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COVER LEFTER

TO: Registration Section
Division of Corporations

e BuesShean Nechanial LLC

Name of Limited Liability Company

The enclosed “Applicaiion by Foreign Limied LiabiiDly Company for Authorization to Transact Business in Florids," Certificate of
Existence, and check are submitted to register the above referericed forcign limited liability company to transact business in Florida..

Please return all cortespondence concerning this matser to the following:

Christing. Bender

Name of Person

BlusSram Mehanicad LLC 2u

-3
Finn/Company -

020 Forgy Gilen Pl

Address

Neddicglon, NC 28104 5

St
v

C ity/Stawe and Zip Code

(‘\r\vﬁh no.. bender@bluestreammech .C0

E-mail address: (1o be used for futre”annual report notification)

3

For further informatior concerning this matter, pfease call:

Chiching_Bender .U 236 - 7783

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seclion Registration Section
P.O. Box 6327 Clifion Building
Tallzhassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

{0 $125.00 Filing Fee $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificatc

Enclosed is a check for the fo]lowingmoum:
ertificate of Status Cenified Copy of Status & Certitied Copy




APPLICATION BY FORF[(.N LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITIED TU REGISTER A FOREIGN LIMITED LIARLITY
(IJWAN} TOTRANSACT BUSIVESS INTHE STATE OF FLORIDA:

. Bl Mechanical LLC
%ﬁ Tiability Company: must include Lamited Liability Company™ L.L.C. " or “LLC."}

{1 name unavaitable, eater alternate name adopted for the purpose of transacting business 1 Fionda. The akernate name must meiude “Lisngpied Liabilicy Con\pnny “LLGC er "LLC™

2. j)ﬂ\amr@ D 1 B L}'?é

{hansdicuon wnder the Taw of which foreign Timuted iiabitity comypany s organived} T number, 1fappllcablc)
(Date first transacted busmess un Florda, IF prioe to registration,

]
{See scciions ﬁo: 090-6 & A0S 0903, K5 to determine ponaity iaabbityd ?

@\4@@ e ooy G len P
WZF"‘““"" N, NG Z3id \Weddingkon, NC ,29104

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

wee  \illlam Forean

Office Address: BL‘V M NAD /I/I/&l . SUJ—;E 160
Lorgunel” w2150

¥ ity) {Zip code)

Registered agent's acceprance:
Having been named as registered agent and to accept service of process fur the above stated lmited tiability company at the place
designated in this application, I hereby Ectep: the jaamtmenr as registered guent and agree to act in this capacity. I further agree

to comply with the provisions offall stafutes relatfve Jo the proper gnd complete performance af my duties, and I am familiar with

and accept the obligations of my; positipn as regiitered agent.

An_ S -
vy (ansmcdagcmuiiumuif:\

8. The name, title or capacity and address of the person(s) who has/have authority o inanage is/arc:

Title or Capacity; Name and Agdress Title or Capacity: Name and Address:

LA, L)
""l’!"-ﬂu ’5’

eqddinain N (> 2510¢

NATY .l!u
nm-!m
7 ilin e W IFI“‘

{Use attachments if necessary)

5. Anached is a certificate of existence, no more than 90 days old, duly avthenticated by the official aving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath

of the transiator must be submitted) (} 5 rdw\’

Signaare e of o ausharized PESAR

10, This document is executed in accordance with scclion 605.0203 (1) (b), Florida Statutes. T am awate that any filse information
submitted in a docurment fo the Departent of State constitutes a third degree fetony ag provided for ins.817.155. F.§.

Cnrestirp. T Bendey

Typed o1 printed name of sigree




- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BLUESTREAM MECHANICAL 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 SEVENTH DAY OF APRIL, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUESTREAM

MECHANICAL LLC'" WAS FORMED ON THE NINETEENTH DAY OF DECEMBER, A.D.

2016.

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

ASSESSED TO DATE.

iy
SO SN
RS
i
T = A

6254186 8300
SR# 20172346298

You may verify this certificate online at corp.delaware.gov/authver.shtml

\)J-mw W oHutoch, Secretary ot e )

Authentication: 202341382
Date: 04-07-17



