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COVER LETTER

TO: Registration Section
Division of Corporations

OPEN BLUE MANAGEMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Forcign Limiied Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register the above referenced forcign limited liability company to transacl business in Florida.

Please return all correspondence concerning this matter 1o the following:

JENNIFER C. RUZ

Name of Person

RUZ & RUZ PL

Firm/Company

300 SEVILLA AVENUE, STE 301

Address

CORAL GABLES. FL 33134

City/State and Zip Code

JRUZ@RUZLAW.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

JENNIFER C. RUZ 305 921-9326
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpurations
Registration Section Registration Seetion
P.0O. Box 6327 Clition Buiiding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a cheek for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & ™ 315500 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of S1aws & Cerntified Copy



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

IN COMPLANCE WTTF! SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THIEE STATE OF FLORIDA:

| OPEN BLUE MANAGEMENT LILC

(Name ol Foreign Limited Liability Company: must inchede “Lomited Liability Company,” "G, or LI

{1 name unavalable, enter aliemnate name adopted for the purpose af ramsacting busincss in Florida. The altermale nanc mst include ~Limited 1 3ability Company.”
5 DELAWARE 3 82-3629n88

tJurisdiction under the law ol which foreygn Iimited liabilizy company 1s orgarsed)

LG o CLLETY

(FEI number, 1f applicable}

Dale firt tansacted bisiness m Flarsda, 3F prior Lo registruon.)
(Sec sectiuns 605.M04 £ 6D5.0005, F.8. 10 determine penalty labrliyd

5 300 SEVILLA AVENUE
(Street Address of Principal Office)

SUITE 304 SUITE 301
CORAL GABLES.FL 33134

6. 300 SEVILLA AVEUE

{Madhng Address)

CORAL GABLES. FL 33124

7. Nume and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: RUZ & RUZ PL

Office Address: 300 SEVILLA AVENUE, STE 301

CORAL GABLES Florida 33134

Win (Zip vole)

LI WY L-AVH 8}
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Registered agent’s acceptance:
Having been named as registered agent and o aceept service of process for the above stated limited liability company at the pluce
designated in thiy application, I hereby accept the appointmient as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of alf statuses relative o the proper and complete performance of my duties, and I am familiar with

and accept the vbligations of my position.as registered agent,
XL/\J\/\—\LL/\\/Q/

fRegistered lg;‘l S \|gn|[rﬁ /

The name, title or capacity and address of the pcrson(s) who hasthave amhont)’ 10 manage i8are:
Title or Capacity: Name and Address: Title or Capacity:

Name and Address:

MGR OMAR YUNES

300 SEVILLA AVE, STE 30]
CORAL GABLES. FL. 33134

MéaR MANVEL & LEZ
ﬁ% ;% € SIE o1
(DR AL AALLES,: i3

(Usce attachments if necessary)

9. Auached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the cerificate is in a foreign language, a translation of the certilicate under outh
of the trunslator must be submitted)

10. This document is executed in accordance with section (35,0203 (1) (b). Florida Stututes. 1 am aware that any false information
submitted in a document 1o the Department of State constitulds a lhlrd diree felony as provided for in s 817,153 F.8
\_—_\-_

‘ngn:mu: ol an Jull srized persun

OMAR YUNES

Ty ped vr printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPEN BLUE MANAGEMENT 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
QFFICE SHOW, AS OF THE SECOND DAY QOF MAY, A.D, 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPEN BLUE
MANAGEMENT LLC" WAS FORMED ON THE SIXTH DAY OF DECEMBER, A.D. 2017.

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

ASSESSED TO DATE.

Authentication: 202619048
Date: 05-02-18

6649662 B300
SR# 20183260363

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




