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

IN COMPLIANCE WTITE SECTION 650002 FLORIDA STATUTES, THE FOLLOWING 5 SUBAMITTED TO BEGISTER A FOREION [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, BluWaters, LLC

{Name of Foreign Tmited Diabiliy Comgpany: must include "Gimited Liakilty Company,” "L.L.C. " or "LLT.Y)

Siesta BluWaters, LLC

(P name wnasailable, enter slternale name adopled foe the purpise of trRRsa¢ling business in Florida, The altermate nane must include = Limited Liability Company,™ “LL.C." w “LLC)

,Nevada . 86-3510144

(hursadicnon under e Law of which fareign limited Tability company » grganised) |FET sumber, 1f applicable)

(Date fir i trunsacted business in Flozida, of prier 1o registration.
{Gee seetions GOS0 & oD5.0905, F.5 o determitne peralty babiliy)

_ 7901 4th St N STE 300 _ 7901 4th St N STE 300

(Steeet Address of Principal Olice} (Maihing Address)

St. Petersburg, FL 33702 St. Petersburg, FL 33702,

7. Name amd strect address of Florida registered agent: (P.O. Box NOT acceptable)

Northwest Registered Agent LLC
7901 4th St N STE 300
St. Petersburg 33702

. Florida
1Ciy) (Zip codr)

Name:

Office Address:

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above staved limited liability company at the place
designated in this application, | hereby accept the appointnrent as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent,

_@v&\.'dk

(Rephtesed agent™s vignature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up 10 six (6) total]:

Title or Capacity: Name and Address:

Robernt McMichael

(CIManager Name:
{“IMember Address: 1211 SOUthpOft Dr
D)Authorized Siesta Key, FL 34242

Person

Coher [(Jother

[IManager peame:
E]Mcmbcr Address:
(Authorized

Person

Cother DOiher

DManagcr wName:
[Intember Address:
[JAauthorized

I'erson

[ Jonher DOther

Same and Address:

. Christina Sears

Title or Capacity:

] Manager Nam

Member Address: 7901 4th SLN STE 300

[ Authorized St. Petershurg, FL 33702
P'erson

Clother (Jother

[] Manager Name:

(] Member Address:

iZ] Authorized

Person
COther Cother
[ Manager Name:
(] Member Address:

(] Authorized

Person

(CJother Ciother

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

9. Attached is a certificate of existence, no more than 90 Jdays old, duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a forcign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitates a third degree felony as provided for in s 817,155, F.S.

(Y )orgom Ot

[N I N [ N R

Sigratire of an autharized pervan



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of Siate, do hereby certify
that [ am. by the laws of said State. the custadian of the records relating to filings by corporations.
non- profit corporations, corporations sole, limited-liability companies, limited pastnerships. limited-
liability partnerships and business trusts pursuant to Title 7 of the Nevada standing Revised Statutes
which are either presenily in a status of good standing or were in good for a time period subsequent
H of 1976 and am the proper officer t exccute this certificate.

[ further certify that the recards of the Nevada Secretary of State, at the date of this centificate,
evidence, BluWaters, 1LI.C. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
i organized under the laws of Nevada and existing under and by virtue of the faws of the State of
Nevada since 04/27/2021, and is in good standing in this state.

I further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on file in this office as of the date of this certificate.

IN WITNLESS WHIREOF. 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on 05/20/2021.

Mu_«.cjam

BARBARA K. CEGAVSKE
Certificate Number: B202105201684784 Secretary of State

You may venly this certificate

onling at hip:/www. nvsos.gov




