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COVER LETTER
TO: Registration Section

Bivision of Carporations

Blue Fin-DB LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Centificate of
Existence. and check are submiuted to register the zbove referenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter o the following:

Name of Person

Firm/Company
-~
=1
» =
Address ;:. [ P
- = AL
= PR
— :.u-l"
L = i
City/State and Zip Code ' Y
A o R
Ny x PG
"y — u
E-mail address: (1o be used for future annual report notitication) i
— —
For further information concerning this matier, please call:

at | )
Arca Code

Name of Contact Person

Daytime Telephone Number
MAILING ADDRESS:

STREFET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifion Building
Tullahussee, FLL 32314 2661 Exceutive Center Cirele
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
O si2s.00 Filing Fee [ $130.00 viling Fee &

$155.00 Filing Fee &
Certificate ol Status

{1 s160.00 Filing Fee. Certificate
Certified Copy

of Status & Centified Copy



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

IN COMPLIANCE W SECTON 603.GX02, FLORIDA STATUTEN THE FOLLOWING INSUBATTED T REGITER A FORFIGN LIMITFLDY LLABILITY
COVPANY TO TRANSACT BUSINERS INTHE STATEOF FLORID A
| Blue Fin-DB LILC

(=ame of Forergn Limited Liabelny Company: must inchude “Tamited Laabliy Company,”™ "LL.C "aor "LI.C ™)

[3eliware

{1f ane unavailable, emes shternate name adopred for the pirpoae of remsacting business in Flanda. the slternare name maust inchude ~Lemied Labiiiny Compam.” =L 1.C7 or “LLCY)
2

e

[urediction undet e faw of which foretgn lrmicd Tubility company 15 orpanized )

(FEI nunber_ 1t zpphcahle)

4,
TDate st tasagied busincss i Florids, if priof to regasiranon
[S¢e sactions 0% 0N & 605.0908, 'S 1o detertiure penalty lkabding )
11540 Highway 92 East 11340 Highway 92 Hast
3. 6.
1Sieal Address of Piinczpal Office) {Mahing Address)
Setfner, FLL 33384 Serfner, FI. 333584
-~
=t
f e
"__ ‘-__ W=t L
= e
_.:' — s
7. Nane and street address of Florida registered agent: (P.O. Box NOT aceeptable) o £ .
o * '."'_'".1
- s R
H Fy I i;l'-‘
C'T Corporation System b — “lar
Name: . ;
— - —
X ) B [ ]
1200 South Pine 1stand Road
Oftive Address:
Plantation 33324
. Florida
(Cay) {Zip code}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
o comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and Iam familiar with
ard accept the eblipations of my position as registered agent.

Kl B fltre o Sochee,

{Regntered agent’s simaire)



munage Jup 1 sis (6) otal]:

Title or Capacity: Name and Address:

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

Title or Capacity: Name and Address:
:ftrey Se
(@) Manager Name: Jeftrey Scaman O Manager Name:
J00 Perimeter Center Terrace, Ste. 8(K)
{_IMember Address: crimeter fomler 7 ermEce. 2k (] Member Address:
. Atlanta, GA 30346 .
D:‘\ulhorwcd - M ’ E] Authorized
Person Person
(CJother Clother [CJother Clother
D.\iunzlgcr Name: (] Manager Name:
Oxtember Address: ] Member Address:
Oaushorized [ Authorized
Person Person
Clother Cother Tother floOther
2
=3
... —
[Manager Namc: (] mannger Name: - e L
v Ci;: L
Ortember Address: [ Member Address: - — AT
TR
ClAuthorized ] Authorized Ay - %
T = ra:y
Person Person P et
CJother Oonher Minher

\

[:](thcr \

e
Important Motice: Use an attachment to report more than sis (6. The attachment will be imaged for reporting purpases only. Non-
indeaed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

ot the translator must be submitted)

Y. Anached is a eertificate of existence. no more than 90 days ofd. duly authenticated by the ofticial having custody of records in the
jurisdiction under the lw of which it is organized. (I7the certificate is in a foreipn language, a translation of the certificate under vath

10, This document is executed in accordance with£lefion 695.0203 (1) (b), Flerida Statutes. [ am aware that any false information
submitted in a document to the Department of § nsli} tes a third degree felony as provided tor in s 817,155, F.5

pA——

Stgnature of an authonred person
Jefirey Scamaf

anager

Typed of panted name of sinee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BLUE FIN-DB 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 OFFICE SHOW, AS OF

THE FOURTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

| Wd N1 KAF 20T

i
'
.
B

gl

Qﬁﬂny W, Bubloch, Secretary of State 3

Authentication: 203438916

7323878 8300
SR 20212439431

Date: 06-14-21
You may verify this certificate online at corp.delaware.gov/authver.shiml



