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Sunshine State Corpovate Compliance Company

3458 Lakeshore Drive, [ allabassee, Florida 32372

(850) 656-4724

DATE 2/1 9/2021

SWALK IN*
ENTITY NAME BLUE SKY INNOVATIVE SOLUTIONS, LLC
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COVER LETTER
TO: Hegistration Section

Division of Corporativns

Blue Skyv Innovative Solutiens, L1LC
SUBJECT:

Numwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are submitted to register the above referenced foreign himited liability company to transact business in Florida,

Please return all correspondence concerning this matier to the tollowing

Shermv Amspacher

Name of Person

[Tarbor Compliance

FirnyCompany

1830 Colonial Village [n

Address
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Lancasier. PA 17601
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ﬂ

Citv/State and Zip Code

professional@harborcompliance.com

G2

E-mail address: (to be used for future annual repuart netification)
For further information coneerning this matter, please call;

Sherry Amspacher 77
at { )
Name of Contact Person Arca Code

431-9304

Davtime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
26601 Executive Center Circle
Talluhassee, FI. 32301

Tullahassce. FL 32314

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 Filing Fee & [ si55.00 Filing Fee &
Certifivate of Stutus

O s5160.00 Filing Fee, Coniticate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 8050602, FLORIDA STATUTES, THE FOLLOWING IS SUBAMTTED TO REGISTER A FOREIGN TIMITED LiABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID-A:

) Blue Sky Innovative Soluvons, LLC

(Name of Forewgn Limuted Lisbilny Company: must welude “Linnted Linbihty Company,” "LLC7 o "LLCT)

{1t name vnas wlable. enter sftene nume sdopied ton the pumose of trasactng busmess in Flanda The aliciine name mest elude “Limited Liabiiing Company,”™ "1 LU 7o oHLe T
Maryland 72-1579201
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{Furndiction under the b s which roreias bnnted Babihizy company 15 onganized)

(FEE number, 11 apphcable)
12/2/2019
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tDate first it avted business in Florda, it prive w registrauon
{Sre secnom pUS 0% & 18 DSOS, 1S o deternune penalty habihity)
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Upper Marlboro. MD 20774 Washington, [DC 20036 B O A
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7. Name and street address of Flonda registered agent; (P.G. Box NOT aceeptable)

REGISTERED AGENTS [NC,
Namwee:

FYOTATH ST N STE 300
Oftice Address:

ST PETERSBURG 3702
. Florida

Uity 1ap cade)
Kegistered agent’'s acceptance:

Having been named as registered agent and to wecept service of process for the above stated limited Hability company af the pluce
designated in this application, I hereby accept the appoimiment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am familior with
amd aocept the abligations of my position as registered agent.

Bt Naeo

(HRewsiered apent’s shgmature )




3. For initial indexing purposes. st names, title or capacity and addresses of the primary members/managers or persons authorized
imanage [up o siy {6) wial):

Title or Capacity:

Name and Address:

Title ur Capacity: Name and Address:
MMelissa Peterson .
Calanaper Name: | e Teterna O Manager Name:
3331 Pensa Dr.
W]\ tember Address: © O Member Address:
Falls Church, VA 2201 .
ClAuthrized 3 TR, [ Auihorized o
Person Person I
ClOther COotber Cother CJoher
N =
—) 2
[:]Munugcr Name; ] NManager Name: PO e
= g 3
Uaember Address: ] Member Address: - o
o |
autharived ] Authorized o — Ti i
=
Person Person = e
™o
(Jionher [Other [JOther N
I Manager Name: [ Manager Nane:
CInviember Address: ] Member Address: o
CaAuthorized [} Authorized
Person Person .
(CJoOther Cother ionher {Jother

Impertant Notice: Use an atachment o report more than sis (6). The attachment will be imaged tor reporting purpuses only, Non-
indexed indrviduals may be added o the index when filing vour Florida Department of State Annual Report form.,

ot the tanslitor must be submitted)

Y. Attached is a certiticate of existence, no more than 90 davs old, duly authenticared by the official having custody ot records in the
jurisdiction under the Taw of whicl it is organized, {1{ the certificate 1s in a foreign langoage, o translation of the cortiticate under vath

0. This document is executed inaccordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any fadse information
submiticd in a docunment 1o the Department of State constitutes a third degree felony as provided for in .817,133.F.8,

sy e ot

Sugnatere of an autharized peron

Melissa Peterson

Typed or printed mame of sgner



STATE OF MARYLAND
Department of Assessments and Taxation

LMICHAEL L HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF THE

STATE OF MARYLAND, DO HEREDBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTOBIAN OF THE RECORNDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES COR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN TIHIS STATE, AND THAT T AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT BLUE SKY INNOVATIVE SOLUTIONS. LLC (W07792039}
REGISTERED JANUARY 05, 2004, 15 A LIMITED LIABILITY COMPANY ENISTING UNDER
AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LINITED
LIABILTTY COMPANY IS AT THE TINME OF THIS CERTIFICATE IN GQOD STANDING TO
TRANSAUT BUSINESS.

INWITNESS WHEREOQF 1T HAVE HEREUNTQ SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLANS AR
BALTIMORE ON THIS JANUARY 06, 2021, -‘j-'.’;_'ﬁ
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30 Wese Presion Streer. Bultimore, Marvland 21204
Tetephane Baltimore Metro (410) 767-1340 7 Oweside Baltimore Metro (888) 246-394 1
MRS (Marviand Reluy Service) (800) 735-2238 TT/ Voice

Online Certificite Anthentication Code: 9ZpBIA-CTUKAZZQuv2HsJg
To verity the Authentication Code. visit hup:/datmm vland.gov/verity
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