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£ , COVER LETTER o
TO:  Regisration Section ik &l "
Division of Corporations
SUBJECT: Cnde Blue 4U LLC

Name of Limited Liability Commpany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaet Business in Florida,” Certificate of
Existence, and eheck are submitied 1o register the above referenced foreign limited liabifity company to transact business in Florida.

Please retum all cormespondence concerning this matter to ihe following:

-3

Chris Hoban '_:;

Name ol Persan S

Code Blue 4U LLC \.‘.-
Firm/Company

1317 Edgewater Dr, #1283 NS

Address T

=

1

Orlando, FL. 32804

Cuy/Stawe and Zip Code

chris@codebluedu.com

E-mniT address: {to be used Tor ture annual report nottication)

For further information concerning this matter, please call:

Chris Hoban at (757 ) 802-3777
Area Code Daytime Telephone Number

vame of Conmact Person

Muailing Address:
Regtstration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:
Registration Section
Division of Corporations
The Ceotre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the followtng amount;

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
812500 Filing Fee & $130.00 Filing Fee & T $155.00 Filing Fee &

O $160.00 Filing Fee, Certificate
Certificate of Stanus Cenified Copy

of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 6050902, FTORIA STATUTES, THE FOLIOWING IS SUBMITTED TO REGISTER A FOREKGN TIMITED LIABILITY
COMPANY 1D TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. Code Blue AULLC

(Name of Fernign Limited [iability C ompany; maust inchde “Limited Tiabklity Company. L.LC.7or "[LLT)

—
{LF siatine croevatsble, euer alieruare natse sdopled G0 the prrpene of Irkmacting business in Florids  The abernsin mme ot inchede ~Lirsted [wbidiny Cotgmay,” 1. 16,7 m:_:li(‘ "}
T
2. Commenwealth of Virginia 3. 45-5366563 o
" {handxchon mnder the bw ol whxch foreys Imssed Tabalin conpany v oo graazed}) (TE mmanber. 1T spplcable} .
4 ™
' {Daic lirs! bamacted lunincss @ Flonda, ipooc o repasimiie ) - N
(Scv secnions 605 0904 & 603 0905, F.S. to derermine ry lisbiliny) pravd
o
5. 1317 Edgewater Drive 21283 6. 1317 Edgewater Drive #1282
(Stireet Address of Princapal Olfice} (Mading Addressd
Orlando, FL 32804 Ortando, FL 32804
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)
Name: Kelly Miller
Office Address: 1317 Edgewater Dr
Oriando . Florida __ 32804
(Cuy) (L code}
Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated Umited liability company af the place
designated in this application, | hereby accept the appoimiment ay registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performaice of my duties, and I am familiar wirh
and accept the obligations of my position as registered agent.

2

\ (chistzM.l ageni’s ugnanze}




%. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up to six (G) tolal]:

Title or Cupacity: Nnme and Address: Title or Capacity: Narmge and Address:
DOManager Narye; Chris Hoban O Manager Name:
¥Member Address; 5228 Hammeock Circlo CMember Address;
DAuthorized St Cloug, FL 34771 OiAuthorized .::-.
»
Pensan Person ‘_'
DOther OOther OOther Dother___ =
OManager Nmne; O Munager Namw: —::
OMember Address: C1Member Address; ::a
OAuthwized CrAuthorized
Person Person
QOoOther OOther CJOther DOOther
TIManager Name: CIMaonager Name:
O Member Address: OMember Address:
O Authorized CiAuthorized
Person Person
J0ther OOther Onher 3Other

important Netice: Use an attachment to report more than six (6). The attschment will be imaged for reporting purposes vnly. Non-
indexed individuals may be added to the index when fiting your Florida Deparunent of State Annual Repant form

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticaied by the official ho ving custody ol records in the
jurisdiction under the Taw of which it is organized. (If the certificate is ina foreign language, o translation of the certificate under oath
of the wanshator must he submitted)

10. This document is executed in accordance with section 605.0203 (13 (b), Florida Statutes. | am aware that any false information
submitted in a docwment 1 the Pepariment of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Q—

Sipnatire of 2p suthoruzed pervou

Chyis Hoban

Typedt or printed mme of soer
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State Qorporation Qommission

CERTIFICATE OF FACT -

I Certify the Following from the Records of the Commission: “_j

That Code Blue 4 U, LLC is duly organized as a limited liability company undm:r'i[hc
law of the Commonwealth of Virginia; ¥

.
Pt

That the limited liability company was formed on May 10, 2012; and

That the limited liability company is in existence in the Commonwealth of Virginia as
of the date sel forth below.

That the limited liability company is current in the paymenl of all registration fees
assessed against it by the Commission pursuant to the Virginia Limited Liability
Company Act as of the date set forth below.

Nothing more is hercby certified.

Signed and Sealed at Richmond on this Date:

August 18, 2020

ﬁ‘a—uﬂ.%*‘

Bernard J. Logan, Interim Clerk of the Commission

CERTIFICATE NUMBER : 2020081814835136



