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Division of Corporations
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Account Name : REGISTERED AGENTS INC.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE NTTH SECTION 68650902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Blue Light Properties, L.L.C.

TSame of Forcign Limited Liabihity Company: must mebide - Lumted Liability Company,” "LLC. " o "LLET)
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81 naie unavaitable, coter alicmare name sdopted for the purpise of tsmsacting busiress in Florida The alicrnale name st include "Limited Lizbility ¢y .(.;'ﬁj'“ “LEE T or "LLCY
i
. » . T [ ——
Virginia Zin B
2. 3. I3 ——
Tursdicthan under the Taw of which farewgo Tenued Tability conpany s arganized) (FEI number, ll‘d@'\,}}qbk‘l 5 [
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Date firsi transacied business i Flonda, it prior W regisication. } | ey .
See sections 6050004 & 6050005, F 5 1o determne perathy hatality | 2 i -
o™ on

_ 7901 4th St N 7901 4th StN =

{Strect Address ol Principal Otlice) (Mahing Addiess}

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (PO, Box NOT acceplable)

Northwest Registered Agent LLC

Office Address: 7901 4th St N STE 300
St. Petersburg 33702

Flomda
vy 1 cinde)

Name:

Registered agenl’s acceptance: .

Having been named as registered agent and e accept service of process for the ubove stated limited liability company at the place
designuted in this application, | hereby aceept the appointment as registered agent und ugree lo act in this copacity. [ further agree
to comply with the provisions of all stututes relurive 10 the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

(o Glppe

(Regntered agent’s signasure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primany members/managers or persons authorized 10
manage [up to six (6) toalh

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
lX]x.\‘lanagcr wName: Vision Alllance LLC il Manager Name:

N. Gould St. .
CMember Address: 30 St. Ste. N ] Member Address:

CAuthorized Sheridan WY 82801 [} Authorized

o =2
Person Person ',: -
7@ !
Clother Oother (JOther 3o [0 fer =
[T - [
o [on} L]
A
Mo -0 ﬁ-‘
S =R
D.\lanagcr Name: l:] Manager Name: g(f‘- — Cj
DL
s tember Address: (] Member Address: _Q©rm_
T
(CJAuthorized

(] Authorized

Person I'erson

(Jother {Jonher (Tother Clother

(Manager Name: (] Manager Name:
[Iatembe Address: (] Member Address:
(JAuthorized

] Authorized

Person Person

other (JOther { JOther Clother

Lmportant Notice: Use an attuchment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Deparunent of Stute Annual Report form,
9 Attached is a centificate of eaisience, no more than 90 days obd, duly awthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is ina foreign language, a transiation of the ceniticate under oath
of the transkator must be submitted)

10 This docunient is exccuted in accordance with section 6035.0203 (1) (b}, Florida Statuies. [ am aware that any false informatien
submiited in a document to the Department of State constitutes a third degree felony as provided for in 3.817.155. F.5.

Signature of an authacized person

Margan Noble

Typed or prinied nume of signee
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CERTIFICATE OF FACT

=
| Certify the Foliowing from the Records of the Gommission: g’f S -
= o
That Blue Light Properties. LLG. is duly organized as a limited Iiabi,ﬁ?_jco@any;
under the law of the Commonwealth of Virginia; éc :f- -
S &

That the limited liability company was formed on March 25, 2005; and

That the limited liability company is in existence in the Commonwealth of Virginia as
of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
December 10, 2019

Joel H. Pack, Clerk of the Gommission

CERTIFICATE NUMBER : 2019121013888547



