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

IV COUPLIANCE W SECHON 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORERGN LIMITED LLABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. BlueLine Protection Paim Beach LLC

STame of Toreign Limited bty Company; must include - Linited Liability Company,” LL.C.7or "LLL.")

117 warne anavailable, suter altemate name adopled for The purpose of tansacling busitess in Flosida, The alterate came must include ~Limited Liability Company,™ "L L.C" o "EEC™)

) Delaware . 84-4721755

[Junsdrction wnder the Taw of which fareugn Timited hability company n organized) (FE} uymber, 1 applicable)

4.
Trate fied transavicd business i Flonda, 1l prsor w registrabion )
See sactions 605090 & 6058908, F.5 w dewermine peralty fnkihity)

. 4521 PGA BLVD 4521 PGA BLVD

(Maling Address)

(Sireer Address ol Prineipal Ottice)

# 127 # 127
Palm Beach Gardens FL 33418

=

Palm Beach Gardens FL 33418

]

7. Name and street address of Flarida registered agent: (P.O. Hox NOT acceptable) -
Northwest Registered Agent LLC s

Name: o

o

7901 4th St N STE 300
St. Petersburg e, 33702

(£ip ende)

Office Address;

)

Registered agent’s acceplance:
Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place

designated in this applicativn, 1 hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
1o comply with the provisions of all statutes relative o the proper and complete performance of my duties, and Lam familiar with

and accept the obligations of my position as registered agent.

[ Gloye

[Repisiered agent’s signaturc)




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

manage [up to $ix (6) total]:
Name and Address:

Name and Address: Title ar Capacity:

Title or Capacity:

(JManager Namc: Deborah Draffan (] Manager Name:
X]Member Address: 4521 PGA BLVD #127 ] Member Address:
[JAuthorized Palm Beach Gardens, FL 33418 [ Avthurized
Person Person
[(Jther [:]Othcr [(other [:}()Ihcr
[IManager Name: [ Manager dame:
DMcmbcr Address: ] Member Address:
(JAuthorized ] Authorized
PPerson Person
UJnher CJother CJexher [CJother ’i-‘;‘
=
[IManager Name: [ Manager Name: {5
CMember Address: ] Member Address: ,:__‘
authorized ] Authorized X
™D
Person Person >
{_JOther Clonhe: L ]Other (Jother

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuats may be added 1o the index when filing your Florida Depariment of State Annual Repont foro,

9. Anached is a ceniificate of existence, nu mere than 90 davs old. duly authenticated by the official having custody of records n the
jurisdiction under the law of which it is organized. (17 the certificate 15 in a foreign language. a translation of the centificate under ocath

ol the transkator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constituies a third degeec felony as provided forin s.817.135. F.S

Sagrature of an authorized persan

Morgan Naoble

1 ypred o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUELINE PROTECTION PALM BEACH 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 TWENTY-FIRST DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUELINE
PROTECTION PALM BEACH LLC" WAS FORMED ON THE TWELFTH DAY OF
FEBRUARY, A.D. 2020.

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

ASSESSED TO DATE.

iy
—

e

iy

(921

Authentication: 202434254
Date: 02-21-20

7848723 8300
SR# 20201354394

You may verify this certificate online at corp.defaware.gov/authver shtmi




