MI4000002768

(Regquestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pexur [ war [] mau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Ot kA2

Office Use Only

T

800324181498

204/ 13--01021 =025 #3320,

|
b1

a3t

!
8S:L N4 w1 Vil

O G

WAR 2

W[N]

FRQUIRE

%08




2
e

T
',

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2019

REBECCA HOLAWAY
PO BOX 640
DAVENPORT, FL 33836

SUBJECT: BLUEWATER VILLA HOLDINGS LLC
Ref. Number: W19000013564

We have received your document for BLUEWATER VILLA HOLDINGS LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A cedtificate of existence or a certificate of good standing, dated no more than 90
days prior to' the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6051.

Octavia L Simmons
Regulatory Specialist 111 Letter Number: 319A00004076

RECEIER

MAR | 4 2018

www.sunbiz.org

B ] L. T N W N TP A wrw  rws %Y -1 - u e e



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2019

REBECCA HOLAWAY
PO BOX 640
DAVENPORT, FL 33836

SUBJECT: BLUEWATER VILLA HOLDINGS LLC
Ref. Number: W19000013564

- —~ - PR

We have received your document for BLUEWATER VILLA HOLDINGS LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please retumn 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) 245-6051. '

Octavia L Simmons
Regulatory Specialist 1l Letter Number: 419A00002947
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COVER LETTER

T Registratiun Qectinn

— Y dnas Ue A flichegn it M Um %
Namk of Limited Eiability Company Z ﬂj

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Fxistence, and check are submitted to register the above referenced foreign limited liability company to wransact business in Florida,

Please return all correspondence concerning this matter 1o the folowing;

Rebpoce. Mdauay Gt agn

Name of l‘cl’ﬁon »

M Lo Jilas Tnac

I mn/(‘.ompany

Doy (Ve Caveagid

Address

DWDQ& ﬁ 333

Chy/State and Zip Code

AN LU V; llC@, ADL . Com\ b\umkro?ulg@gméuf (o

E-mail address: (1o be used for fulurc"annu'il report notification)

For further information concerning this matter, please call:

Ml\@ L{‘S'&&JSKJ A )3{);%@{9’0

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccuiive Center Circle

Tallahassee, FI. 32301

Lnclosed is a check for the following amount;
Please make check payable to;: FLORIDA DEPARTMENT OF STATE

O sizso0ritingree  035130.00 Filing Fee & £ $155.00 Filing Fee & L $160.00 Filing Fee, Centificate
Certificate of Siatus Certified Copy ot Status & Certiticd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE [WTTH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABIIIT)
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Bl o oldings LU
(Name of Foreign Lmmated 1iahility Company: must shelude “Limited Liability Company

%\L\cmc&d_\f o Heldineys LLC .

{1 name unavailable, enter alkernate name adopied for the purpese of Uansacting busidess in Flarida, The nlermate aame must inchude “Eimsted Liability Company.”
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tThunsds ion under the L of whaeh Reenon inmed habibty company 15 organzzed b

4 05"6'” ’q

(Daitc first wansacted busmess it Florida, if prion o regisorauoa )
{See sectiom 603 0004 & AD5.0905. F.8. 10 detennine penalty liabiliry}

s D18 Qel¢ette Orive o BN (240

Dhverpdd 33897 Dogeni- 33336

{FE] nunber, 1t appticable)

PRI
7. Name and street address of Florida registered agent: {P.O. Box NOQT acceptable) z - ‘:.E -
A
- e T M
Namg; !Q HH ut){ u‘ Z{a S; I{l C . T g l{j
- | — (O =
Ottice Address: /&l LU{:’ bb dr{(}& S{ C/(’U g

(A Hi0YE

Registered agent’s acceptance:

— . Florda 'ﬁl 857

(Zip eoled

Hlaving been named as registered agent and to accept service of prucess for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity, [ further agree

to comply with the provisions of all starutes relative to the proper and complete performa;nce of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

PUIIA Lol Ly

{Regstered agent’s mgtq/ )
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manage [up to six (6) total]

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized o
Title or Capacity

Name and Address:
(Istanager Namc?

Title or Capacity:
c((a\~\o\ﬁm\u) (] Manager

[IMember address: 1o | LWl CL(W €™ O Member
DlAuthorized T &

Name and Address

Name:
Address:
‘E I ) ( 2‘ Méi ! zﬂi ] Authorized
Person E D )% Q\—) Person
CJoher [(Jother Jother Clother
— . —-—h
DManagcr Name: | Manager Name:; ERAL w
r:- -:'-‘: o= e
[ IMember Address: (] Member Address: :':,‘ Z L
nm oz U
CJAuthorized [J Authorized L S F_m
It '.‘_-_:"_' o
Person Person oot =
2T
[Oother. JJother COther. [lenher 20
CIManager Name: (J Manager Name:
COIMember Address: ] Member Address:
(JAuthorized O Authorized
Person Person
(Other, Clitnner

[CJother

[:]Olhtr
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is erganized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the transkstor must be submitted)

H). This document is executed in accordance with section 605.0203 (1) {b). Florida Siatutes. I am aware that any false information
submitted in 4 document 1o the Department of State constitutes a third degree lelony as provided for in s.817.155. F.S

; upure of an aythutized person
ey
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1 ansing, Rlichigan

This is to Certify That
BLU WATER HOLDINGS LLC

was validly authorized on October 23, 2018, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited hability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
n good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, [ have hereunto set my hand,
in the Cily of Lansing, this 11th day of March , 2013,

74.@«@:._4&,0\

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial licensing Bureau
Certificate Number: 19031381350

Verify this certificate at: URL to eCertificate Verification Search hitp:/Awww.michigan.gov/corpverifycertificate.



