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COVER LETTER

T(» Regivtration Section
Division of Corporations

BLUE EMERALD HOMES, LLC

Name of Limited Lisbility Company

SURIJECT:

The enclosed "Application by TForeign Limited Liability Compuany tor Authorization w Transact Business in Florida,” Certiticate ot
Existence. and cheek ware submitted to register the above referenced foreign limited Hability company (o transaet business in Floridu.

Please return all correspondence concerning this matier to the ollowing:

Candice McKinnon

Nume of Person

BLUE EMERALD HOMES, LLC

Firm/Company

25815 Santos Way

Address
Wesley Chapel, FL 33544
Civ/State and Zip Code

candice.mckinnon@gmail.com

E-muil address: (1o be used tor fiture annual report notification)

ng
For turther information concerning this matter. please call: ) =
N L)
. . —
Candice McKinnon 813 956-6528 - o

Name of Comndact Person Area Code Davtime Telephone Number i
MAILING ADDRESS: STREET ADDRESS: -
Division of Corporitions Division of Corporations = - =
Registration Section Registration Seetion - en

P.O. Box 6327 Clitton Building

Talluhassee. IF1, 32314 2661 Executive Center Cirele

Tullahassee. FL 32301
Enclosed s a check for the following wmount:
Please maike check pavable 10; FLORIDA DETARTMENT OF STATFE
s2so0 Filing bee LI 13000 viling Fee & O s155.00 Fiting ree & 03 $160.00 Filing Fee. Certiticate
Certificite of Sutus Certified Copy ol Status & Certitied Copy



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

IN COMPLEANCE W SFCHON GO30002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID TO REGISTER A FORFXGN . LIMITED LABILITY

COMPANY TO TIANSACT BUNINENS INTHE STATE OF FLORIA:

, BLUE EMERALD HOMES, LLC

{(Name of Foreign Linuted Liabhity Company. must mclude “Lomted Liabidiny Company,” "L LC.7 or 1LLCT)

(I name univnlable, enter alternate name adopled tor the purpese ot ansactng business i Flonda Fhe alternate name nost include “Limted Lintulsty Comgprany,” "L L O o *LLC ™)

,Nevada

(Junsdiction undes the Juw of which toreign limited babihity company i orgamzed)

A

(FEI number, af apphcable)

4
(Date fust ransicted business s Flonda, it prw o regstiation )
{5 sections 605 0904 & 405 0905 F S 1o determine penalty liahslin b

. 25815 Santos Way . 25815 Santos Way

(Street Address of Pnncipal Ottice)
Wesley Chapel, FL 33544 Wesley Chapel, FL 33544

7. Name and street address ot Florida registered agent: (1.0, Box NOT aceeptable) o

Registered Agents Inc. S

Namue:
> [

7901 4th St N STE 300
St. Petersburg gy 33702

(Z1p ceuled

Oflice Address;

(O

Registered agent’s acceptance:
Having been named as registered apgent and to decept service of process for the above stated limited labiliny company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all statuses relative to the proper and complete performance of my duties, and [ am fumiliar with

and accept the obligations of my position as registered agent.

Bt fome

(Registered agent’s signature}




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

nunage fup o siv (6) total]:
Name and Address,

Title ur Capacity:

Name and Address:

Candice McKinnon [ Manager Name:

Title or Capacity:

i [Manager Name:
[ IMember Address: 25815 Santos Way L] Member Address:
DlAuthorized Wesley Chapel, FL 33544 [ Awthorized
Person Person

E]()thcr D(_)ihcr

CJOther (Jnher

DMumlgcr Nume: [ Manager Name:
C]sember Address: ] Member Address:
CAuthorized U] Authorized
Person Persin
(Jother JOther {_JOther [JOther _
=
)
. i
. -
OManager Nuame: [ Munager Name: T -
L.« i
Member Address: ] Mcmber Address: T _ -
wt bl e
. . ~ .3 - re-e
COlAuthorized .« : (] Awhorized < SNV i~
’ . e [
{ Person g [Ferson ] : o
[ JOther ClOther [CJonter Oother
. Non-

Imporant Notice: Use an attachment to report more than six (6). The attachinent will be imaged for reparting purposes only
indexed individuals may be added 1o the index when filing your Florida Deparunent o State Annual Report form.

9. Auached i a cortificate of existence. no more tian 90 days old. duiy actheniicated by the oflicial huving custady of records in the
jurisdiction under the law of which it is organized. (11 the cenificate is ina forcign langusge. a translition ol the certificate under oath

of the translator must he submiued)

10, This documeni is executed in accordance with seetion 6050203 (1) (b). Florida Statutes. Tam aware that any alse informution
submitted in a docwment to the Department of State constitutes a third degree felony as provided for in s.817.133, 1.8,

& _ \’( iy
; 1
P {2
[ £ ,u‘-fJ JAY, /i UMAKLT
Symature of an authonyed person

Candice McKinnon

Typed ur punted namc v sigiee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske. the duly quatified and elected Nevada Secretary of State. do hereby certify that
['am. by the laws of said State. the custodian of the records relating 10 filings by corporations. non-profit
corporations. corporations sole, limited-liability companies. limited partnerships. limited- liability
partnerships and business trusts pursuant 1o Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer 10 execute this cenificate.

I further certifv that the records of the Nevada Secretarv of State. at the date of this certificate.
evidence. BLUE EMERALD HOMES, LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 08/20/2019. and is in good standing in this state.

IN WITNESS WHEREOF. [ have hereunto set my
hand and affixed the Great Seal of State. at my
office on 10/11/2019.

Lo lout. ijtb

BARBARA K. CEGAVSKE
Secretary of State

Certificate Number: 820191011288727
You may verify this certificate

online at hup://www nvsos.vov




