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COVER'LETTER

TO: Registration Section
Division of Corporations

Cerulean Sol Retreats, LLC
Name of Limited Liability Company

SUBJECT:

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 Flonda,

Please return all correspondence concerning this matter to the following:

David Werner

MName of Person

Cerulean Sol Retreats, LLC
Firm/Company

1772 Higgins Ave.

Address

Santa Clara, CA 95051
City/State and Zip Code

davidandtanisha@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

David Werner at( 408 3y 390-7913
Name ot Contact 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, F1. 32314 2661 Executive Center Circle

Taltahassee, FI. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee M $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN CONPHANCE WTTH SFETION 603.0902 FTLORIA STATUIES THIS T ).’M)J:WM FIS SURMITTID 10 RECHESTR A FORVIGN TIMITED LIABILTTY
CENPANY TO TRANSACT BUNNEXS INTHE STATE O TTORIDA:
Cerulean Sol Retreats, 1L1LC

(Name of Foreign Limited Liability Company:, must inclade “Limited Linbality Company.” "L.L C7" or "LLCTY

{11 name unavuilable, enter altemnate name adopled for the purpose of runsscting business in Florida The alernate sume must include ~Limised Liability Company.”™ “L.L C.7or “LLC)

o State of Culifornia Seerelary ol State N
J.

' (Junsdiction under the law of which toreign limited linbility company 1s orgenwzed) (111 turmber, il upplicable)

4,
(Date first tnensacted business in Flonda, (Fproe to repstrahon }
(See scetions 605 0901 & 605 0905, F.8. 10 determine penalty habnliny)
5 1772 Higgins Ave, 6 1772 Higgins Ave.
' {Strect Address of Principal Otlhice) ) (Muwling Address)
Sunta Clam, CA 25051 Santa Clary, CA 95051
": Lo ..
—m =~
— -
. . 7 e
7. Name and street address of Flonda registered agent: (P.0. Box NOT acceptable) z il s m ¢
b —— o
Robert P. Bugdon Y
Name: £ % — __'_ r
2A d Beach Drive, Ste 1A g m
2 Armand Beach Drive, Ste it .
Office Address: AP -2 w |
[ —f
Palm Coust o .. 32137 e R
, Florida S i
(Citv) {Zip code) = ;

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby acceps-the appointment as registered agent and agree to act is capacity. I further agree
to comply with the provisions of all .s'm tive to the propermnd complete performance ty duties, and | am familiar with
and accept the obligations of my posi epistered agoht.

C/ :
[Registered ugc@lm}

& The name, title or capacity and address of the person(s) who has/have autherity to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Owner David Wemer Owner Tanisha Wemner
772 Higgins Ave, U772 Higgins Ave.
sanla UTara, UA 9D Sanla Clara, TA YD]

(Use attachments if necessary)

9. Antached is a certificate of existence, no more than 90 days old, duly authenucated by the official having custody of records in the
jurisdicton under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information
submitted in a document to the Department omeljylules a third degree felony as provided forin s 817,155, F S,

8(//75'//' C e

Siglu% of an authorized person

David Werner

Typed or printed nanw of signee




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: CERULEAN SOL RETREATS, LLC

FILE NUMBER: 201717010209

FORMATION DATE: 06/12/2017

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, T execute thig

7 S certificate and affix the Great Seal
'{qa RN of the State of California this day of

/. July 3, 2017.

.- - 7 k{; )
i/ _,;: ;‘ A : )

ALEX PADILLA
Sccretary of State
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