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COYERLETTER
TO: Registration Section

Divisien of Corporations

BLUEWATER PROJECT SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced toreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

C. MICHELLE TAYLOR

Name of Person

BLUEWATER PROJECT SERVICES LLC

Firm/Company
1126 N, FIRST ST, #604

Address
JIACKSONVILLE BEACH, FL 32250

Citv/State and Zip Code

.- a2
_- . E
= o et
P 1
MICHELLETAYCORP@AOL COM i e
E-mail address: {to be used for future annual report notification) - ‘ _'_, “-'r
- ot
For further information concerning this matter, please call; T —.;a: R
: s g -
C. MICHELLE TAYLOR 404 374-5308 i t;.’.l
at ( ) .--'i‘. il
Name of Contact Person Area Code Daytime Telephone Number ™~
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327
Tallahassee. F1. 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, ¥ 32301
Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE
M 52500 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cenified Copy




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

INCOMPLLINCE WHTESHCTION 6050002, FLORIA SEATUTEX THIE FOLLOWING IS SUBMIPTED 1O REGISTIR A FORFKGN TINENRED LLABILITY
COMPANY TOTRANSHCT BUSINENS INTHE STATE OF FLORIDA:
BLUEWATER PROJECT SERVICES LLLC

(Name of Foreign Limited Liabilay Company must include “Limited Liabibity Company,” "L L.C7 o “LLCT)

BLUEWATER OF GEORGIA LLC

(1E sarne unavaitable, enter alternate name adapied for the parpose of ransucting busingss in Florida The ahemate name st include “Lanited Linbility Company,” “1L L& oe “LLC

GLEORGIA 82-3192969
5

[}

tunsdiction under the law of which foreign bruied Tibality company 15 organzed ) (FEI number, 1F apphicable)

(Date first trisacted business in Flonda, 1f prot 1o registration )
{See sections 605 0904 & 605 05, F S to determmine penalty Tability )

300 COLONIAL CENTER PKWY 300 COLONIAL CENTER PKWY
5 6.
(Street Address of Poncipal Office) ? (Maihing Address)
SUITE 100N SUITE 100N
=
- = N
ROSWELL. GA 30076 ROSWELL. GA 30076 L o m?g
o =
_.: - E 1 =
. . . - — )
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) v g
-~ _ §td
- :.J-"
C. MICHELLE FAYLOR ca-. A
Name: P

1126 N, FIRST ST. #604
Office Address:

JACKSONVILLE BEACH 32250

(City (Zip 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 place
designuted in thiy application, I hereby accept the appointment us registered agent and agree to act in this capacity, [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the abligations of my posifion as registered agent.

{Registered ngent’s signat




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
COMICHELLE TAYLOR
(M) Manager Name: “ i ] Manager Name:
1126 N. FIRST ST.., #604
CIntember Address: ] Member Address:
JACKSONVILLE BEACH, FL 32250 .
ClAuthorized ! ' ‘ ] Authorized
Person Person
Ulother Oother [Jother Clother
ClManager Name: O Manager Name;
CMember Address: ] Member Address:
[CJAuthorized (J Authorized
Person Person
Jother Cloer [onher Cother
=0 ~a
L =
. - —
[ JMtanager Name: [ Manager Name: = B E.? i
T -4 PR e,
CIMember Address: ) Member Address: d prrac
T ] '
[CJAuthorized [} Authorized - -
- —— T
Person Person oo £ :
- '» - “a
Clother (CJOther Conher ClOther

[mportant Nvotice: Use an attachment to report more than six (6), The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under outh

of the translator must be submiued}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Departmept of State constitutes a third degree felony as provided for in s.817.1535, F.S.

C. MICHELLE TAYLOR

Taped or printed name of signce




Control Number : 17104592

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

- - o

l. Brad Raffensperger. the SLchmry,of Sldtc ofﬁc Eatc of 630&13 do hercby certify under the seal of

my office that Ly :\\ \14 '\; 3 /7\ . ,*..‘
’ lA

- [ ‘! -~
£ P

fﬁ \Bluewater PmJect Servnces L LC) \\:

/"QS d Domestfc lelted Lmh:llt\.Compan\ o \\
- l N

;
' 1‘ ' ‘\

was formed in the Jumdrcnon stated below or was authonzed to transact busmcss in Guor;,m on the

below date. Said cnmy is in"compliance . w:th the applicable’ filmg and anfiyal mﬂm‘trauon provisions of

Tile 14 of the Ot"f'cna! Code of Gc.nrg,la Annotatcd and has, not filed articles of dlS<0|uL10[l certificate of

1L oo
cancellation or any oter similar documem with’ the Office'of the: Sccrclaty of State.

. -~ Y
4. [ - [ ™.
This certificate rclaltx only Lo the Icgdl existence of the above- named enluy asof i th dale issued. It does
not certify whether ‘or'not a notice “of intent to dissotve, an '1ppl|cauon for wnhdra“dl a statement of

it
commencement of wmdmL up or any other similar document has been filed or. IS pcndmu with the

A

Secretary of State. nf .
R S Lt

This certificate is issucd pursuanl to Tile. 14 of the Ofticial Code-of Georgia Anno[al;d and is prima-facie
evidence that said entity 1s in_ existence or is authorized 0 lransqct business i in- thls state.
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Docket Number @ 181072835
Datc Inc/Auth/Filed: 09/26/2017
Jurisdiction : Creorgia
Print Date o 1040372019
Form Number 2211

Lokt Zotgmappsfo

Brad Raffensperger
Secretary of State




