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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2020

MARK CHRISTOPHER GIBBS
121 NE 3RD STREET
PH:2505

FT. LAUDERDALE, FL 33301

SUBJECT: BLAZING SUN SOLUTIONS, LLC
Ref. Number: W20000017863

We have received your document for BLAZING SUN SOLUTIONS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A centificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist il Letter Number: 120A00003737

RECEIVED
MAR 04 2020

www.sunbiz.org
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COVER LETTER
TO: Registration Sectinn
Division of Corporations

BlLuzing Sun Solutions, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of

IExistence. and check are submitted to register the above referenced foreign limited liability compuny Lo transact business in Florida.
Please return all correspendence concerning this matier to the following:

Mark Christopher Gibbs

Name of Person
Blazing Sun Solutions. L1C
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Citv/State and Zip Code bt
markgbalzingsunsolutions.com
Ez-mail address: (10 be used for future annual report notification)
For furcher information concerning this matter. please call:
Mark Gibbs BG6S 712-0:463
at | }
Name of Contact Person Area Code Daytime Telephone Nunber
Mailing Address: Street Address:
Registration Section
Division of Corporations
0. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassce
Tallahassee. FL 32314

2415 N. Monroe Street. Suite §10
Tallnhassee. FL 32303
IEnclosed is a check tor the following amount:

Please make cheek payabic to: FLORIDA DEPARTMENT OF STATE
= 512500 Filing Fee U $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy

of Status & Cenitied Copy



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

IN COMPLINCE WITHSECTION GISOKE, FLORIDA STATUTES, THE FOLLEWING IS SUBNHUIEL 10 REGISTER A FEORIIGN LINIITS Y LEARILTTY
COMPANY TOTRANKACUBUNSININY INTHE STATE OF FLORIDA:
| Blazing Sun Solutions, 1.1.C

(Name ot Furegn Limited Lizbility Company, must mlude Timited Libility Company.” "LLC.mor "LLC )

1 name unssailable, enter alteanate name adopted for the popose of transacting business wn Flosida The alternate pame must include ~1inmted Laability Compamy,”™ "1 L C.” on "L
Tennessee

83-30609417
3.
(Jansdiction under the Law of which Torergn himuted Tabilay company 15 organizeds tFEL number, f applicabley
1171172019
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7. Name and street address of Florida registered agent

1 (P.O. Box NOT acceptable)

Mark C. Gibbs
Name:

121 NE 3rd Street, PH-23505
OHfice Address:

It Lauderdale

33301

. Florida
1Cuy} tZap cude)
Registered agent’s acceptunce:

Huving been named as registered agent and 1o accept serviee of process for the above stated limited liability company ar the place

designated in this upplication, I herely uccept the appointment as registered agent and agree to act in this capuacioe. 1 further agree
o comply with the provisions of all stanutes refative to the proper and complete performance of my duties, and I am Samilior with
and accept the obligations of my position as registered ugent.

=

{Repietficd agent's sigmanire)




8. For initial indexing purposes. list names, titfe or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6} total]:

Title or Capacity:

= Manager
OMember
O Auwthorized
Person

OOther

DOManager
ONember
O Authorized

Person

OCther

DOManager
ONember
O Auihorized

Person

OOther

Name and Address:

Mark C. Gibbs
Name:

Title or Capacity:

Name and Address:

TIManager Name:
121 NE 3rd Sireet
Address: OMember Address:
IPH 2303 .
CAautharized
Ft Lauderdale, F1. 33301
Person
OOther OOther OOther
Nime: O\ tanager Name: ol =
[l =
Laan (' - v —
— = ¢
Address: CInember Address: = = Vi
el prs a—
O Authorized Vi £ 2
|a 3 M ""-."'t
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Person P = —
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OOther COther, 10ther__g 3
=1 -
=
Name: CManager Name:
Address: CIvlember Address:
O Authorized
Person
OOther OOther

O 0ther

Lpurtamt Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposcs enly. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

of the transfator must be submitted )

9. Auached is a certificate of existence, no more than 90 days old, duly autheaticated by the ofticial 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 cenificate under oath

10. This document is executed in accordance with section 6U35.0203 (1) (b). Florida Stattes. 1 am aware that any filse information
submitied in a document 10 the Department of State constituies a third degree feluny as provided for in s.817.135. F.%
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Signature ¢l an authorized grerson
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Typed of prinied name of pnec



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashwille, TN 37243-1102

Tre Harget‘t
Sccretary of Statc

MARK G!IBBS March 3, 2020
5844 TOWN CREEK RD EAST
LENOIR CITY, TN 37772

Request Type: Certificate of Existence/Authorization Issuance Date: 03/03/2020
Request #; 0352879 Copies Requested:; 1
Document Recaipt

Receipt # : 005331998 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3776812195 320.00

Regarding: Blazing Sun Solutions LLC = ~

Filing Type: Limited Lizbility Company - Domestic Control # : 10037‘3?"‘J

Formation/Qualification Date: 01/09/2019 Date Formed: 01!09!2019

Status: Active Formation Locale: TENNESSEE

Duration Term:  Perpetual Inactive Date: j:j H :_'_ \

Business County: LOUDON COUNTY - .

-1 P _

CERTIFICATE OF EXISTENCE g";' = -

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that eﬁec@e as of
the issuance date noted above

Blazing Sun Solutions LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue} which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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