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1. BLUELION 8891 LLC TP
{CORPORATE NAME AND DOCUMENT #) —yd -
e S o
i ~—d
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:

When you need ACCESE to the world .

CORPORATE

" ACCESS]

INC. 236 East 6th Avenue, Tallahassee, Florida 323343 i
P.0). Box 37066 (32315-7066) ~ (850} 222.2666 or (800) 969-1666. Fax (850) 222-1666




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

IN COMPLIANCE WTTH SECTION (050002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABITY

COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:

" RBluclion 8891 LL.C

{Name of Foresgn Limited LiabiTny Company: must include "Limated Liability Company,” " L.L.C T or "LLC T}

(It name unavailahle. enter altermate name adopted lor the purpase of transacting business in Flonda. The aliernats name must include ~Limiled Liabilny Company,” "1..1..C," or “LLC,")

Delaware
2 3. ery
{hurisdiction under the Taw o which forcign Tinvited Tiabuliy campany 15 arganized} {(FET numbecr, 11 :lppi‘lcablc) 3
ey -
. s - =
N =AY
Upon Filing =) ma——y
4. _ ] ™~ ,ia-_:ra
1Date Tirst transacted business i Flonds, i priar to regstratian, ) A fop !
(Sec sections H05 0904 & 605,095, F.S. 1o determine penality Jiability) - ‘ -, e
. : _ i . _ {:': ) ) 1
1600 Brickell Ave. Ste 715 1000 Brickell Ave. Sie 713 ST O e
5. 6 T ] g "'-'.J
1Sireet Address of Principal OlTice) Mathing Address) " i
Tiva -
NMiami. F1. 33131 Miami, FL 33131 T

7. Name and sireet address of Florida regisiered agent: (P.O. Box NOT accepiable)

Registered Agent Solutions. Inc.
Name:

155 Office Plaza Dr. Suitc A
Office Address:

Tallahassce 32301
. Florida

(City) 1Zip code)
Registered agent’s acceptance:

Having been named ax registered agent and 10 accepi service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as regisrered agent.

A&&, Adam Saldana, Asst. Secretary

Regislered agent’s signaturc)




8. Forinuial indexing purposes. list names, title or capacity and addresses ot the primary niembers/managers or persons authorized o

manage [up to six (6) total|:

Title ar Capacity:

DO Manager
™ Member
ClAuthorized

Person

COther

CIManager

CiMember

CiAuthorized
Person

OO1her

O Manager
O Member
O authorized

Person

OOther

~Name and Address:

Jefirey Fraser

Title or Capacity:

Name;
1000 Brickell Ave

Address:
Ste 715
Mianmi, FL 33131

Oher
Name:
Address:

OoOther
Name:
Address:

O Other

OMunager

OMember

OAuthorized
Person

OOther

DO Manager

CIviember

O Authorized
Pcrson

OOther

OManager
OMember
[OAuhorized

Person

OOther

Name and Address:

Namec:

Address:

Name:

Address:

COther

Name:

Address:

CJOther

[mportant Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depanment of State Annual Report form.

9. Aitached 15 a cenitficate 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 erganized. (1f the centificale is in a foreign language. a transkation of the certificate under gath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitied in @ document to the Department of State constitutes a third degree telony as provided torin s 8171533, F 8.

Jacob Frediani

Signaturc of an authorized person

Typed vr primed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUELION.8891 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUELION, §8913

T e
=n 7

LLC" WAS FORMED ON THE THIRTEENTH DAY OF APRIL, A.D. 2018.f~-:'-':.

Syt

) Em r-;wa
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U ™o
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN i
PAID TO DATE . § : EAE
' =
£~
i

S

Authentication: 203054338
Date: 04-26-21

6843648 8300
SR# 20211446010

You may verify this certificate anline at corp.delaware_gov/authver.shtml




