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Account Number ; 120050000081

Phone : {307)200-2803

Fax Number : (855)330-1010
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API’L%CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS '
1N FLORIDA

IV COMPLIANCE BTTH SECTION 605.09)2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LHBILTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Blue Cirrus Consulting, LLC

TMame of Toreign Limited Liabiliry Company, nsustinclude “Limited Liabilily Company.” LLC e LLCT

(H naire unavailable, enter aliemale name adopted for the parpose of transacting business in Flnrida. The alterate name mist include “Lunited Liability Company,” “LL.C." ve “LLC ™)

,South Carolina . 27-4217994

(Tarndiction under the 1aw of which fozeign liomited Trability cempany s organized) \FET number, F applicable)

{Date firt transacicd bussncss i Flonda, if prior W rrgistration. )
{Sec scctions 605 0 & #05.0905, F 5. 10 determine peralty habihity)

_ 7901 4th StN 7901 4th St N

{Maling Addiess)

(Street Address of Puacipsl Office}

STE 300 STE 300

St. Petersburg, FL USA 33702 St. Petersburg FL 33702

7. Namw and street address of Florida registered agent: (P.0. Box NOT acceptable)

Registered Agents Inc.
7901 4th St N STE 300 |
St. Petersburg 33702 =

. Florida
(Caty) {Zap cle) ~

el [ L3

Name;

ui

Office Address:

Registered agent’s acceplance: e
Having been named as registered egent and to accept service of process for the above stated limited ftability coimpany ut the place
designated in this application, I hereby accept the appointment ax registered agent and agree to acl in this t.'r:lp&?}'ly. { further ugree
to comply with the provisions of ull statutes relative to the proper and complete performance of my dutiey, and I am fumiliar with

and accept the obligations of my position as registered agent.

Be P

(Regisiercd arent’s signature}




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {0) total]:

Name and Address;

Brad Hager

Title or Capacityv:

[IManager wName:
[“]Member Address: 7901 4th StN STE 300
TJAuthorized St. Petershurg, FL 33702

[Person

CJOther

DUmer

[Manager Name:
IMenmber Address:
[JAuthorized

Person

(Josner

Oother

CJManager Name:
(MMember Address:
[(JAuthorized
f'erson
CJOther {(JOther

Name and Address:

.. Michelle Hager

(] Member Address: 7901 4th St N STE 300

St. Petersburg, FL USA 33702

Title ar Capacity;

Manager Nam

(] Authorized

Person

CJOther Clother

(] sManager wName;

] Member Address:

(] Authorized

Person

[(otker

(JOther

] Manager Name:

(] Member Address:

) Authorized

Person

[JOther CJother

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (§f the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

LO. This document is excecuted in accordance with section 605.0203 (

1) (b). Florida Statutes. 1 am aware that any falsc information

submitted in a document to the Department of State constitutes a third degree [elony as provided for in s 817,155, F.8.

”R:LM\T?«L
Riley Park

Signatun: of an authorized peron

1 yped of printed name of signee
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< Office of Secretary of State Mark Hammond
> =
e Certificate of Existence =
& =
= =
55; I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: ;'4

AN

ey e
54 =
§ BLUE CIRRUS CONSULTING, LLC, a fimited liability company duly organized under
f ihe laws of the State of South Carolina on December 6th, 2010, with a duration that is }
) at will, has as of this date filed all reports due this office, paid all fees, taxes and e

Y

e penalties owed to the State, that the Secretary of State has not mailed notice to the |
; company that it is subject to being dissolved by administrative action pursuant to S.C. e
Code Ann. §33-44-809, and that the company has not filed articles of termination as of £ 4
N the date hereof. - 04
> £

24

9

B

NLNENE

[
> £
£
B £
= =
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D =
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Given under my Hand and the Great Seal
of the State of South Carolina this 3rd day
of August, 2020. _
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