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COVERLETTER

TO: Registration Section
Division of Carporations

BLUE GOAT SOLUTIONS LLC

Name ol [imited Liability Compans

SUBJECT:

The encloscd “Application by Forcign Limited Liabilitn Company for Authorization to I'ransact Business in Florida.” Centificate of
Existence. and check are submitied Lo register the abos e referenced foreign limited liability company to transact busine ss in Florida.

Please return all comespondence concerning this matter 10 the following:

David Aranguiz

MName ol Person

BLUE GOAT SOLUTIONS LLC

Firm/Company

14639 Burbank Blvd Apt 101

Address
Sherman Oaks, CA 91411
CitvsState and Zip Code

da@bluegoatproperties.com

E-matil address: (1o be used for tuture annual repon notilication)

For furnther information concerning this matter. plesse call:

David Aranguiz L310  876-4906

Name of Comact Person Arca Code Daytime letephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ol Corperations
Registration Seetion Registration Scction
P.O. Box 6327 Clifton Building
Taltahassee. FI1, 32314 2661 Executiv e Center Circle

‘I'allahassec. L. 32301

Enclosed is a check for the fotlowing amount:
Please make check payable 1o: FLORIDA DEPARTNMENT OF STATE

$125.00 Filing Fee [ s130.00 Filing Fee & O si55.00 Filing Fee & O sis0.00 Filing Fee. Cenificate
Centilicate ot Status Centitied Copy of Status & Cenified Copy



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

IN COMPLIINCE WITH SECTION 6050002, FLORID STATU TEX THE FOLLQRMNG (S SUBNITTED 10 REGISTER | FOREIGN LAVITED LLIBILITY

COVPANY TO TRANSHICT BUSINESS INTHE STATEOF FLORIDN!
. BLUE GOAT SOLUTIONS LLC

(Mame of Foroign Limiled Liabsiny Company, must include ~Limited Labiloy Compamy " L L C. or "LLC )

{17 name unas aitable, erter Aiemare name adopscd ot 1he purpose of ITwhaciing busmess m Flonda The attomate aaime must michcde U inigied §aabibe Compam ™ "L L C27 o "LEC ™)

.Nevada

- (Junshction under the taw of which forergn kinmed lipbality compam »s organweed) L1 rumber Tagpheatie )

s

+ 1Date Arst tramsawted bustness in Flovwds, o poaos 10 regisaranom }
{Sew sectuns 003 OO & 605 U TS ny devernne penain hability |
. 146389 Burbank Blvd Apt 101 14639 Burbank Blvd Apt 101
> 1Sarcer Address of Prncipal Otfice t 6- M uabing Wdres)
Sherman Oaks, CA 91411 Sherman QOaks, CA 91411

7. Namu and street address of Florida registered agent: (1.0, Box NOT aceeptablu)

Name: L I e 5’)
_ 390 North Orange Ave., Ste.2300-N o
Oftice Address: 2031 ,ﬁ;’."[; !6 P 3
y fJ: 085
Orlando i 32801
(O} ’ : EfLZ‘q\c'r-.k)_:_ < 'E:S E_'}TE

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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative te the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as r.
(-/ v (Repistered apent™s symaturc) U




8. For initia} indexing purposes. list names. title or capacity and addresses of the priman members/managers or perso ns authorized Lo
manage [up to six (6) tolal]:

Title or ity; Name and Address: Title or Capacity: Name aod Address:
Manager Name: DaVId AranQUIZ Manager Name: Graziella MOHtGiI’O

[ JMember Address: 14639 Burbank Blvd Apt 101 [ Member Address: 14639 Burbank Bivd Apt 101

OAuthorized Sherman Oaks, CA 81411 (] Authorised Sherman OakS, CA 91411

Person Person
Clother [Jother Oother Clother
[(IMunager Name: {1 Manager Name:
Csvtember Address; (3 Member Address:
ClAuthorized J Awhorizcd
Person Person
Mother {JoOther CJother Clower__
(Mmanager Name: (J Manager Nume:
CIatember Address; 7 member Address:
OAuthorized (] Authorized
Person Person
DOlhcr D()lher D()thcr [:]Olhcr____

Important Notice: Use an attachment to report more than sia £6). The attachment will be imaged lor reporting purposces only. Non-
indexed individuals may be added 10 the index when filing your Florida Department uf State Annual Report torm.

9. Altached is a cerificate of eaistence. no more than 90 days old. duls authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certiticate is in a foreign ianguage. a Lranslation of the certificate under oath
ol the transiaor must be submitted)

t0. This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false intormation
submitted in a document to the Departiment of State constitutes a third degree elony as provided forin 817155, F.S.

D o)

Siynature of an swhorized person

David Aranguiz

Teped o prnted sasne of vignee



CERTIF.CATE OF EXISTENCZ
WITH STATUS IN GCOD STAND NG

1, Barbara K. Cegavske, the duly qualified and clected Nevada Secretary of State, do hereby certify that
l e, by tne laws of said State, the custodian of the records relating te filings by corporaticns, non profit
corporaticns, corporatiors sole, limited lizb:lity companics, limited partnerships, limited liabitity
partrerships end busiress trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in 2 status of good standing cr were in gooc standing for a time period subsccuent of 1976 and
am the proper officer to exccute this certificate.

I further certify that the records of the Nevada Secretary of Siate, at the datc of this certificate,

evidence, BLUE GOAT SOLUTIONS LLC, as e DOMESTIC LIMITED LIABILITY COMPANY
{86} duly orgzanized under the laws of Nevada and existing under and by virtue of the laws of the State of
Mevada since G7/23/2021, anc is in good sizrding in this state.

IN WITNESS WHEREQF, [ kave kereunto set my
hand and affixed the Grea: Seal of Staic, a my
office on OB/09/202

MK.W

Certificate Number: 3202108051901178
You may verify this certificate

online at htup://www. nvsos.eov




