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COVER LETTER

Registration Section
Division of Corporations

Blue Square LLC

T

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submited to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Allan A. Rivera

Name of Person

Blue Square LLC

Firm/Company

66 West Flagler Street- Suite 900 #1460

Address

Miami, FL 33130
City/Suate and Zip Code

allan.a.riverafernandez@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call;
787 5312081

Allan Rivera ,
Name of Contact Person Arca Code Daytime Telephone Number g
T
= .
MAILING ADDRESS: STREET ADDRESS: i
Division of Corparations Division of Corporations - = = uy
Rugistration Section Registration Section Lare ' —
P.O. Box 6327 ' Clifton Building Hooo T
Tatlahassee. FIL 32314 2661 Executive Center C'mslsi"" - m
Tallahassee. 1, 32301 L2720 = O
E 5
Enclosed is a check for the following amount: ey t w
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE *»
[ 513000 Filing Fee & T s155.00 Filing Fee & £ $160.00 Filing Fee. Centificate
Certified Copy of Status & Certified Copy

O s125.00 Filing Fee
Certificate of Stawus



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

IN COMPLIANCE W SHCTION G306, FLORIDA STATUES T FOLLOWING IS SUBNFETED 16 REGISTER A FORFXGN LINITED LIABILIY
COMPANYTOTRANSHCT BUNINENY INTHE STATEOF FLORIDA:
. Blue Square LLC

{(Name of Foreign Limuited Liabilty Company. must include “Limited Dbty Company.” L 1L C.7 o "LLCT)

InstaLuminance LLC

{11 name unasailable. enter alternute name adopted tor the purprose of tramsacting business in Flarida The sliernate name st include 1 inated Laabiliey Compans ™ "1 L C7or “LLC ")

, Wyoming

Uunsdiction grdes the law of which toretgn hinued imbsity company s vegamzed)

, January 20,2020

(Date :ir\_l trunsacted business in Flonda, f prior w regitrnon }
(See sections 605 QKM & 6050905, F S o determine penaley abiliey

. 66 West Flagler Street . Same as physical

i8Sttt Adidress of Poneipal Oflice}

Suite 900 #1460
Miami, FL 33130

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Lea

(FEI number, i apphcabic)

Registered Agents Inc.

7901 4th St N STE 300

St. Petersbur 33702 z&
g . Fiortda i ;!%-\3_’?

(Cin

Name:

Q3714

Otfice Address:

S :liHg 9~ yyy 0z

Registered agent’s acceptance:

Having been numed as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree
fo comply with the provisions of all stanes refative 1o the proper and complete performunce of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.

Bree e

{Remstered agent’s sigture )




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up w six {6) 1inal};

Title or Capacity:
[:|Managcr
EMcmbcr

A Authorized

Person

Hoiher Owner

CManager

(M ember

CdAuthorized
Person

(Jother

E]Manﬂgcr
[IMember
D,-\ulhnrizcd

Person

COther

Important Notice: Use an attachmient to report more than six (6).
indexed individuals may be added to the tndex when filing vour Florida Department of State Annual chmgg;ml ".'.'

Name and Address:

Name:

Allan A Rivera

Address:

Capital Center Bldg

Suite 401

San Juan PR 00918

DOthcr

Name:

:\ddr(_y/

Jother

Namw: /

Address / /

e

[Tother

Title or Capacity:

D Manager Name:

Name and Address:

/'

] Member Address:

[] Authorived

e

Person

Clonher

[ Jother

U] Manager Name:

[_] Member Address:

(] Authorized

/

e

Person

e

COther

] Manager Name:

CJother

[ Member

[ Awthorized

A ddr&.} /

Person

[JOther
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The attachment will be imaged for leomng g_lrpo&s onlyT wNon-
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9. Attached s u certificate of existence, no more than 90 days old. duly authenticated by the official having custody 3F recards in the
Jurisdiction under the law of which it is organized. (If the certiticate is in a forcign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is execated in accordance with section 6035.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document w the Department of State constitutes a third degree felony as provided for in $.817.153. F.8.

%%J

iFrl

Allan Rlvera

Nignature ol 2 awhonsed pesson

Iy ped or pnmted name of signee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYQOMING, do
hereby certify that according to the records of this office.

Blue Square LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on June 26, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000863161.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne. Wyoming
on this 1st day of March, 2020 at 10:33 AM. This certificate is assigned |ID Number 035082528,

S mnet N, R

Secretary of State

Notice: A cerlificate issued electronicaily from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp:/fwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




