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? COVER LETTER
S TO: Registration Section
Division of Corporations

SUBJECT: Blues Paradise, LLC

Name of Limited Liability Company

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

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

Charles K Brooks

Wame of Person

Blues Paradise, LLC

Firm/Company

1046 Summer Hill Ct.

Adldress

Acworth, GA 30102

City/State and Zip Code

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

For further information concerning this matter, please call:

Charles K Brooks at ( 304 y 904-9803

Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 20661 Executive Center Circle

Tallahassee, FL 32301
a2 check for the following amount:

Enclosgdy
5125.00 Filing Fee [ $130.00 Filing Fee & O $135.00 Fiting Fee & D $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy
'
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FLORIDA DEPARTMENT OF STATE teia \
Division of Corporations R Tt PN

April 3, 2018

CHARLES BROOKS
1046 SUMMER HILL CT
ACWORTH, GA 30102

SUBJECT: BLUES PARADISE, LLC
Ref. Number: W18000031749

We have received your document for BLUES PARADISE, 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 designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please return 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) 245-6052.

MNeysa Culligan-
Regulatory Specialist I Letter Number: 918A00006664
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREKGN LIMITED LIABRTY
COMPANY TUTRANSACT BUNINESS INTHE STATE OF FLORIDA:!

1. Blues Paradise, LLC
tName of Forcign Linuted Liability Company: must include “Limiied Liability Company.” "L.L.C..- or “LILC. )

Blues Paradice of Flor'da LLC

(I name unavailable. enter alternate name adopted for the purpose of trunsavting business in Florida, The allernate name must include ~Limied
Liability Company.” “L.L.C." or “LLC.™)

2. G‘es A ja. 3.
[Jurhdmmn under the law of which foreign [imited hiability tEED number, if applicable)
company is organized}

+.
{Date birst transacted business in Florida, 1T prior w registration.)
{See sections 605.0904 & 605.0903. 1.5, 10 detennine penalty liability)
S {0Y6 Swmomer Pl Ci. .
ey
~m =
AC-LJOF‘I“A, G‘A‘ _30!01 o o
(Street Address of Principal Offiee) %?5 E -'1
6. CAmMmC T r—
m—<
™m m
Mail ddress) ""E:: ;
{Mailing Address
-4 = O
7. Name and street address of Florida registered agent: (.0, Box NQT acceptable) 2 o
I
b o

Name: Registered Agents Inc.

Office Address: 3030 N. Rocky Paint Dr. STE 150A

Tampa . Florida 33607
(Ciyd (Zip code)

Registered agent's acceptance:

Having been numed ay registered agent and to accept service of process for the uhove stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree
to complywith the provisions of all statites relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent.

B o

{Registered agent’s sipnature)

8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:

Chacles K [ reeks
wa.nola- 1] Da\/auq/«*\

9. Attached 15 a cenificate of existence. ne more than 99 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submme% ;

Nignature of an authorized person

This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a documentto the DeparlmenlifState constitutes a third degree felony as provided for in s.81 7.155,F S.

Charles [2 rooks

Tvped or printed name of signee




Contro] Number : 1 7045869

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brian P. Kemp. the Secretary of State of the State of Georgia. do hereby certify under the seal of my
office that

Blues Paradise, LLC

a Domestic Limited Liability Company

was formed in the jursdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 1o transact business in this state.

Docket Number  : 15545764
Date Inc/Auwth/Fited: 04727/2017

Jurisdiction : Georgia
Print Date C 03/i6/2018
Formm Number 2
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Brian . Kenmip
Secretary ol State




