(Requestor's Name)

(Address})

(Address)

(City/State/Zip/Phone #)

[ war [] mai

[] prex-up

{Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARRIRLITN

100350381071

MaOROMDBISS

03/11/20--01011--113  #4125.00

OCT -8 2020

M. SOLOMON

9€:€ Hd 8- 1300202



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Jessa Blu, LLc
Name of Limited Liability Company

The enclosed "Application by Farcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Lixistence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

T iwm Qria[gc.s

Name of Person

Tessa Blu, Lic
Firm/Company

26 Martiv Run
Address

Alpharetta  &p 30009
' City/State and Zip Code

tbvidaes @ acuonline. ora
E-mail address: (to be used for future annual report notification)

For [urther information concerning this matier, pleasc call:

Tim Bridges a (270 ) 96— 76]¢b
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount:

Pleagse make check payable (o FLORIDA DEPARTMENT OF STATE

[E}ST?_S.OO Filing I'ee 1 8$130.00 Filing Fee & O 5155.00 Filing Fee & T $160.00 Filing Fee, Cerlificate
Certificate of Status Cenified Copy of Status & Certified Copy



AMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FORFEIGN |
IN FLLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN TIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS 1N THE STATE OF F.ORIDA:
Jessa Blu, Lie

(Name of Foreign Limited Lability Company: must include “Limited Liability Company.”

I
LLC. Tor LLCT)

T L LA o TLLC™Y

(11" name unavailable, enier alternate name adopted for the purpese of transacting business in Florida, The alternaie aame mwst inchude “Limited Liabslity Company

P — A3 ARG

2. Geo ) (A 3.
{Jurisdacnion under the law ol which forergn linuted hability company 15 organuwred) (FEI number, 1f applicable)
4,
(Iate tinst transacted business i Flonda, 1f pror to registration. )
(Ser sections 603,090 & 605.0908, F.8, 10 determing penalty liabikiy)
5. 13 tMartin Run 6. Same
(S1reet Address of Principal Office) {Mathng Address)
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7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) W = P
e Fa i
EER LA
I
o

Tim Eri d-?c_i

Name:

l>X Tessa Place

Santse Rosa Beach Florida 32459

(Zip cude)

Office Address:

(Ciy)

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of pracess for the above stated limited tability company at the pluce

desipnated in this application, [ hereby accept the appointment as repistered agent and agree to act in this capaciev. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

und accept the obligations of my position us registered ugent.

ey

(Registered ngc‘(’; s1gnature)




8. For mitial indexing purposes, list names, uile or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:

Title or Capacity:

OiManager

EMember

Tl Authorized
Persen

OOther

Name and Address:

Name: Tiw Bfio‘qes

Address: 136 tmaviban Kun

prLtaref‘f‘a', Grt 30009

C10ther

CiManager

Tember

J Authorized
Person

(J10ther

RBridges

Name: Liga

128 Mavtin Ruyn

Address:

/H_ulu\ ref'l'n’, & 30009

OO0ther

DI Manager

OMember

_] Authorized
Person

OOther,

Name:

Address:

ClOther

Title or Capacity:

OManager

EMcember

T Autherized
Person

C1Other

Name and Address:

Name: Tonry PQI'CO

Address: 2685 Bawbury Crossin

Alphavetta, 6t 30009

OOther

CManager
E‘n@lbcr

O Authorized
Person

OOther

Pico

Name: G-inha

Address: 265 RBanb ury Crossis

Alvhayetra L6 20009

OOther

O Manager

OMember

O Authorized
Person

C1Other

* )
Name: - —-
i i
¥ :
Address: = =T
-

€€ Wy 8l 70 0202

ClOther

Important Notice: Use an attachment 1o 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than Y0 days vid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgamzed. (If the certificate is in a foreign language, a wranslation of the certificate under vath

of the tranglator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

70 NE. Y

Signature of & autharized persnn

Tiw Br Aqe_s

T'yped vr prinlc‘d name of signee



Control Number : 20125651

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Jessa Blu, LI.C

& Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said enatity 15 in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of Statc.

This certificate relates only to the fegal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other sunilar document has been filed or 1s pending with the
Sceretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facic
evidence that said entity is in existence or is authorized to transact business in this staie,

Dacket Number 1 19641686
Date Inc/Auth/Filed: 07/15/2020

Jerisdiction . Georgiz
Prim Date ¢ 10/05/2020
Form Number D211

Bt Rafmaprrion

Brad Raffensperger
Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2020

TIM BRIDGES

JESSA BLU, LLC

135 MARTIN BUN
ALPHARETTA, GA 30009

SUBJECT: JESSA BLU, LLC
Ref. Number: W20000110593

We have received your document for JESSA BLU, LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Also, additional monies of $25.00 was submitted for the Registered Agent. This
fee is included in the $125.00. If you would like a refund for the $25.00, please
send a letter requesting a refund and who the check should be made out to and
an address where the refund check should be sent.Please include a copy of this
letter.

If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 220A00018467

oct 0 AL
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