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

IN COMPLLNCE BT SECTION 605 02, FLORIDA SEATUTES THE FOLLOWING ISSUBNITELDY 1O REGISTER A FOREGN LIMITED LHBEITY

COVPANYTO FRANSACT BUSINESS INTTE ST OF FLORIDA;

Blue Porch. 1L1.C
(Namwe ol Foreipa Lanuted Liabehisy Company, mustinclude “Limded Ly Compamy,” L L C. 7o "LTC 4

1 3ame aizeathibie, 2nver alieinuae nabe ahipiod o4 1w purpore of Itimactng busmessosn Florda The abarpang nane et wchede * Limized Laabitey Coinpams, " "L L C." e “LLGC ™)

Dxelaware
-
RN
ursbcizon widet B¢ Baoc ol wli'h Eacogs lowta d Lty campany 1 organiecd) (FLI nunshar ar apphicanla)

Mo lrunsaciions prier 1o registratinn
5.
1 ate first izancacicd botnery i Einnds o poar 16 1caistianisn
(Sec sccnnns GUS QO X GBS MDD5 T8 1o duzennine pemalty Jubnliay

1703 8 West Shore Bivd

P03 8 West Shore Blvd
3. 6.
I>treet Addiess of Prmapal Cilece! Ctahing Addigas)
e
Tampa, FL. 33629 Fumpa. FL, 33624 -
- h e
B
. 5‘-&]—.
+ .
~oq
-

Mot g2

7 Nume axd gieet address of Florida registered agent: (8,00 Box NOT nceeplable)

LYanic! Sherman

Name:
1705 S West Shore Blvd
Oftice Address:
Tampa 13629
, Florida
4 (Lip code)

Repistered agent's accoptance:
designated in this upp lication, § erchy accept the app ointment as registered agent and agrec to act in this capa city. [ further ngree

Having bheen numed ax registered agent aid to aoceps service of pro cess for the above stated limited liahility eenupoany ai the place
o comply with the provisions of all statetes relative to the proper and complete perfarmance of miy duties, aned 1am familiar with

wmd aecopt the ohligations of my position as registered agent.

[
(e TS
{Reph1ered agent’s ngnatuse}
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S. Tor inial indexing purposes, list names. title or capacity and addresses ol the primary members/managers or parsons autharized Lo
numage fup o sy (o) tolat]:

Title or Capaciiy: Name and Address: Title or Capacity: Name and Address:
. Fadime Sherman Daniel Sherman
[(vunager Name: e 1 Manager Name: St St
703 S West Shore Blvd 1703 § West Shore Blivd
[@Member Adldress: W] Member Address: -

Tumpa, FL. 35629 Tampa, FL, 33629

Jauthorized C] Amherized
Persen Person
Coher {Ci0ther Oenher Conber
D.\hmngcr N D Manager Name!
[Tintember Address: [ »ember Address:
N TN
COawhorized O Awhorized o )
[TV .
i o
I*erson Person i e
Wy ; o
(it rthes Cloher Oosher Clother ~ ]
N - 'F:.] N
.. For oy
) Manager Name: (] Manager Nume: . B
[CIMember Address: [ sembes Address:
Oauthoriecd [ Auwborized
Person Persun
Ootker Oloer . CJother Cother

Imiporiant Notice: Lise an attachment to report more than sis (6). The attachment will be imaged [ur reporting purpases only, Nun-
indeacd individuals may be added o the index when filing vour Florida Department of State Annual Repon form.

9. Allached is 8 centificate of existence. no more than 90 days old. duly authenticated by the official having custady of records in the
jJurisdiction under the law of which i is orgonized. (11 the certiticate is in 2 foreign language, 2 translation of the centificate under vath
ol the transiatar must be submitied)

10, This document is exceuted in accordance swith seetien 605.0203 (1) (b), Florida Statutes.  am aware that any false infbrmalion
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, 1S,

PIUCLEEp

XN
O ke

Siznatize of an silonzod pooes

Danicl Sherman

Typed or ponted mahe ol agnce
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DX} HEREBY CERTIFY "BLUE PORCH, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUE PORCH, LLC"
WAS FORMED ON THE FIFTEENTH DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

e

N
/
ka., Vi Butiacs, Sevsviary of Slele

Authentication: 203408928
Date: 08-14-19

7515463 8300

SR# 20196515640
You may werify 1his certificate online at corp.delaware.gov/authver.shtm)
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