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COVER LETTER

TO: Registration Section {((1121000053210 33))
Drivision of Corporations

Bloo, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Linbility Company for Authurization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the shove referenced foreign limited Jiability company lo transact business in Florida.

Please return &li cormespondence concerning this mattes to the following:

Kelly Gudreau
Name of Persen
AM Licensing
Firm/Company
805 Country Club Dr
Address
Heath, TX 75032
City/State and Zip Code s
kelly@amlicensing.com o
-
T-man address: (to be used for future annual report notification)
For further information concerning this matter, please call: !
Kelly Gaudreau 903 268-6480 7
at ( ) )
Name of Contact Person Area Code Daytime Telephone Number 72
Mailing Address; Street Address; O
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following smount:

Please make check payable lo: FLORIDA DEPARTMENT OF STATE

B 8125.00 FilingFec  T1$130.00 Filing Fece & O $155.00 Filing Fee &  [] $160.00 Filing Fec, Certificate
Centificate of Status Certificd Copy of Status & Cenified Copy

({(H121000053210 30))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLANCE WITH SECTION S050002, FLORIDH STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

Bloo, 1I.C
' THwne of Fordgn Limiled Liabilily Compuny. must melode *Limited Liability Company,” 1. L.C.."er"LLT™)

(1f name xnavailable, endes alicrmate nate adopied for 1he purpese of ransacting business ia Florida The abcrwace rame it inclode “Limited Libiliyy Company,™ “L.L.C," ar LG
Kansus §1-1003172
. 3
“{onsdichion under the Taw ol which Torcign limired Gabality compaay o orgaateed) (FET nember, 1T applacable)

upon approval
4.

(Dhacz Trral messacred bisinets in 1T prioe fo registeanion. )
(See stttions 05,0004 & 605.0903, F.5 to determine peralty habiity}
5440 W. 1 I1fHh Street, Bld 2, Suite 300 5440 W. { 10th Street, Bid 2, Suite 300
3 6,
{Street Address ol Frincipal Office ) (Madling Addressy
Overland Park, KS 66210 Overland Park, KS 66210 -

- -

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

t s

Registered Ageat Solutions, Inc. .
Name: -

155 Office Plaza Dr., Suite A
Office Address:

Tallahassee 32301
, Florida
(Cay) {Zip tode)

Registered agent’s acceptance:

Having been named as registered agent und io nccept service of process for the above stated limited Habillty company at the place
destpnared in this application, I hereby accept the appolntinent as regisiered agent and agree to act In this capachiy. I further agree
1o comply with the provisions of ail statuses relative to the proper and complete performance af my duties, and I am fumiliar with
und accepr the oblipations of my pasition as registered agent.

Al

f (REYGrered ageni's signatare)

({2 1000053210 1))
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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: Name and Address: Tlitle or Capacity: Name and Address;

W Manager Name: Ronald Senders {JManager Name:
B Member Address: S0 W 110th Strect OMember Address:
O Authorized Bld 2, Suite 300 O Autharized
Person Overland Park, KS 66210 Person
= Qther, CEO DOther O Other Cinher
O Manager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
DOther OOther . - OOther O Gther. —
OManager Name: COManager Name: .
|
CIMember Address: OMember Address: =
OAuthorized D Authorized , ’
Person Person By
OOther CoOther QOther DOOther
Important Notice; Use an attachment to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florids Dpartment of Stale Annual Repont form.

9, Attached is a cerlificate 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. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

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.

l é ~ Sipaanwe of an anthorized perien

Ronald Sanders, CEO / Member ! Manager
{({H21000053210 3)}} Typed of prinicd name of signee
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

1, SCOTT SCHWAB, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity [D Number: 9071804

Entity Name: BLOO, LLC

Entity Type: DOM: LI'D LEABILITY COMPANY
State of Organization: KS

was filed in this office on June 21, 2018, and is in good standing, having fully complied with
all requirements of this office.

No information is available from this office regarding the financial condition, busincss
activily or practices of this enlity.

In testimony whereof [ execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of February 08, 202!

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D: 1164988 - To verify the validity of this certificate please visit K
hitps:/fwww kansas.gov/bess/flow/validate and enter the certificate 1D number. '




