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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.: CAERULEUM DEVELOPMENT LIL.C

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE
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AUTHORIZATION: ABBIE/PAUL HODG @WM j: l&i—@&c




DocuSign Envelape |1D; GBOBBS5E-6151-4DDB-A244-9F384EEQ86ED

COVER LETTER

TO: Registration Section
Division of Corporations

CAERULEUM DEVELOPMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence. and check are submitted to register the above referenced forcign limited liability company 10 transact business tn Florida,

Please return all correspondence concerning this matter to the following:

STEVEN HAYES

Name of Person

STEVEN L. HAYES. PA

Firm/Company

PO BOX 4929

Address

CLEARWATUER. FL 33738

City/State and Zip Code

STEVE@HAYESADVISORYSERVICES.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

STEVEN HAYES 727 238-3754
at { )

Name of Contact Person Area Cade Daytine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Strecet, Suite R10

Tallahassee. FILL 32303

Enclosed 1s « check for the following ameunt:

Plcase make check payvable to: FLORIDA DEPARTMENT OOF STATE

= £125.00 Filing Fee 0 $130.00 Filing Fee & 0 515500 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified 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 &50X2. FLORIA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
CAERULEUM DEVELOPMENT L1.C

(Name of Forergn Limited Liabihity Company: must include “Limited Lisbiliy Company,” "TLLC..  or "LLCT™Y

1 name unavaslable, enter alternate mank adopted for the purpose ol transacting business i Floruda, The allcrnate nome must inchude “Limited Liability Company,™ “L. LU or "LLC

71597923

et

(FLT nurher, 1t applicuhle)

DELAWARLE

9
1Junisdiction under the Taw ol which Toreign Tinuted Tiabilny campany < arganred)

8/6/2021

{1%3ic first transavied bisaness 1 Flanda T pner so zeyisiratian )
(See seenons K500 & 605.0905, F.§. to determine penalty liabihey )

4.
PO BOX 4929

G,

(Mashng Address)

2600 EAST BAY. SUITE 230
h]

|S‘lrccl Address of Principal Ottice)
CLEARWATER, FL 33758

LARGO. FL. 33771

. o
el }
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) r"h-\-j
“Fe by f1 {\) H-i ::
STEVEN HAYES L) o
Name: N
-.-.h' ’ . ‘: i
1 - -
2600 EAST BAY, SUITE 230 . Ny -
Office Address: - -~
(%]
33771 o

. Flonda

LARGO
{Zip code}

ey

Registered agent’s acceptance:
designated in this application, I hereby accept the appeintment us registered agent and agree to uct in this capacity. | further agree

Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
to comply with the provisions of all statutes relative o the praper and complete performance of my duties, and I am familiar with

OocuSigned by:

and accept the obligations of my position as registered agent.
Stuwt traye s
35F401C00278498

{Registered sgent’s signature)
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: STEVENHAVES JManager Name:
CIMember Address: PO BOX 4929 Ciztember Address:
O Authorized CLEARWATER. FI. 33758 L Authorized
Person Person
O Other TiOther C10ther {JOCther
OManager Name: TiManager Nuame:
CiMember Address: {IMember Adlress:
£J Authorized L2 Authorized
Person Person
JOther L Other CiOther O Other
L Manager Name: Cidtanager Name:
OMember Address: Cidlember Address:
CJAuthorized O Authorized
Person Persan
O0Other {O0ther COther_ JOther

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

9. Attached is a certificate of existence, no more than 90 days vid, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1t the certificate is in a foreign language, o transfation of the certificate under oath
of the translator must be submitted)

10. This document 1s cxccuted in accordance with section 605.0203 (1} (b}, Florida Statutes. T am aware that any false informaution
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817,155, F.5,

(St s

SEEAL OO0 704046

Swgpature of an authonsed peron

STEVEN HAVYES

Typed v printed name vl asgnee



Delaware

The First Staie

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAERULEUM DEVELOPMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE 50 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 "CAERULEUM
DEVELOPMENT 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.

154

anm-.mydm b

Authentication: 203726233
Date: 07-21-21

6066768 8300
SR# 20212761566

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




