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Incorborating Services, Ltd. i n C S e r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956
Fax‘850.656.7953
www,incserv.com

e-mail: accounting@incserv.com

ORDER FORM

[Tb ¢ Florida Department of State Fﬂaﬁ Melissa Moreau

The Centre of Tallahassee mmareau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE ] 8/4/2021 PRIORITY | Regular Approval OUR REF # (Order ID#)] 939572

ORDER ENTITY__ |
BLUWATER OWNER 2021, LLC

PLEASE PERFORM THE FOLLOWINGSERVICES:__ .~ ]
BLUWATER OWNER 2021, LLC (FL}

File the attached foreign qualification document

NOTES: ____ - S
$130.00 Authorized
Email address for annual report reminders:mribridgeres.com;

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bilt us for your services and be sure to indude our reference number on the inveice and
courier package if applicable. For UCC orders, ptease inClude the thru date on the resulis.

Wednesday, August 4, 2021 Page ! of !



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

IN COMPLIANCE WITH SECTION (50002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABRITITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
BLUWATER OWNER 2021, LLC
¢ VUL or ML

1.
(Name ol Foreign Limuted Liability Company, must inchude ~Limited Liabihty Company

LG or L

(1 name pnavatlable, ¢nter ahzmate nume adopied tor the purpose of Irasacung busimess i Flondy, The adtentane name must mclude “Limued Liabihty Company

Delaware
2. 3.
Jurnaiction under the Taw of whieh foreagn Tintted habiliey cormpany s organized) (FEL number, 1F apphcabie)
4.
(Tate Drshimisgaeted hpsmess o Flanda ar prier la registranoen.
{50 sechons AL & S5 005, F S, o detenmine penally abdity)
[00 Peachtree SUNW, Sutte 1400 100 Peachtree SUNW, Suite 1400
5. f.
tsailing Address)

{5treet Address of Papeipsl Ottice)

Adanta, GA 30303

Atlanta, GA 30303

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

Universal Registered Agents. Ine,

Namg:

1317 Calitormia Street ..
Ll
. —

Office Address:
32304 il
R e —
! _ < i
Wi} 1Ap cxle) oo
_____ + ——
T S [

Talluhassee
. Florida

Repistered agent’s acceptance:

Having been named as repistered agent and to aecept service of procesy for the abave stated limited !mbn’m cr'mjgm} grthe place

desipnated in this application, I hereby accept the appointment as registered agent and agree fo act in rHaw.apu . I further agree
mfam:hur with

o

ter comply with the provisions of all statutes relative to the proper and complete performance of my dit et;a.m!
Ll F prop I
_~

and accept the obligations of my position as registered agent.
[}
c—-—__..\\‘u PN N &E}D Loty

(Regedored agent’s signature|




8. For initial indexing pusposes, list names, title or capacity and addresses ot the primary members/munagers or persons authorized 1o

manage fup o six (6) total]:

Title or Capacity: Name and Address:

TriBiridge Investments 1, LLC

Title or Capacitv:

LM anager Name: O M anager

= Member Address: 100 Prachtree St Ste 1400 CMember

O Authorized Atlanta. GiA 30303 C Authorized
Person Person

COther CiOther O nher

O Manager Name: D Manaper

CMember Address: CiMember

T Authorized L Authorized
Person Person

CiOther OOther O Other

CManager Namu: CManager

CiMember Address: C Member

O Authorized C Authorized
Person Person

i 10ther Ci0ther C10ther

Name and Address:

Name:

Address:

OOther

Name:

Address:

O Other

Name:

Address;

T Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed mdividuals may be added 10 the mdex when filing vour Florida Depariment of State Annual Report form.

9. Atached is o certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custudy 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 centificate under oath

of the translater must be submitted)

10. This document is cxecuted in accordance with section 6035.0203 (1) (b), Flortda Stautes. 1 am aware thut any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5. 817,135, F.S.

/stbric Wilensky

Siynature ol an auilorized persan

Eric Wilensky

Pyped of pointed nane af signee



Delaware

The FFirst State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUWATER OWNER 2021, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUWATER OWNER
2021, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

_

anw.ummum

6010986 8300
SR# 20212877771

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

Authentication: 203831354
Date: 08-03-21




