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COVER LETTER

TO: Registration Section
Division of Corporations

Blue Pelican Dive LLL.C
SUBJECT:

Name of Limited Liablllty Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transect Business in Florda," Certificate o
Existence, and check are subimitted to register the above referenced foreign limited liability company to transact business in Florida,.

Please return nll carrespondence concerning this matter to the following:

Brigid Scannell

Neme of Person

Firm/Company

36 Brams Hill Drive

Address

Mabhwah, NF 07430

City/State and Zip Code

BluePeticanDive@aol.ccm

E-mpnil pddress: (65 be used for futere annuel repart notification)

For further informatien concernlng this matter, please call:

Brigid Scannell 201 6735-3978
at( )
Name of Contact Person Area Code Daytime Telephone Number
IN D 184y STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Sectian Registration Sectlon
P.Q. Box 6327 Cliflon Bullding
Tallahassee, FL 32314 2661 Execulive Center Cirgle

Tallahassee, FL 32301}

Enclosed is a check for the following amount:
D $125.00 Filing Fee T S130.00 Fiting Fee & [T $155.00 Filing Fee & 01 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOI? - %/10:28) 5 Wolkis Kluwe: Dnline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
Blue Petican Dive LLC .

1
{Nume of Foreign Limited Liability Company; must Tnclude “Limited Liabihity Company,” "L.L.C.7 or *LLLY)

(I name unavailnble, encer aitermate pame adopled for the purpose of transacting business in Florida. The alternate name must include “Limited
Lisghitity Company,” “L.L.C" or "LLC.™)

Delaware 3
(Jurisdiction under the law o which forelgn mited Tiabifity ' (FEI rumber, il npplicable)
company is orgenized)
1.
{Date flrst wansacted business In Flovida, Tf priat to registration. )
(8ee sections 605.0904 & 605.0905, F.5. to delermine pznalty liability)
3 X .
¢ 36 Brams Hili Drive . ,."_.a '
L - T !
Matwah, NJ 07430 N
; [Streel Address of Principal DITCe) : s e
¢. 36 Brams Hill Drive L8 ee
Mahwah, NJ 07430 S s
(Muiiing Address) ’ N o
7. Name and sireet gddress of Flovida registered agent: (P.O. Box NQT acceptable) ‘ C‘?J
Nome: C T Corporation System ’
Office Address: 1200 South Pine Island Road
Plams_uion , Florlda 33324
{City} {Zip code}

Registered agent’s acceptance: .
Having been panied as regisiered ngent and to nocept service of process for the ubove stated lmited linblilty company at the place
designated in this application, I hereby accept the appaintnient as rogisiered agent and agree to act i ihls enpaclty. I further agree
ta complywith che provisions of all siatutes refative to the proper anid compiete nce of my duties, and I am famillar wiil and

accept the obligations af my positlon us reglstered agent. HIT:
C T Corporation System oe VlIIEda
By: sistant Secretary
(Register, agem‘rﬁrﬁmrﬂ
8. The name, litle or capacity and address of the person(a) Iﬁ?ﬂ;uvc authority (o manoge |sfare:

Brigid Scannell, Managing Momber

36 Brams Hill Drive

Maawnh, NJ 07430

9. Allached is & certificate of existence, no more than 90 days oid, duly authenticated by ‘the official having custody of records in the
jurisdiction under the Iaw of which it is orgenized. (If the certificate is in a forsign Ianguage, o translation of the certiflcate under oath
of the franslator musi be submi’

Signatlire of an putharized porson

This document Is executed in accordance with section 65,0203 (1) (b}, Florida Statutes. [ ant aware that any fals¢ information
submitted in a document 1o the Department of Stats constitutes a third degree felony as provided for in 5.817.155, F.8.

Brigid Scannell

Typed or printed nmme of signee

FLOAT - 91072015 wWoliers Khuwsr Onling
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE PELICAN DIVE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 18 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE TWENTY~EIGHTH DAY OF MARCH, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202278641
Date: 03-28-17

6350537 8300

SRR/ 20172070722
You may verify this certificate online at corp.delaware gov/authver.shiml




