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Blue Spruce Services, {.1.C
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6225 A1A S Unit A 3 fas]

Saint Augustine, FL. 32080 L o

Document Number W 18000096345 - o

- U

Division of Corporations o

Registration Section S -

PO Box 6327 ’
Tallahassee, FLL 32314

Atin: Dionne Scott

Ms. Scott.

me know.

The attached is a corrected of our 2 Nov 18 submission for Document Number W18000096543. | have
now signed as the Registered Agent. If there is anything else | can do to assist with this {iling. please let

Respectfully,

ST |

Sean P. Doughty

Blue Spruce Services. [L1.C
(904) 217-3887




COVER LETTER
TO: Registration Section

Division of Corporations

Blue Spruce Services, LLC
SUBJECT:

. . . . wy . e [o %]
wame of Limited Liabality Company Py a!
- - -l

The enclosed "Application by Foreign Limited Liahility Company tor Authorization to Transact Business in _ElOl’id'd.“,:?,ﬁ.‘ﬂit-lculb](l-
Existence. and check are submisted o register the above referenced foreign limited Habilite company 1o transact busirtess in FISTES.

— 1
. . . . - fow] :
Please return all correspondence coneerning this matter to the following: ;- Y
— 3
S
n . _ .
Sean Doughty - =
Name ol Person -

£3 Air & Space Operations, Inc

Firm/Company

6225 A1A S Unit A

Address

Saint Augustine, FL 32080

Citvrstate and Zip Code
sdoughty@d3aso.com

E-mail address: (to be used tor future annual report notification}

For further infurmation concerning this matter. please calt:

Sean Doughty 904 217-3887
ad )
Nuame of Contact Person Arca Code

Payvume Telephone Number
MATLING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Section

P.OCBox 6327 Clifton Building

2661 Executive Cenmer Circle
Tallahassee, F1, 32301

Tallahassee. FIL 32314

Enclosed is a cheek tor the following amount:
O $i25.00 Filing Fee O S130.00 Filing Fee & - O §135.00 Filing Fee &

B $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy

of States & Centitied Copy



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

IN COMPLIANCE WITT SECTION 603 002 FLORI STATUTES THE FOLLOWING IS SUBMITTTZ) TO RECHSTER A FORIRN LINITTD) LIABILITY
COMPANYTO TRANSH T RUSINESS INTTE STATEOF [TORIT)A:

| Blue Spruce Services, LLC
{Name of Foreign Lamited Erabihity Company; must imclude “Lamited Liabihty Company,”™ "L EC.7 or "LLC ™)

(1 nanwe umayadable, eater alternate pane adopied tor the perpose of anwcing business in Florts The alternate name amsst chide “Limited Liabiliss Capany,” “Lr[_..g," o LLCT)
- =1

- .- Ly
> Pennsylvania 3. 47-5511693 i =
tHunsdiction under the law of which focegn lumted Tiabiliny congany s orgaaized) {FED number, Ifd;lplﬂ:dhlc) P ﬁ‘g1
S Ty
= L] Ave. s
4 . _ —
' {1 hate tirsl iransacted busingss i Flooda, of poot (o 1egistzanan ) r..: fon ) L
(8ee sechons 003 N0 & 003 0905, F 5w derernune penalty halnhy ) — r‘-'
. J— 1
5 DBlue Spruce Services, LLC ¢ Blue Spruce Services, LLC - U o
1Street Address of Pnincipal Ostice) (Mailing Addrcss) e, : — J
5921 Linglestown Road 5921 Lingtestown Road i -
Harrisburg. PA 17112 Harrisburg, PA 17112 x- —

7. Namve and street address of Flovida reaistered agent: (PO, Box NOT aceeptable)
slreet adaress ¢ 4 ol I

Name: Sean Doughty

Office Address: 8225 ATA S Unit A

Saint Augustine Florida 32080

il 1£ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, 1 rereby accept the appointment us registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative ta the praper and complete performance of my duties, and Fam familiar with

and accept the obligations of my position as registered agent. / D T 5 /
sy \

|

(Regrstered agenl'~ sagnanire )

8. The name, tidle or cupacity and address of the personis) who hashave authority 1o manage isfare;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Pres Paul Amalfitanc Agent Sean Doughty
5921 Linglestown Road 6225 A1A S Unit A
Harrishurg PA 17112 Saint Augustine . FL 32080

(Use attachments it necessany)

9. Atached is a certificate of existence. no more than 90 dayvs old, duly authenicated by the ofticial having custody of records in the
jurisdiction under the law ot which it is organized. (17 the centificule is in a foreign language. a translation of the certiticate under outh
ot the translator must be submitted )

10. This document is exeeuted in accordance with section 605 0203 (1) (h). Florida Statutes. Tam aware that any false informaiion
submilted in a document o the Department ol State constitutes a third degree telony as provided for in 5.817.135. F.5.

TS

! s
: L L

Signature ol an authonzed persen

Sean Doughty

Taped an printed name of <ignee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

10/17/2018 :
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TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: - U
T —_—

5w

| DO HEREBY CERTIFY THAT.

Blue Spruce Services LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees. taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretany’s
Office to be affixed, the day and vear above written

[

Acting Secretary of the Commonwealth

Certification Number: TSC181017151482-1

Verify this centificate online at hitp./fiwww.corporations.pa.gev/ordersfverify



