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

IN COMPLLNGE WITH SECTION GO5.002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LRMTED LABILITY
COMPANY TO TRANSACT BLAIVESS INTHE STATE OF FLORIDA:
! Bluewriting IT Services, LILC

(Name of Forcign Lamited Liabi iy L ompany, must inclade " Lisnted Lability Company.” L.LC.."or "LLET)

(1 rame uravaalable, entes aliemate i adopied for the purpose of teansacting business in Flonda. The alermale name mus inclide “Limited Liability Company " "iL C." or “LLC.")
Texas
2

kN
Tersdiction under the bow of which Toreign Deted TGBihty company 1 orgunized)

(FET namber. Tapplicable)

{Dalte 11ra runsacted busmess i Flonda 1Fpreor 0 eginironon )
(Sec sections (15 G904 & A05.0003, F'S 1o determune ponalty linbiliny)

20803 Biscayne Blvd. Suile 405
5

| ]
2803 Biscuyne Blvd. Suite 405 . =
. 6. - -
§Streel Address of Principal Gifice ) (Mahing Addressy e (_C.E 'ﬂ
£ L i=
Aventura, FL 33180 Avenwra, FLL 33180 — puian
o <
s R
o = Ty
:.‘-_ - ;f
S o
7. Name and street address of Florida registered agent: {P.O. Box NOT ascceptable) ™

Salford Corporate Services ik,
Name:

20803 Biscayne Blvd. Suite 405
Office Address:

Aventura

33180

, Florida
(Ciavy (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment ay registered agent and agree to act in this capacity. [ further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

% Joseph Panholzer,

Aftorney-in-Fact

{Regivtered agent’s sipnaturc)

p.2
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8. For initia! indexing purposes, list namcs, ttle or capacity and addresscs of the primary members/managers or persons authorized to
manage [up (o six (6) towal]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
M Manager Name: fgor Villanueva DCManager Name:
OMember Address: IMember Address:
O Authorized 20803 Biscayne Blvd. Suite 405 O Authorized
Person Aventura, FL 33180 Person
OOrher OOther OOther OGther
CIManager Name: OManager Name:
OMember Address: OIMember Address:
{J Authorized OAuthorized
Person Person
T Other COther {0ther
CiManager Name: OManager Name:
CiMember Address: OMember Address:; ~ ’ E’:
T Authorized O Authorized
Person Person
O0Other ClOther COther OOher

Important Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repon form.

9, Attached is a certificate of existence, no more thun 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a {oreign language, a translation of the cenificate under oath
of the ranslator must be submitted)

L0, This document is executed in accordance with section 6035.0203 (1) (b), Fliorida Statutes. | am aware that any false information
submitted in a4 document 1o the Department of State canstitutes a third degree felony as provided forin s 8t 7.155, F.§.

//J@

Signature ol an anhorized persan
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P.O Box 13697

Jose A. Esparza
Depuly Secretary of State
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document.

Centificate of Formation for Bluewriting IT Services, LLC (file number 80322993 1), a Domestic
Limited Liability Company (LLC), was filed in this office on February 03, 2019.

It is further certified that the entity status in Texas 15 In existence.

In testimony whercof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my ottice in Austin, Texas on June 17,3021
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Jose A. Esparza
Deputy Secretary of State

Phone: (512) 463-5555

Come visif us on the tniernet o Aps:Ewww,sos, [exas. govy
evcrmeseared e OOC VD

Fax: {312} 463-5709 Dial: 7-1-1 for Relay Services
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