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COVER LETTER

T flegistration Section
Division of Corporations

Blue Rock Capital 11,0
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter w the following:

lan Fomghorn

Name of Person

Blue Rock Capital 114

Firm*Company

CHO A0 Metrowest Blivd, Suite 203

Address

Ortande, 1., 32838

City/State and Zip Code

E-mail address: (1o be used for Tulure annual report notification)

For further information concerning this matter, please call:

lan Longhorn 863 2007770
a{ }
MName of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N. Monroe Street. Suite 810

Taltahassee. F1. 32303
Lnclosed is a cheek for the tollowing amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

XSIZS.(NI Filing Fee T3 $130.00 Filing Fee & [0 SI1585.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Cenrtitied Copy of Status & Centified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INCOMPLANCE BT SECTON 605002 ORI STATUTES THE FOLLOWING IS SUBNITTED T RECGISTER A FORFIGN  LINFIFD LIABIITY

COVPANY TO TRANNACT BURINENS INTHE STATEOF FLORID

o CLLe T

i Blue Rock Capival 1.1.C
(Name of Toreren Timied Liability Company, must melude 1 imiled Lshihn Company. 1 1.6

e Rock CaprmA L FC LT
11 namne smavasiable, eter alermate nanre adopied o the pripose ot Hawatckenig e ma Fharids The atisrnare potme st mclude © 1 nmted Laababity Compans "L C0 oo 100"
Phelaw are
2 3
lurndistion uneen b I of winel torergn Tinned sl cengany 15 oreanizeds 17T munaber 18 appheahie
NJA
4.
s 2ate D72 transacte! Duaness It f Hinda, 1 pre 10 repdiation )
thee vechions S 608 & oS S R o detemune penaliy liabsdiny
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Eugene, Oregon, Y740]
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Registered agent's aceeptance:

Having been named ay regisicred agent und 1o aceepr service of process for the above stated limited fiubitity company at the place
ddexignaied in this upplication, 1 hereby accept the appointitent us registered agent and agree fo act in this capacity. | further ugree
fo comply with the provivions of all vtanaes relative to the proper and complete performance of my duties, and  am Samiliar with

atee accept the obligutions of my pusition ax registered agent,
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8. Forinitial indexing purposes, list names, title or capacity und addresses of the primany membersimanagers or persons authorized to

manage [up to sis (6) toal]:

Tithe or Capacitv:

Name and Address:

John Helmick

Title ar Capacity:

® Manager Name: = Manager

TMember Address: 1142 High OMember

U Authoeized Fugene, Oregon. Y1401 O Authurized
Person Person

Ciher OOther CiOther

o Manager Nume: inday Courtney TiManager

Z Member Address: 1342 High S CMember

— . Eugene, Oregon, 9740
_ Authorized

T Authorized

Person Person
C Other ZiOther CiOther
C Manager Name: CiManager
CiMember Address: CiMember
O Autharized OAuthorized
Persom Person
Zinher T1Other CiOther

Name and Address:

\ Tanju Baker
Name:

1342 High st
Address;

Eugene, Oregon, 97401

Tt nher
Name:
[ ¥ ]
Address: i =
Ll [
o
e
v
N
Nume:
Address:

DOOther

Important Notice: Use an attachiment to report inore than six (8). The awachment will be imaged for reporting purposes onlv. Noa-
indeved individuals may be added 1o the index when filing your Florida Department of Siate Annual Report form.,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticared by the official having custody of records in the
Jurisdiction under the law of which it is orgunized. (1t the certificate is in a foreign language, a translation of the ceatificate under oath

of the ranslator must be submitted)

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 o the Departiment of State constitutes a third degree felony as provided tor in s.817.155, F.§

_L/:’:_j\ CC- . ﬂ\

Signature ol an autho Thevon
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Typed of printed naime nvgnﬁ:



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE ROCK CAPITAL 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-SEVENTH DAY OF FEBRUARY, A.D. 2020.

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

ASSESSED TO DATE.

N

.v-mnw thamecs, Secreiary of Siste )

Authentication: 202475835
Date: 02-27-20

7396173 8300

SR# 20201644208
You may verify this certificate ontine at corp.delaware.gov/authver.shtml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2020

IAN LONGHORN
C/O 6000 METROWEST BLVD. SUITE 205
ORLANDO, FL 32838 US

SUBJECT: BLUE ROCK CAPITAL LLC
Ref. Number: W20000025431

We have received your document for BLUE ROCK CAPITAL 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):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation “"L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptabie : "Limited Company,” "L.C.," and "LC". The abbreviations “Lid."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L17000244818.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist | Letter Number: 120A00005172

RECEIVED
APR 21 2070
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