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COVER LETTER

TO: Registration Section
Division of Corporations

BLUE SHADE NUTRITION L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Applivation by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o regisier the above referenced foreign limited liability company 10 transact business in Florida,

Plesse return all correspondence conceming this matter to the following:

KARLA MORENG

Name of Person

Firm/Company

3505 nw 7 ST apt w37

Address

miami F1.. 33126

City/State and Zip Code

morenokarla) 995 @gmail.com

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

For further information concerning this matter, please call:

jared esguerry 305 304-3302
at { )

Name of Comact Person Arca Code Dayume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registratton Section
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee. FIL. 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & 3 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Statas Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 605.0X)2 FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED TO REGISTER A FOREIGN LIMITED LIABILITY

A MPLIAN v
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
| BLUE SHADE NUTRITION L.LC
{Mame of Foreign Limited Liability Company: must include " Lunited Eiabiiity Company.” "L.L.C.7 or “LLCTY
UIf pame unavalable, entet alternale name adopted fur the purpose of ransag ting bininess in Florida The alternate name must include ~Limited Lubiliy Company,” *L.L.C," or "E1 C.™)
3, 82-1716119
[FET mmber. 1 applicabley

5 wyoming
tursdiction under the law of which foreagr hmsted habihiry company  organiredy
4 NIA
1 Dalc last romsacted business m Florda, i Poer 1o regstrabon.
(See wections 6050902 & &05.0005, F . 1o detenrune penaity liabiliny)
s 5505 nw 7 ST apt w37, Miami. FLL 33126 6 2303 nw 7 ST apt w317, Miami. FL 33126
{Streer Addiess of Pnincipal Oftice} {Mahing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Name: KARLA MORENG
Office Address: 2203 nw 7 ST apt wil?
miami Floride 33126
{Cayd (Zip coxle)

iplete performance of my duties. and I am familiar with

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
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ta comply with the provisions of all statutes relative to the proper an
and accept the obligations of my position as regis7:d genf.

(chymd ugenfymmn)
- ) - Name i @ ﬂjdr ! '
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8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are
Title or Capacity:
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Title or Capacity: Name and Address:
KARLA MORENO

Member/munager
5505 nw 7 ST apt w317
miami FL. 33126
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(Use attachments if necessany)
9. Attached is a certificate of existence, na more than 90 days old, duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is orgamized. {1t the centificate is in a foreign language, a transiation of the centificate under oath

of the ranslator must be submitted)
10. This document is execuied in gecordance with section 605.0203 (1) (b)), Florida Statutes. 1 am aware thal any false information
; egree felony as provided for ins. 817,155, F.S

submitted in & document 1o the Department omeW
S/

Sigrrature

fan authonzed persan

KARLA MORENO
Typed ar primed nane of signee




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Blueshade Nutrition LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 31, 2017, comply with alt applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000755998.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to fite such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of April, 2018 at 8:32 AM. This certificate is assigned 026261426.

wa--L_X.BJw\

Secretary of State

Notice: A certificale issued slectronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website http://iwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




