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

I COAMPLANCE W SECHON &5.0902 FLORIDA STATUTES, THE FOLLOWING S SUBAMITTED TO REGINTER A FORIIGN LIMITED LIHBILITY
COAPANY TO TRANSACT BEUISIVESS N THE STATE OF F10RINA:
1 Blue Eyes Mwkeuny LLC

TNome of Forcngn Limiwed | aability Company. must include ” Limiied Liabiey Compony, 117 or "LLE

Delawa:t
-

(4 rune wsvalable, i sltamare name sdopted for te purpese of maasscung busines i, Fhoidy, Thz atannic ;ume musl trchode “Luswed Liabitiey Compaay,” "L L C,™ o “LLC.")

T IGARTEnan i er the Taw of which torcign Inmtea 10 1My company U coganized)

3.
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Date ; d m Flonis, (fon : ) ot g
.,s:.“;.r-’:u‘:r&a;' oeomt?cnffu’; g‘cos.qrg' ‘.J’J;’L:-.’f:”;“ﬁ.’.‘:?n;'.h.m-, = . -'-":
T \ .
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6231 NW 98th Dr 6231 NW 98th Dr Yo ‘,,_ _
;- LA . Pt
{Sueet adibress o Frmcpal Ortlees ™Marnng Addresy) Y . j}, R
M A -
Parkland, F1. 33313 Parkland, F1. 33313 -’5‘- =
— LR A
6 rl’ LD
';1
7. Namic and street addreys of Florida registered agent: (P.O. Box NQI acceptable)
Name:

Harriel Scigel

6231 NW 98th Dr
Office Address:

Parkland

3143
, Florida _
Cay) {7ap ced)

Registered agent's neceptance:
Having been named as repisrered ageni and 1o accept service of pracess for the above stated limited labillty company al the pluce
desiynated in this applicailon. | hereby accept the appointinenr as registered ageni and agree to act im this capacity. I further agree
fo comply with the provisions af ali statutes relative 1o the proper and complete perfarmunce of my duties, and § am familiar with
and accept the abligations of my pasition us registered agent,

Nichiclas Nichols, Atterney-in-Facrt
(R:gis.’aca agem’ ¢ mprmiure)
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manage [up to six () wotal];

8. For iniial indexing purposes, list nanes, title or capacity and addresses of the primary members/managers or persans authorized e
Title or Cupacily:

Name and Address: Tide or Capacity Name and Address
Hurrict Seige :
D.\!anagcr Name: wrict Scigel O Manager Name:
— 231 NW 9gth D
MM Member Address: b ) . [ Member Address:
L Parxland, FL 33313 .
Tl Aavthorized arsian (] Autharized
Person Person
(Jonher__ [Dother COther, Hother =
[ A
oz T
=, G -
(IManages Naine: . ] Manager Name: 37 \ v
T :
T —
OMember Address: ] Member Address: o — Lo
-, '\'."",
CAauthorized (] Authorized = c )
ks "
o RV o
Parson Perscn pa O
‘;)
Clotker [(ClOther [JOther_ [orher -
DManngcr Name: _ O Manager Name:
[IMember Address: [ Member Address:
(CJAwharized 3 Authorized
Person Person
{JOthe: — Clother [(JOther

Cnher
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

of the translator must be submitted)

Linpeorant Mutize; Use un astachment to report morc than six {6). The attaclment will be imaged for reporting purposes only. Non-
9. Anached s a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of recnrds in the

Jjurisdiction under the law of which it is organized. (T the certiticate is in a toreign language, a iranslation of the certificate under oath

:;/////ﬂ S 7 N

Sigmerura of an avtheazed |anson

Nicholas Nichols, Awarney-in-Faci

10. This ducument is eaccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ ain aware that any false informatior.
subinitted in a docuiment w the Department of State constitutes o third degree felony as provided orin s.817.155, F.S.

Typod o pricted rwme of agnze
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Delaware

Page 1
The First State

I,

JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"BLUE EYES MARKETING LLC"™ IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE SEVENTH DRY OF AUGUST, A.D. 2012.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"BLUE EYES
MARKETING LLC" WAS FORMED ON THE FIFTEENTH DAY OF MAY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
ASSESSED TO DATE.

‘_‘B_’E'EN
T =2
i =] )
T =
. [y
=.. & -
E \ T
AR
Fo i
M- - L
T
U
Ee R
[we J O
py

N

=
Qmmw Baart, Baantary of State )

7410162 3300

SR 20196396354

Authentication: 203368992
You may verify this certificate online at corp.delaware . gov/authver.shim!

Date: 08-07-19



