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COVYER LETTER =
Registration Section

Division of«Corporations

. BLSOPS,LLC

Name of Limited Liabality Company

(5%

T0:
4

The enclosed “Applicasion by Foreign Lindted Liability Company for Authurization to Transact Business in Florida,” Certificate of
I:xistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please teturm all correspondence concerning this matter to the tollowing:

Nume of Person E;;;
BLS OPS, LLC 5
Firn/Company =2
. . vl
1834 Summerville Avenue Suite 250 =

Address S . uJ

Charleston, SC 29405 i

City/State and Zip Code

john.cook@blacklanternsecurity.com

E-mail address: (1o be used for future annual report notitication)

For turther information coneerning this matter. please call:

John Cook

Name of Contact Person

843 266-0728

Arca Code

Davtime Telephone Number
MAILING ADDRESS:

Yivision ot Corporations
Ruepistration Seetion

STREET ADBDRESS:
Division of Corporations
Registration Seetion

Cilifton Building

2661 Eaccutive Cenier Cirele
Tallahassee. FI. 32301

Tallahassee, FLL 32314

Enclosed is a check for the following amount:
Please make check payable w FLORIDA DEPARTMENT OF STATE
& 512500 Filing Fee L si3000 Filing Fee &

O s155.00 Filing Fee &
Certilicate of Status

O S160.00 Filing Fee, Ceriificate
Certified Copy

of Suus & Certified Copy



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

| BLS OPS, LLC

IN COMPELANCE WITFH SECTION G002, J7ORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FORKIGN TIMOTD {LABIATY
COMPANY U TRANSACT BUSINESS INTHE STATE OF FLORITA:

(~ame of Foretgn Limited Liability Company: must include “Limited Liability Company.” "LLC "o "1LLET)

(11 name unavatiable, enter alternate name adupted for the parpose ot ransacting business u Flarida The altermnate name must inchade “Liuted Labiliy Company.” "L T or "LLC ™
South Caroli 81-3580258 &
2. 3.
urisdiction eader e Taw af whidh foreign nied latnhins campany o argameed)

; =
(FEI numbet, 11 applicabler ]

55

o]
4 —
(Dale tirsl lransacted business in Flonda, if pret o regisication ) -

(See wections 805 DY & AIS.QN6S, | S, 1o determune pemalty lisbiiny) _

1834 Summerville Ave. STE 250 1834 Summerville Ave.
b3 6.
(Strect Address ol Prnetpal Office)

STE 250 -
Charleston, SC 29405

Charleston, SC 29405

7. Name snd street address of Florida registered agent: (1.0, Box NOT acceptable)

- Northwest Registered Agent LLC

Office Address: 7901 4th St N STE 300

St. Petersburg g, 33702

{Zap eoded
Registered agent’s acceptance:

Having been named ays registered agent and to accept service of process for the ahove stated limited linbility company at the pluce
desipnated in this application,  herehy accept the appeintment as registered ugent and agree to act in this capacity. 1 further agree

1o comply witht the provisions of all statutes relutive to the proper and complete performance of my duties, and am fumiliar with
and accept the ubligations of my position as registered agent.

(o Glpye

{Regintered agent’s sagnameey




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers ot persons authonzed
manage [up 1o six (61 wral]:

Title or Capacity:

Name and Address:

[CIManager Nume: Mary Fabian

Title or Capacity:

Name and Address:

O] Manager Nune:
1834 Summeryvi ve.
m.\lcmbm Address: 834 Su rville Ave (] Member Address:
CAwthorized STE 250 ] Authorized oo
_ Charleston, SC 29405 . =
Person Person o
D()liwr [ Jonher [ JOther DOlhcr .—_.-
=
[ IManager Name: [:| Manager Numwe: o i
T -
[(Member Address: (] Member Address: o
ClAauthurized [ Authorized
Pursan

Persen

D(J[hcr E]Olhcr DOlhcr

Olinher

CIManager Name: (] Manager MName:
DMcmhcr Address: (] Membe Address:
[Jauthorized l:] Authorized

PPerson

Person

D()thcr [oxther D(thcr

CJonher

Important Notige: Use an attachment io report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indeaed individuals may be added to the index when filing vour Florida Department of State Aanual Report form.

0. Attached is a cerificate of existence, no more than 90U days old, duly authenticated by the officia] having custody o' records in the

jurisdiction under the law of which it is organized. (I the certificate s ina foreign language. a translation of the certificate under outh
of the translator must be submitted)

1), This document 15 executed in accordanee with section 6550203 (1Y (b, Florida Stagutes. | am aware that any false information
submitted in a document 1o the Departiment of State constitutes a third degree felony as provided for in = 817135, 1°.5

1

Sigrature sl an authorieed person

Mary Fabian

[yped or printed rame af signee
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The State of South Carolina
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

frie)
TN

A
H

=t

BLS OPS, LLC, a limited liability company duly organized under the laws of the State
of South Carolina on August 5th, 2016, with a duration that is until December 31st,
2099, has as of this date filed all reports due this office, paid all fees, taxes and
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.
Code Ann. 33-44-809, and that the company has not filed articles of termination as of
the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 24th day
of August, 2020.
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Mark Hammond, Secrelary of State
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