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October 28, 2020

SENT VIA REGULAR U.5. MAIL
Registration Section

Division of Corporations

P.C. Box 6327

Tallahassee, FL 32314

RE: Registration of Foreign Entity, Biue Lupine, LLC
Ta Whom It May Concern:

Please find the enclosed Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida of Blue Lupine, LLC, a Washington entity. We have
also included the Certificate of Formation dated August 18, 2020, and check #:232023in the amount
of $125.00 for processing of same.

Please let us know if you have any questions. Thank you.

Sincer y@//% %MLO

Jessica Campfield, FRP
Paralegal to Dion J. Moniz, Esq.
jcampfield@handfirm.com
(850) 460-3697

cc: Client
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COVER LETTER

TO: Registration Section
Division of Corporations

BLUE LUPINE.LLC
SUBJECT:

Niame of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authonization to Transact Bustness m Flonda," Certificate of
Existence, and check are submitted 1o register the above referenced foretgn limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

J.EDWARD FOULON

Name of Person

BLUE LUPINE, LLC

Firm/Company

9405 NE 104TH AVE

Address

VANCOUVER, WA 98662

City/State and Zip Code

vjsafouton@comcast.net

E-mail address: {to be used for future annual report nottfication)

For further information concerning this matter. please call:

1L EDWARD FOULON 360 608-6275
atd }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
IP.O. Box 6327 The Centre of Fallahassce
Tallahassee. FL 32314 2415 N. Monroc Sireet, Suite 810

Taltahassee, FL 32303

Eaclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 Filing Fee & {11 $1535.00 Filing Fee & 0O $160.00 Filing Fee. Cernficawe
Certificate of Status Centified Copy of Staws & Certified Copy



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

IN COMPHANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T0Y REGISTER A FOREIGN [IMITED LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 BLUE LUPINE. LLC
. (wame of Foreign Lmnited Liability Company: most include “Timied Tiabalny Company,™ "LLC. T or "LECT

83-2621692

{11 name unavailable. enter alternate name adopted o1 the purpose of transacting business in Flosida, The aliernate name must include “Limited Liabdity Company.” "[L1L.C.7 or "LLE™)

(FED number, it apphcable)

L

WASHINGTON

9
Funsdiciion under the Taw of which toreign limited Tability company & organized)

4,

{14t Tirst trunsacted husiness in Flocida, 18 priof 1o registration. )
(See sections 605.0004 & 6050908, F.§ 1 determine penalty liability)
9403 NE 104TH AVE

6.
[Matling Adddress

164 BLUE LUPINE WAY, #404
VANCOUVER. WA 98662

{Streel Address at Prncipal Oleed

SANTA ROSA BEACH. FLL 32459

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ,“‘
LA — — -
. v 17
Ashley Cappleman - Lt
Name: oy L
. [
R !
86 Churchill Drive ‘s - T
Office Address: I i T
e L
32450 Nl
= i

Santa Rosa Beach
. Florida
{7ip codel

(Ciey)

Registered agents acceptance:
designated in this application, I hereby accept the appoimiment as registered agent and agree to act in this capacity. T further agree

Having been named ux registered agent and to accept servive of process for the above stated limited liahility company uat the place
te comply with the provisions of all statutes reldtive to the proper and complete performance of my duties, and I am familiar with

und accept the obligativns of my pusition as fegistered agent.




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 (6) total]:

Title or Capacity:

= Manager

= Member

OAuthorized
Person

OOther

OManager

OMember

O Authorized
Person

O Other

O Muanager

CIMember

O Authorized
Person

OOther

Name and Address:

J.EDWARD FOQULON

Title or Capacity:

Name: = Manager
Address: 9405 NE 10:4th Ave = Nember
Vancouver, WA 98662 O Authorized
Person
O Other COther
Name: i IManager
Address: Cixvfember
O Authorized
Person
OOther L Other
Name: CIManager
Address: OMember
O Authorized
Person
OOther OOther

MName and Address:

. JOLYNN A. FOULON
Name:

9405 NE 104th Ave
Address:

Vancouver, WA 28662

COlOther
Name:
Address:

OOther
Nanw:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent ot State Annual Report form.

9. Attached is a centiticate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a transtation of the certificaie under ocath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.1533, F.S.

(%(%iwél{ ({ %iﬂ«!‘ﬂ/\

I EDWARD FOULON

Signature of an aulorsed person

T'vped or printed name of signee
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The State of

Secretdry of State

[, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal, hereby issue this

CERTIFICATE OF FORMATION

BLUE LUPINE LLC

A WA LIMITED LIABILITY COMPANY, effective on the daie indicated below,
Effective Date: 08/18/2020
UBI Number: 604 651 081

Given erder my i and the Scal of the Staie
of Washingion at (lvmpaa, the State Capital

74, Upro—

Kim Wy, Secretary of State

Date Tssued: OR7ER/202()

X I




