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COVER LETTER

TO: Registration Section
Division of Carporations

Boast, L1LC
SUBJECT:

Name at’ Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization o Transact Business in Florida.” Certificate of
Existence, and check are submatted to register the above referenced toreign limited liability company to transact business in Florida,

Please retuen all correspondence concerning this maiter to the tollowing:

Ashley Blvstone

Namwe of Person

Boaost, L1LC

Firm/Company

3104 N, Armenia Ave.. Swite 2

Address

Tampu, FL. 33607

Civ/State and Zip Code

ashley@boosiservicing.com

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

For further intormation concerning this master, please call:

Ashley Blystone 813 44-4-3386
at | }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
.O. Box 6327 The Centre of Tallahassee
Tallahassee. L 532314 2415 N. Monroce Street. Suite 810

Talahassee, FL 32303

Enclosed s a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $130.00 Filing Fee & T S135.00 Filing Fee & ™ $)60.00 Filing Fee, Certificate
Certificate ot Status Centitied Cupy of Status & Cerntitred Copy



Division of Corporations

June 16, 2020

ASHLEY BLYSTONE
3104 N ABMENI AVE STE 2
TAMPA, FL 33607

SUBJECT: BOOST, LLC
Ref. Number: W20000060746

We have received your document for BOOST, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your timited 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 liabifity 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 acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and “Co.", also are no longer acceptable.

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

if vou have any questions concerning the filing of your document, please call

-

{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist il Letter Number: 420A00011866

RECFI\/.Ch
JUN 25 '

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILEITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID-A:

IN COMPLIANCE WTTTESECTION 6050602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIAITED BT
| Boust, LIL.C

(Name of Forergn Cimited Lability Company: must include “Limued Liabihity Company

Boost+ Servicing,  LLC

1 name unuvanlable, enter aliermnate name adapted 1§efhe purpcm ol transaciing business ia Flonda The alternate name must inchude “Limited Liabliey Company,” LALC T e LT
Delaware §5-1224174
2

Suredichan arader the Jas ol which toreign lnned Labibty company s orgameed)

LA e TLLO Y

fad

(FE) number, of appiicable)
n/a
4,

tDate Nirst trutsacied business iz Fonda, b prion o registration. )
L5¢e seciions bOF ki & sU 05, F S o desennime penalty labiliy

3104 N Armenta Ave.

JH0 N Armenta Ave.
3. fi,
(Steet Address of Prineapal €3 ee) M mhing Address)
Sune 2 Suite 2
o i
Tampa. FLL 33607 Fampa, FL 33607 i - ves
- .. !
=1t )
7 AT
_,': . . »
7. Name and strect address of Florida registered agent: (P.GL Box NOT aceeplabley - w
; Y
oo irl -
. ~ '
. .
Ashlev Blystone e -
¥ Bh -
Name: g, W
e &0
3104 N Armenia Ave., Sute 2

Office Address:

Tampa 33607
. Florida

Ly (Aip code)
tered agent’s acceptance:

¢ been named as registered agent and to accept service of process for the above stated limited liability company at the place

ated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
oly with the provisions of all statutes relative to the proper and complete performance of my duties, and Dam familiar with

opt the ebligations of my position as regisfecpd agent,

i/:glslr:rcd aent’s signatuee)



¥, Forinitial indexing purposes, list names, title or capacity and addresses of the prinary members/manizgers or persons authorized io
munage [up w six (6) totaly:

Title or Capacity:

Name and Address:

Ashley Blystone

DM anager Namu:
3104 N, Armenia Ave,
OMember Address:
— ) Suite 2
B Authorized
Tumpa, FLL 33607
Prerson
COther Other
O Manager Name:
OMember Address:
T auwthorized
Person
COnher CioOther
TManager Namg:
ANember Address:
uthortzed
TSON
T OOther

Title or Capacity:

C Manager

Cidiember

O Authorized
Person

OOther

Name and Address:

Name;

Address:

ClOther

CiManager

CIMember

O Authorized
Person

OO0ther

Nume:

Address:

Dher

OManayer

CMember

O Authorized
Person

ClOher

Name:

Address:

OOther

1 Notice: Use an atachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
ndividuals may be added w the index when iling your Florida Depasiment ot State Annual Report form.

d 15 g certificaie of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
1under the law ot which it is organized. (1 the ceniticate is inoa foreign language. a translation of the certificate under vath
lator must be submitted)

ument is exeeuted inaccordance with section 603.0203 (1) {b), Florida Staiutes. T am aware that any false information
a document to the Departnent of State constitutes a third degree felony as provided for in 5. 817 133, F S,

Ashley Blystone

o T

/ Srgnature al'an authonzed peran

Ivoed or vninted same ol sienee



Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOOST, 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 COFFICE SHOW, AS OF
THE FIRST DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BOOST, LLC" WAS

FORMED ON THE FOURTH DAY OF FEBRUARY, A.D. 2020.

TSR

.mrmw Buttoch, Sacretiry of S23ts )

Authenncanon:203027636
Date: 06-01-20

2081 8300

20205380605
ay verify this certificate online at corp.delaware.gov/authver.shtmi




