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Division of Corporations

Apri! 5, 2018

S
MICHAEL RUPPRECHT o2
414 SAVOIE DR E
PALM BEACH GARDENS, FL 33410 &L o
SUBJECT: BLUE QAK, LLC GEA
Ref. Number: W18000032402

Y- —_

We have received your document for BLUE OAK, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L17000118809.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please returm your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051,

Dionne M Scott
Regulatory Specialist Il Letter Number: 918A00006877
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, COVER LETTER

TO: Registration Section
Division of Corporations

Blue Oak LLC, a Nevada ILI.C
SUBJECT:

~ame of Limited Liability Company

The enclosed " Application by Foreign Limited Lizbility Company for Authorization to Transact Business in Florida” Ceruificate of
Exisience, and check are submitted to register the above referenced foreizn limited lizbility company o ransact business in Florica.

Please reiurn 2li correspondence concerning this matier to the following:

Michael Rupprech:

Name of Person

= 3
. = _
.. F = l-l
Frrm'Company b ;g
- )ﬁ. - ——y
i RTINS i
-4 Savole Drive Fryee = .
M, [ i1
Address - U
- .
Palm Beach Gardens. FL 33410 =22
[+ &= =i LN . - :'_';: 3 m
- - P =
Cinv/Siate and Zip Code
Rupprechim@ aol.com
E-matl address: (1o be used for fvre annual repon nodiicanon)
For furiher information concerming thiz matier. please cail:
Michae! Rupprechi 3i0 ¢1835324
ar( )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaiions Division of Corporations
Regisiration Section Regisiration Section
P.C. Box 6327 Clifion Building
Tallahassee, FLL 32514 2661 Executive Cenier Circle

Tallahassee, Fio 32301

Enclosed is #'check for the following amount: ] =
$123.00 Filing Fee 0 S130.00 Filing Fee & 00 135.00 Filing Fee & [ 5160.00 EjEn'gﬁ',I-‘crgcrziiEﬁc
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APPLICATION BY l()RI LGN LIMITED L1ABIL ITY COMPANY FOR

AUTHORIZATIONTO TRANSACT BUSINESS
' IN FLORIDA

IN COMPLIANCE WTH SECTION COS.0002, FLORIDA STATUTES, THE FOLL OHING
COMPANT TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

1 Blue Oak LLC

{~ame ol Foreign Lumuted L xabxl.u Compal

1S SUBMITTED 10 REGISTER A FOREIGN LINITED LIaBILITY

ay: must inclede lam: ted Linbility Company, L Lo “LLCT

KLU £ Piv<e Tland I

{15 s unasanlable, enter aliernaie naime adop

3 Nev ada

it for the purpose of Eansasting Eusiness i Hc"‘._x The alternate rame must inchide “lLiniet Liabuhty Compary ™ "LI.C.7 or “LICTY

-
2

ensdtion under thie law of which

Torcen lnatent batnbite compan 13 nrgamzet)

TFEI musber. 1! 3ppheable)

« MINS

(Daiz tics: tansacicd busimess i Flomds, o pnorm Tnsinsion, )
(See sections 615 0904 & 6035 C905. ¥.5. 10 determing peralty Labilits)

;214 Saveie Drive g 1+ Savole Drive
(S Aodress of Prptpe! Ofices (Mathne Address) e ",,;:,3
Palin Beach Gardens Palm Beach Gardens e =
Florida. 33410 Florida 33410 o 5 A
- ':_:1 ——
GL N i
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7. Name and siree address of Florida regisiered agent: (P.O. Box NOQT accepiable) e "‘f‘i
, &= O
Name: Michaet Rupprecht ¢ D
o -
1.t vy S 5_:-
Office Address: 414 Savoie Drve = w
> —

Palm Beach Gardens Florida 33210
T

1 Zip code)

Registered agent’s neceptance:

Huving been anred us registered apens and to accept S ice of process for the ubove state d Limited liabilin: company at the place

« u\:"}'uhd in this application. I hereby uecept the uppointpent ay regisere d agene und agree ool in this capaciry. | further agree

to comply with the provisions of uli mmm’x u!cmu to the progpes t.nd(au pleie perforgens s of my duries, and }rmﬁm silivr with
andd wecept the obligations of my pu.n;m;r m ru'rn.f.

red woens
/! /\//'_//:‘lf ///
V (R “r-l age

3. The neme. tile of capacily a0

.T'IE‘.J }

d address of the person(s) who hg»ha»c authoriiy to manage isfare:
Title or Capuacityv: Name und Address:

Title or Capacity: Name and Address:

Manager

Michzel Rupprecht
<12 Savoie Dove
Paim Beach Gardens. FL 3321

{Use atizchmenis if necessany)

o Auached is @ ceriificate of existence. no more than 90 days old. duly autheniie cated by the official I
jumucuon urder the law of which it

having cusiody of records in the
is organized. (17 the ceriiitcaie 15 in
ot the translator must he submitted)

a foreign language. o o translation of the ceriificate under ozh

10. This document is executed in ﬂccordﬂncmﬂﬂ\ section 605.0203 (1) (b). Florida Statutes. lam
<ubrpizted in a document to the Dcp o \:m. coﬁmttuc/'?third deg

rec felony,23 provu.td forins.817.135.F5S,
/ /-—’4—"”9 Z,
l,/

" __1 -.! ere of an autherized pc;pcfl

aware that any false information

\R{\.\

Michael Rupprecht

Typed or prinked nase of simee



CERTIFICATE OF EXISTENCE -
WITH STATUS IN GOOD STANDINGg::

[s 1]
I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, 4o hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-Lability companies, limited
partnerships, limited-hability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are erther presently in a status of good standing or were in good standing
for a tirne period subsequent of 1976 and am the proper officer to execute this certificate.

G o he udi e

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, BLUE OAK, LI.C, as a lirnited liability company duly organized under the laws of
Nevada and exasting under and by virtue of the laws of the State of Nevada since February 14,
2012, and is in good standing in this state.

IN WITNESS WHEREOQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on April 12, 2018.

‘ﬁ)&ﬂ‘w_{%

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20180412-1518
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