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

IN COMPLIANCE WTHH SFCTION 65,0003 FLORIDA ST THE FOLLOWING IS SUBMITTED 10 REGINIER A FOREIGN {IMIED LIABILITY
COMPANY PO TRANSACT BUSINISS [N THE STATE OF FLORIDA:
; Blue Water 13 lic

(Namc of Forvign Limiicd Liabilty Company; musl include “Linuted Diability Company,™ L L C.mor "LLCT)

{11 nuewee wmvanliahle, outer abiertate e ndapeed for the prrpess of fenssacnng busines i Flordn. The alternate nome st ichude *1imited Linbitly Company ™ “1L C7or “LT [
2 Missouri 1

(Tl hon under the liw of whach Joreiga limced Jalulity corrpany s orgamzed) {HLT numbwer, 1} applacabile)

Trate o tramacdted busness o | lomda, 1w i egisralion.)
[See sovDoms BOS (M & GOS.ME, PS5 10 Jetevimooe pernaky halndity)

s 3030 N. Rocky Point Dr. 6 3030 N. Rocky Point Dr.

Srect Adtress al Posagal Ullize) (Mathng Addresst

STE 150A STE 150A
Tampa FL 33607 Tampa FL 33607

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

N Northwest Registered Agent, LLC.
Office Address: 3030 N. ROCky Paint Dr. STE 150A
Tampa Tlorida 33607

() Wi venke)
Registered spent’s acceptance:
Huving been named as registered agent and to accept service af process for the ahove stated fimited Lability company at the place
designated in this application, I hereby accept the appointment as registered agent and ggree o act in this capacity, | further agree
to comply with the provistons of all statutey relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my pusition as registered agent,

(e Tl

tRepilered agent ™ sigmanre}

8. The name. title or capaciry and address of the person{s) who hasshave autharity 1o manege is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Robert Peurifoy e
I0FI N, Rocky Poire Cr STE 150A - [+-]
Tampa. FL 13507 —
=
. . - L M -
Manager Victoria Peurifoy 3 g
3000 K. Recky Foint Ut STE 1504 )
Tampa, 1 1360} © '
= o 4 (_..
(Use attachments if necessary) 2 .

9. Attached is a ceriificate of existence, no mare than 90 days old, duly authenticated by (he oficial having cusiody of reqgids in the
jurisdiction under the law of which it is orgamzed. (1 the certificate 15 in » foreign lnnguage, a translation of the centiticate under oath
ol the translator must be submitted)

10, This document is executed in accordance with section 6050203 { 1) (b}, Florida Stanues, | am aware that aay false information
submitted in & dovument o the Departinent of State constitutes a third degree (elony as provided fur in s.817.135, F.5.

m an&a’

e Signatare o) an authonzed peesan

Morgan Noble

Typed of panted name ol signee



John R. Ashcroft
Secretary of State
CORPORATION DIVISION

i(,qy“% CERTIFICATE OF GOOD STANDING
*‘E%'; 2| [, JOHN R. ASHCROTT, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
%\,&w_ records in my otfice and in my care and custody reveal that Py
Py g
':g?h’"; Riue Water 13 ifc
%g}: LCIO%4757 ¥
e A
TR 5
@ﬂ@ was crealed under Lhe laws of this State on the 26th day of Qclober, 2010, und is active, having tully Sl
%«% comptied with all requirements of this oftice. SN
A e
LS, X
i i
IN TESTIMONY WHEREOF, | hereanto set my hand and L
cause to he affixed the GREAT SEAL of the State of BT
Missouri. Done at the City of lefTerson, this 26th day of S
July, 2018, e
=] Py
i
Ceriificatton Number: CER'T-07262018-0079 z ﬁ 4
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