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

IN COMPLIANCE F7TH SECTION 605,090, FLORIDA STATUTES, THE FOILOWING 1 SUBMITTED TO REGISTER A FOREIGN LAMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
| Blue Hills Prmrs LLC

T~ame of Frreign Lamitee Liability Campany; musl mehide - 1armiied Taabihty Company.” TLEC. Tor TLLU
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7. Name and steel address of Florida registered agent: (P.O. Box NQT acceptable) r':E:‘ =
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7904 4th Strect N, Ste 300 ..“-—-1 vl
Oflice Address: l'"]—?i o
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St. Petersburg 33702
, Florida
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Registered agent’s acteptance:

Having been named ay registered agent and (o accep!t SENTee of process Jor the abave stated limiicd liability company at the place
designated in this application, [ kerehy

aceep! the eppointment as regisrered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative t the praper and complete performance of my dufies,

and accept the obligations of my positian as registered agent,
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(Regiztered apem’s tpnatore)

and 1 am familiar with
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S. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authotized 1o
manage (up to six (6) wotal]:

Tide or Capacity: Name and Address; Title or Capacity: Name and Ar.‘idrcss:
iJManager Name: Darlea Roflar O Menager Namg:
= Vember Address: 32 Fairhaven Glen Trait Ponte OMember Address:
T Authorized Vedra  FL 32081 O Authorized
Person Person
T Other JOther O Other T{nker
OManager Name: OManager Name:
DOMember Address: TiMember Address:
O Authgrized 1 Authorized
Pecrson Persen
OOother T Other {JOther, Cther
IManager Name: TMansper Name:
Member Address: O Member Address:
T Authorized C Authorized
Person Person
Other, . TOther O Other iJ0ther

Important Notice; Use an aitachment to roport more than six (6), The attachment will be imaged for reporting purposes o-ﬂy Non-
indexed individuals may he added to the index when filing your Flarida Department of State Annual Report form.

9. Attached is & certificate of existance. no more than 90 days old, duly authenticated by the official having custedy of rc‘.ordr. in the
jutisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the sertificats under oath
of the trenslatar must be subinitted)

10. This document is execuled in accordance with section 603.0203 (1) (b), Florida Stamtes. | aro aware that any false ioformation
submitted in a document to the Department of State constirates o thirg dearee folony as provided for in 5. 817.155, F.5.

Signature o7 2n erhert?ed perm

Darlene Rollar

Typed of prirted samz ul tipres
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "BLUE RTYLLS PRTNRS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND|
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF APRIL, A.D. 2021. |

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUE HILLS
PRTNRS LLC" WAS FORMED ON THE NINTH DAY OF MARCH, A.D. 2021.

AND I DO HERFBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN|

ASSESSED TO DATE.

5431302 8300

SR# 20211146806 PN g Date: 04-01-21
You may verify this ceruficate online at ¢orp.deiawarc.gov/authver. shimi !
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