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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive

Tatlokassee, Florida 32372

(850) 656-4724

DATE 9"’(0‘ /'7

*WALK IN**

ENTITY NAME Blue L—a{j‘mﬂ , A\&SM L

DOCUMENT NUMBER (/ Dee, ULSJ)

**PLEASE FILE THE ATTACHED AND RETURN**

Plain Copy

‘XX Certified Copy

Certificate of Status

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY**
Certified Copy of Arts & Amendments

Certificate of Good 5tanding

**APOSTILLE" / NOTARIAL CERTIFICATION™**

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL S QWED )
CHECK # Za'lg

Floase cal? Tina at the above number faﬁ any (esues or concerns, | hank a0 much/




COVER LETTER

TO: Registration Section
Division of Corporations

BLUE LAGOON INVESTMENTS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

Joey Kelley

Name of Person

United Comorate Services, Inc.

Firm/Company

100 State Sireet 8th Floor

Address

Albany NY 12207

Citv/State and Zip Code

David Cadwallader@wellsfargo.com

FE-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Joey Kelley 877 §94-9049
at { )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2601 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee  [3 $130.00 Filing Fee & D3 31533.00 Filing Fee & T $160.00 Filing Fee, Cenilficaic
Certificate of Status Certified Copy of Status & Cenified Copy



Al’PLICATl()N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABKITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

BLUE LAGOON INVESTMENTS, LLC

I
(Mame ol Farewgn Timited Liability Company: must include "Limited Linbility Company,™ "L.IL.C. " or "LLC.M

{If pame tmavaitable, enter aliernate namic adopied for the purpose of wansaciny business in Florida, The Alternnte name must include “Limited Liabiily Company " “L L C." or “1.LE ™Y

4 Delaware 3
(Jurisdicilon under the law of which foreipn hrmited lnbility company 15 organizedd) (FE1 amnber, 17 applicuble}
4. Upon filing
}Dﬂ tc irsl ransacicd busmess in Flonda, if priof o registration )
See scctions 605 G904 & 6050005, F § to detennine penalty liability)
5 7 Cibb Lane g. 7 Gibb Lane
“(Street Address of Pnincipal Ofice) (Marling Address}
Islip NY 11751 Islip NY 1175}
. -
i
r o [ R
e =6
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) > Y eume
e —_— Irn.:»
MName: United Corporate Services, Inc. = o 2
. LYoo=
Office Address: 9200 South Dadeland Blvd.- Suite 508 - =0
=5 W ‘o
Miami o 3315 e, )
! , Flotida 6 L @
City) (Zip code) s -

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, | hereby accept the appointment as regisicred agent and agree to act in this capacity. 1 further ugree
to comply with 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 registercd agent.

\vm{[‘b/uJ A L DL g

(Rcmstcud ngenl's su;na:ure)

B. The name, tithe or capacity and address of the person(s) who hasthave authority to manage is/are:

Title or Capncity: Name and Address: Title or Capacity: Name and Address:
Member Doug Davis

7 Gibb Lane
[slip NY 11751

(Use attachments if necessary)

9. Attached is a certificale of existence, no more than 90 days old, duly authemticated by the official having custody of records in the
Jurisdiction 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 submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment UW\smutes a third degree felony as provided for in 5.817.155, F.S.

(jgﬁﬂlmc of an autherized perscn

Joey Kelley, Authorized Person
‘Typed or printed nmne at ripnce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "BLUE LAGOON INVESTMENTS, 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 QF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUE LAGOON
INVESTMENTS, LLC" WAS FORMED ON THE TWENTIETH DAY OF JUNE, A.D.
2017.

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

ASSESSED TC DATE.

U

Jmny W, BuNoeh, Secoriery ol Sisle )

6453119 8300
SR# 20175262063

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

Authentication: 202893759
Date: 07-17-17




