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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPUANCE WITT SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T0O RECGISTER A FORIIGN  LIMITED LABILTY
COMPANY TOTRANSACT BUSINESS IV THE STATE OF FLORIDA:

Electric Blue LLLC

l.
(Nome of Forergs Limited LaabaTity Comprny: et inelude “Liminied Linbality Company,” "L 1LC. o "LLCT)

(M name umivaileble, coder alicmate namie adupaced lor die purpess ol wans ctng busisess i Flassta, The alicamice mame st inglude “Laimited Lish:luy Company,”™ “LL.C™ or "LLC )

fie i
, Wyaming

s

(FETnurnber, 1 opplicuble)

Unrsahienon under the Taw o which Toreign tmoted Tabiliy company s orgseired]

March 22, 2021

4,
CD0le Tt it s ted Basiness 118 0 L 18 pieos la regatealma §
(See senons WIS D93 & 608 1665, 1 5 10 detn nine penaliy kibshin}
30 N Gould Street Ste R 30 N Gould Strect Ste R
5. 6.

(Steeet Adibress of Prancipal Qltice) aling Adklress)

Sheridan, WY 82810 Sheridan. WY 82810

7. Nwme and street address of Florida registered agent: (PO, Box NOT accepizble)

Y

keith C. Smith

Name: e e e e

Ome Lake Morton Drive
Ofhice Address:

Luakeland 3380
— . Florida
H{ny) AR ]

Registered agent’s acceptance:

Having been mamed as vegistered ageat and 10 doecept seevice of process for the above stated imited labidity conspany at the pluce
designated in this application, I hieveby aecopr the appointens as registered agent and agree to act in this capacite. § ferther apree
to comply with tive provisions of wll statutes relative to .ffu-;n vper and complete peefiormance of my duties, ad [ am famitior with

and accept the obfigations of my position as registeieday,

( (

Hq_hl red & (f'lq, ured




. For mitial indexing purposes, st naimes, Hile or capacity and wddresses ol the primary meinbers/managers or persons authyrized 1o
manage fup to six (6) total |:

Title or Capacity: Name and Addresy: Tide or Capucity: Name and Address:
B M anager Mame: l-aurie Zoock CManager Mame:
Cvlember Address: 7833 Gumn fwy 1028 (IMember Address;
Cl Authorized Fampa. FL 33626 e [JAuthorized )
Person Person
CiOther Cother CiOther_ ClOther B
OManager Name: CIManzger MName:
Oviember Address: o CiMember Address:
O Authorized Cl Authorized
Person Person
[D1Other [ nber_ _ C0iher_ OOther s
OMmanager Name: . EIMlanager Name: -
[OMember Address: Uldember Address;
[ Authorized [IAuthorized )
Person o Persan
{IOther C¢nher o O Other [3Other

Important Notige: Use an attachment t& report more thin sixx (6). The attachment wili he tmaged for reporting purposes onky. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of Stue Annual Report form.

9. Attached 15 a certificate of existence, no more than 24 days old, duly authienticated by th afticial having custody of records in the
Jurisdiction under the taw of which it is crganized. (11 the certihicate is i a foreign language, a transiation of the cenificate under oath
of the transiator must be submitted)

10. This document is executed in accordange with sechon 693,0203 (1) (b), Florida Statutes. | am aware that any false infornation
submitted in & docuinent to the !)cpzmrnun} of Stale canstitetes & third degree felony as provided for in s 817,133,195,

.———'-\\ & ."/:;’
™ t ,;'4‘- - .'/ r"
AN St i e >
R P “ignang 2 ol an whonred perien
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L

Laurie Foock

Twped a1 printed nme of sipnze



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A, BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING. do
hereby certify that according lo the records of this office,

ELECTRIC BLUE LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 18, 2016, comply with all applicable
requirements of this office. Its period of duratior: is Perpetual. This entity has been assigned entity
identification number 2016-000720466.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required fo file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 16th day of March, 2021 at 1:01 PM. This certificate is assigned 1D Number 043051624,

MXMN

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a centificale may be established by viewing the Certificale Confirmation screen of the
Secretary of Stale's websile htlps:/Awyobiz.wyo.gov znd following the instructions displayed under Validate Certificale.




