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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/29/21

NAME: CLEARWATIER BLUE LL.C

TYPE OF FILING: APPLICATION

COST: 125.0

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE (3 (0, o
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COVER LETTER

TO: Registration Section
Division of Corporations

CLEARWATLER BLUELILC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Autharization to Transact Business in Florida." Centificate of
Existence. and check are submitted w repister the above referenced foreign limited Hability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

STEVEN HAYES

Name of Person

STEVEN L. HAYES. PA

Firm/Compuny

PO BOX 4929

Address

CLEARWATLER, FL 33758

Ciy/Siate and Zip Code

STEVE@HAYESADVISORYSERVICES . COM

E-muil address: (1o be used for luture annual report notiftcation)

For further information concerning this matter, please catl:

STEVEN HAYES 727 238-5754
ard )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 81H)
Tallahassee, 1. 32303

Enctosed is a check for the following amouni:

Plcase make cheek payable to: FLORIDA DEPARTMENT OF STATE

m 5i23.00 Filing Fee O] $130.00 Filing Fee & T $155.00 Filing Fee & 0 3160.00 Filing Fee, Certificate
Certificate of Staus Cerntilied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &05.0002. FLORIDA STATUTES, THE FOLEOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED [IABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{Name of Foreign Limited Lubility Company: must inclede “Limited Lisbility Company,” "LL C.7or "LLCT)

CLEARWATER BLUE LLC

1
111 pame unavailable, onter alternaic nane adopted far the purpasc of Irnsactng business i Florda, Phe alternate mame must anclude “Limited Liability Campany,” “L.L.C.7or “LELT)
371776381
{FEI number, 1T applicable}

"

DELAWARE
el
tJurisdicuon under the Taw atwhich Torergn Timned Tabilior campany o arganzed)
81972021
3.
{Dhate Tirst transay ted busimess i lerda, n'pllul o pegistiahon )
(See seclivns G05.080d & 60505, F S (a deternune penalty liabshity)
2600 EAST BAY, SUITE 230 PO BOX 4929
5. 6.
1Street Adddress of Principal Oftice ) iMatling Adidiess)
LARGO. FL 33771 CLEARWATER, FLL 33758
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
. ~
T
=
STEVEN HAYLES o
Name: =
: s e s " .
2600 EAST BAY. SUITE 230 O -
e
iy
33771 - == =
. Florida R i~
(£ip conle} y Mol
———

Oftice Address:
LARGO
{2y

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited liability company at the place
DocuSigned by:

designated in this application, I hereby accept the appointment as registeved agent and agree to act in this capacity. I further agree

Ctowe & ayLs

and accept the abligations of my position ax registered agent.
3I5F401CD02T6498

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
(Registered agent’s signanure )
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {6) wtal]:

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:
= Manager Name: STEVEN HAYES CIManager Name:
OMember Address: PO ROX 4929 CIMember Address:
CJAuthorized CLEARWATER. FL 43733 C Authorized
Person Person
ClOther U Other TOther OOther
O Manager Name: CiManager Name:
OMember Address: iMember Address:
O Authorized LI Awthorized
Person Persan
OOther Clnher COther O Other
TIManager Name: CiManager Name:
OMember Address: CiMember Address:
O Authorized ClAuthorized
Person Person
OOiher O Other COther OOther

hinpertant Notice: Use an attachnient to report more than sis (6). The attachment will be imaged for reporting purposes unly, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repaort form.

9. Anached is a cenificaie of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

10. This doecument is executed in accordance with section 605.0203 (1) (b)), Florida Statures. [ am aware that any false information

submitted in a document 1o the Department of State constitutes a third degree telony as provided for ins.817.135, F.8.
DocuSigned by:

Stowe Hayes

..... BEDD PG
- SHOCEDDY rn A
Signature of an auhonized person

STEVEN HAYES

Typed or prnted name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLEARWATER BLUE 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 TWENTY-FIRST DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLEARWATER BLUE
LLC" WAS FORMED ON THE EIGHTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

anmh,mdm 2

Authentication: 203726303
Date: 07-21-21

6066810 8300
SR# 20212761658

You may verify this certificate online at corp.delaware.gov/authver.shiml




