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COVER LETTER

TO: Registration Section
Division of Corporations

BLUVISTA LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiity Compuny for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concernming this matter 10 the following:

JOAN MCGUINNESS

Name of Person

JOAN MCGUINNESS CPA

Firm/Company

32 FAIRWAY DRIVE

Address

DANBURY. CT 06811

City/State and Zip Code

lL.meguinness@snet.net

E-mail address: (1o be used tor future annua! report notfication)

For further information concerning this matter. please call:

JOAN MCGUINNESS CPA 203 797-0376
at }
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chifton Building
Tallahassee, FILL 32314 2661 Executive Center Circle
Tallahassee, F1L 32301

Enclosed is a check for the following amount;
8] 512500 piting Fee [ 513000 Fiting Fee & [ $155.00 Filing Fee & T $160.00 Fiting Fee. Certificate
Certificate of States Cerufied Copy of Sttus & Certitied Copy



: LI L]
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: ' IN FLORIDA

IN COMPLIANCE WTTT SECTION 603.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
0 BLUVISTA LLC

(Name of Foreign Limited Liability Company: must include “Limied Liabitity Company.” "L.L.C..7

wr "LLC.T)

(If name unavailable, enter aliemate name adopted tor the pumpase of transactig busmess in Florida, The alternale name must inelude “Limited Liability Company.” =“[.[.C." or “1L1.C.7
Arkansas 82-3883376
2 3.
Uunsdictnion under the law ot whech foreign linured Tabiluy company s organized) (FEI number, it apphicable)
11/29/18
4,
(Late first transacted business in Flondi, o prior o registeation. )
15ee sections 603 MR & t05.0903, 1.8, to detennine penalty liabslaty)
366 Central Avenue, Naples, FLL 34102
3.

366 Central Avenue,
(Street Address of Principal Otlice)

Naples, FL 34102
6.

(Maling Address)

g yy L-9308

SERE

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

LS

Tunya Hayes
Nume:

366 Central Avenuc
Office Address:

Naples

34102

. Florida
tCity) tZap code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am SJamiliar with
arid accept the ebligations of my position as registered agent,

T B

{Regastered agent's signature)




& The nume, utle or capacity and address of the person(s) who has/have authority o manage isfare:
Name and Address:

Title or Capacity:

Tanva Hayes

[.LC Member

366 Central Avenue

Naples, FLL 34102
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(Use attachments if necessary)
9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdictiun under the law ot which it is organized. (If the certificate is in a forcign language, a translation of the certificate under vath

of the trunslator must be submitted)
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any fatse information

submitted in a document to the Department of State constitutes a thivd degree felony as provided for in 5.817.155, F.8,

- Signature of un authonzed person

Tanya | hayes

Typed or printed name ol signee



Arkansas Secretary of State
Mark Martin

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

I, Mark Martin, Secretary of State of the State of Arkansas, and as such. keeper of the records
of domestic and foreign corporations. do hereby certify that the records of this office show

BLUVISTA, LL.C

authorized to transact business in the State of Arkansas as a Limited Liability Company:. filed
Articies of Organization in this office October 25, 2016.

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified 1o transact business in this State.

In Testimony Whercof, I have hereunto set my hand
and affixed my official Scal. Done at my office in the
City of Little Rock. this 28th day of November 2018.

Mark Martin
%ﬁﬁﬁ&"&% ﬁtltcfﬁ&ark‘athorizalion Cuode: 47409271d3feeal

To verify the Authorization Code. visit sos.arkansas gov




