
QUMPANY 1O TRANSACT BUSINESS. IN THE, STATEQF FLORIDM:
.. Blue Cagoon Flarids LLC
~(Name al Fareign immed TIaelty Company; must (nalads "Limmcd Llablny Campany,” "L.1.C.." or "LLC.)
4 name unaveilabie, enter sliemare namo ndapied fr the purpases ol transactingrbuosinesa In Plorida, The aliernare name mustingluds “Limbed
Liabilicy Company.” “L.L.& ar *LLE"
2, Delaware 3
Torndiction und liieh T b : ; TTRppI
{ o le;?: un rg;l;\ Iz};g‘};w ol which Torergn Tamked Wabiilty (FEI nimber, 1] Applicabio]
i, BR/OSF2076
7Dl [irs] [EANAAGIED THERNOS [0 FIOTIAR, 28 FTIDR 10 TERISTALDIL -
(Seow uu(bus‘érgs.u 04 & 60”5.090“5; Fg. m'doit?;n@moerr?egnf:lfy l?ﬂl:;l?t;)
s, 74%Crondon Blvd, Apt. 306 :
Koy Biscayne, YL 32149
] (Strect Addreds of Principal Office)
6 743 Crandon Blvd,, Apt. 308
L 'ﬁ_‘ "
=0 a
Key Biscoyne, L 31149 ; oy
TMaliing Adarors) I ?-:: T
:—:—_ '_._: e ‘r’
7. Name snd streqt address of Flarlde reglstered agenty (P.O. Box NOT wcceptable) Z: P @
Name. NRAI Servioes, fnc, : - r]“f_1
Offios Address; _I-EEJO Sonth Pine Tsland Road, ' | . : f = T
. , o
Plantation Florida 33324 e w
(City] - (Zip code} E e~

Registered ngent’s neesptance:
Having been named as regivterad agent and o0 aecept serviee of process for the above stated limited ligbility company at the placs

deslpmusad i this application, 1 hereky acoepttha appointment as registéred ngent and agree In act In {his enpacity, 1 furthier agree

18 complpwith the provisjens of all seatutes-relative fo tha proper and cumplete parformunce of my ditdes, and { am famifier with and

uccept the obligaitons of iny postfon as reglstered agznt, |
T - . , " i .
(Rugistered sgent’s slgnatyre) {

8. Themame, fitls or capacity ind address of the person(s) who tinsfhave authority to manngs isfare:
Lourdes Doria Moding, Manager

743 Crandon Blvd., Apt, 306 !
Key Biscayne, F1. 33149 l

*

ted by the officlal having custody af records in the

9, Anaghed ls.a certifioats of oxistenar, na more thut 30 duys old, duly authenticat
lasgdage, s tranglurion of the certificats under onth

Jurisdiction wnder the law of which it is organized, {Ifihe cartillcare is in g fareign

of ths Iramalator must be submitted) [

Signature pfan quthocizod person

This-Gocument {3 executed in neeordance with section 605.0203 () {b), Florida Statutes. | nim aware that any false informaticn

submtitted’in § document ta the Department of Stale constitutes & third degree felany as provided for in 817,135, 7.5,

Willinm Shahcen, Esq.
- Typud or printed noms of slgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "BLUE LAGOON FLORIDA LLCY" IS DULY
FORMED UNDER THE LAWS OF I'HE STATE OF DELAWARE AND IS IN BOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS
OFFICE SHOW, AS OF THE FOURTE DAY OF AUGUST, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

i
3
tany 9

add

N
\l
7 6 WY

JRRERY Wy, IhDloc, Bbtanary wi 018 )

Authantication; 202774073

6109428 830D
Date; 0B-04-16

SR# 20165224181

Yau may verify this certificate onling at carp.deJawarc.gw/aut!wer.shtmf
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