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

INCOMPLIANCEWTIE SECTION 6050902, FLORIDA STATUIES, THE FOULOWING I8 SUBMITTED TU REGISTER o FORFIGNTIMITED LABILITY

COMPANYTOTRANSACTBUSINESSINTIE STATEOFTLORIDA:
CLC o TIT)

LLC ocmill )

| Blue Loop Capizal, LLE
T of Focign Lumied Labilty Compainy: st tcheds “Lienred Liabiliny Comgrury,

43-1730480

Ll mumdegg, of appdcabile

"

11 rame sranaldibe cakr Biicenate narze adaped b the puigsiie of taawcung busingst in Cloada The alicmzle name mos owlide * Linited Lizbihiy Company.

Ohin

(wdizion windor the Tra o6 wiieh feeiy lnstad Bebrhts cempury is wgnizady

“

Tt Tt vantacied bosiness i Flonda, 50 poar Lo repiaiaiion 3
[ s G NI & AT 0003 F S0 polaermine pesadis lability g

4393 Diginal Way

G

(Malmy Addeeas)

34393 Dhaial Way

Mason, OH 45040

5.
{stieer Al of Prinape! (dfie)

Mason, OH 43040

>
=]
7. Mame ond sirogt address of Florida registered agent™ {P.0) Box NOT aceepable) z ~
- =
X -
. %
C°F Corporation 5y sten: o . &
Nume. o A =
i
o . o) RS
1200 South Pine Lsland Road ~ T«
Otlice Addresy: . (‘_"_'
Plantation REEE |
, Florida o
(L) {2 vty

Registered agent’s acceplance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appointment us registered agent and agrec fo qact in this capacity. T further ugree
to comply with the provisions of all statates relative to the proper and complete performance of my dutics, and T am fumiliar with

and aceept the vhligations of my position ay registered agent.
£ T Cyrporation System
Linda Staufler, Assistant Secretlary

By. Cartit ?‘;Jﬁh!
i (%mr'cd sacnt’ e gnubirss

LU - 2] R0 W odan hiw 3 Cnbas
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8 Forinicial indexing pumoscs, list names, titke or capacity and addresses of' the primary members/managers or persons authorized to
menuye {up 1o six (6} lotul]:

Title or Capacity:

L Muanager

= NMember

C Authonized
PPerson

C Other

T Manager

15 Menmber

T Authorized
Person

T Other

{Z Manager

[Z Membue

3 Authenzed
Person

= (hher

Name and Address:

. Rent Savage
Name.

Title or Capacity:

Manuger

Address: 1000 Biscayne Blvd #4501

— Member

Aame, FL 33132

Person

Z Other

Name:

1 ther

D Manapes

Addiess:

L Membe

= Authurized

Person

ZOther.

N,

COther

O Manages

Addiess,

T M ember

= Auwthorized

TOther

Persun

3 Other

~ Authorized

Name and Address:

Mg,
Address
R — Other ___
Namc
Address:
o hbher

vame. .

Address.

_ Cniher

[mporant Natge: Lise an attachment 10 report mare than six {10 The anachment wilt be knaged tor reparting purposes anly, Nans
indened indis idunls may be added 10 e index when Liling your Floridi Depurtment of State Annual Report form,

9 Atnched 15 2 certificate of existence, na more than 90 days ald, duly suthenticated by the afficial having custody of records i the
surisdiction under the law af which it 15 arganized (If the certificate 15 in a foreign language, a transiatian of the certticate under oath
of the transiator 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, T.5.

Aot S‘Mﬂjm

FLUZT - 17 20U ool Wi Catlns

Sigsatuse of Ly dulhoesd perkin

Kent Savage

Typed r praited s of g
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank Lakose, do herehy certife that [ ant the duly clected, qualified and
present acting Secretary of Siate for the State of Ohio, and as such have cusiody
of the records of Ohio and foreign business entities! thar said records show
BLUE 1.00OP CAPITAL LLC an Ohio For Profit Limited Liability: Company,
Registration Number 2012433, was organized within the Siate of Ohio on April
11,2011, is currenthy in FULL FORCE AND EFFECT upon the records of this
nffice.

Withess my hand and the seal of the
Seeretary of Stwe ar Columbus, Ohio
this 24th day of February, A.1). 2021,

SEL e

Ohio Secretary of State

Validition Number: 202105504964



