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TO: Registmliop‘jecliou
= Division of Corpuerations

SUBJECT: P)\fo, Sh CO\'\S*(\LC;\-‘.OM‘ L(,C

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 submitied to register the above referenced foreign limited hability company to transact business in Florida,
Please return all cormespondence concerning this matter to the following:
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Cher @ bac dalho torn s
E-mail address: {io be used for fiture annual report notification)
For further information concerning this mawer. please call:
Cher B3 e ‘D90
- ALk a(ZOE DKL -
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallzhassee

2415 N. Monroe Street, Suite 8§10
Tallahassce, FL 32303

Tallahassee, FIL 32314

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
0 $123.00 Filing Fee

3 $130.00 Filing Fee &

O $£153.00 Filing Fee & \ﬁ
Centiticate of Status

$160.00 Filing Fee, Centificae
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of S1atus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAKNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

P COMPLANTE WTH SECTRN &50R8. FLORIDA STATUIER THE FQILOWING IS SUBMITTED TO RESSTER # FOPEIGN LIMTED L3I h
ZOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
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7. Name 2nd street address of Floridz registered agent: (P.O. Box NOT acceptable) '_'_ . o
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Registered agent's acceptance:

fHuaving heen named as registered agent and 1o accept service of process for the above staied limized Eability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further apres

fv comply with the provisions of all statutes relative 1o the proper and compleie performance of my duties, and | am familiar with
and accept the obfigations af my positon us registered ogent,

sRegiatered apenl's dignsners)
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Imponan: Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes ontv. Non-
indexed individuals may be added to the index when filing vour Florida Department of Staie Anaual Report form,

9. Auached is a centificate of existence. no mare than 90 davs old. duly authenticated by the official having custody of records in tie
jurisdiction under the law of which it is erganized. (17 the certificate is in a foreign language. a transation of the certificate under oath
of the transiator must be submitied)

10, This document is exceuted in accordance with seetion 605.0203 (1) (b, Florida Statrtes. | am aware thatany fulse informatton
submitied 0 a document to the Depariment &4 State constitutes a third degree fotony as provided for in s. 817,153 F.8,
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STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box B3720

Boise, |ID 83720

danuary 21, 2020

Request Type: Certificate of Existence/Filing

issuance Date: 01/21/2020

Request # 0003750554 Copies Requested: 0
Receipl #: 000280878
Regarding: BiLUE SKY CONSTRUCTION, LLC
Filing Type: Lirmited Liability Company (D) File % : 22110
Farmation/Qualification Date: 01/07/2008 —i _
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tatus: Active-Existing Formaiion Locale: IBAHO .‘g
Duration Term:  Perpetua! inactive Date: P —
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| Lawerence Denney, Secretary of State of the State of [daho, do hereby certifyithat effgctive as
of the issuance date noted above E‘: =

BLUE SKY CONSTRUCTION, LLC
is a Limited Liability Company duly formed under the law of this State with a date of incorporation

and duration as given above.

M

Lawerénce Denney
ldaho Secretary of State

Frocessad y: Business Division

Verification #; 005E34325

Phone: 208-334-2301 * Email: business@sos.idaho.gov = Websile: sos.idahc.gov



