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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: B\UC hauw L’—j i

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabtlity Company for Authorization to Transact Business in Florida.” Certificate of
Fxistence, and check arc submitted to register the above referenced forcign limited fiability company to transact business in Florida.

Please return all correspondence concerning this matter to the jollowing:

Aimer Sixel

Name of Person

Bilyelhawk L C

Firm/Company

(0501 WE =Y P

Address

E/luf‘('—\amcﬁ, WA Aa0™> >

City/State and Zip Code

‘plﬂCkV\(e @ b\uf\/\awk—CoM%o \*”\lm. CowA

E-mail addross: (to be used for fuiure annual report notification)

For further information concerning this matier, please calk:

Aimnce Sixe W26 | 44g - 5900

Name of Contact Person Arca Code Daytime Tetephone Number
A S Spenat 2 Addys st
Regies a.or Registration Section
Diision S wuipe s —— Lisiap of Corpor? :
P.O. Box 6327 The Centre of Talle sce
Tallahassee, FL 32314 24135 N. Monrce Sti. &, Suite 810

Tallahassce, FI. 32303

Enclosed is 2 cheek for the following amount:

Mease make check pavable to: FLORIDA DEPARTMENT OF STATE

?\SIES.DO Filing Fee T $130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Cerntiticate of Status Certitied Copy of Swus & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2021

AIMEE SIXEL

10501 NE 38 PL
KIRKLAND, WA 98033

SUBJECT: BLUEHAWK, LLC
Ref. Number: W21000099089

We have received your document for BLUEHAWK, LLC and your check(s)}
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the foliowing correction(s):

The name on the document and the name on the certificate must be the same.,
Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pilease call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 921A00015862

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE WEETTE SEUTION G002 FTLORIDA STATUTEN 1T FOFLOWING IS SUBNITTRD 10O RETESTIR A FORFIGN LA LA
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORI A

Bluchawk 1.1.C
1.

(Name of Toragn Tamited Tsability Company. nustinclude “Timated Liability Company,” "T.T.C.7 or *LLCT)
Bluchawk Management Consubtting F.1.C T

(I name unavailable, cnler altcrnatle name adopled for the purpusce of transacting business i Flondn The alternate name must inelude "Lamated Liability Company.” L L C," o1 "LLE 7
Washington Siate

2]

454133389

(P8 )

Jusdicuon under the Taw of which Toreign Timited Tiability company 15 oegamzed)

(FIT number, i applicablc)

1.
TDate Tirst ransacted business in Flonda, o prior o iegssuration )
{Sec sections 605 (1904 & 605 0205, F.3 10 determune penaity liability )
F0MI NE 38th Pl 10501 NE 38 Pl
5 6.
(Street Address of Prmcipal Otlice) (Mohing Addresa)
Kirkland, WaA 98033 Kirkland, WA 98033
7. Name and street address of Florida regisiered agent: (P.O. Box NQT acceptable)
™
InCotp Services -
Name: o :g) 11
17888 67th Court North SN o r
Office Address: he % m
[.oxahatchee 3347 — & ey
__ b
. Flonda 2% W
(cuy) (Zip code) g [ g
Registered agent’s acceptance:

Having been numed as registered agent and to aceept service of process for the above stated limited liability company ai the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

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

=

'(JR@LI agh's signature)




8. For initial indexing purposes, list names, title or capucity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

X Manager

CiMember

D Authorized
Person

1 (Mher

DiManager

CiMember

EF\ uthorized
Person

COther

CManager
CMember
T Authorized

eraun

CtOther

Name and Address;

Name: TO-\N\C Yo &V\CU/‘H LA
Address: VU \9)07\ \(qu
Duvall wix Q5014

Ci0ther

Name: KE Vit H’\G/\W\CL A
Address: @3‘5 I\HM w
KIRWAND, WA 92033

OOther

Name:

Address:

CiOther

Title or Capacity:

E}.\-Ianagcr

OMember
iJAuthorized

Person

J0tner

CIManager
CMfember
O Authorized

Person

T 10ther

JManager

CiMember

T Authonzed
Bercon

Cl0ther

Name and Address:

Name: ZM\A(\-/ {’\'op k_wg
Address: _ PO Do~ "Q‘l
B¢ levue, WA G coq

JO[!ILT['
Name:
Address:

O Other,
Name:
Address:

C1Other

lmpornant Notice: Use an attachment to report more than six {6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 davs old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (It the cenificate is in 2 foreign language, a translation of the certificate under oath
of the translator must be submitted)

t0. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

/ Sigratere of an authorized person
KEVI

‘Typed or printed name of signee
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TATES OF

weeP

The State of

Secretary

6f State

L KIM WYMAN. Seerciary of Staic of the State of Washington and custodian of its sesl, hereby issue this
CERTIFICATE OF EXISTENCE
OF

BLUEHAWK, LLC

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became etfective on 12/22/2011.

| FURTHER CERTIFY that the cntity’s duration is Perpetual. and that as of the date of this centificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

| FURTHER CERTIFY that all fees. interest, and penalties owed and collected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

[ssued Date: 0673072021

UBI Number: 603 167 293

Ciiven under my hand and the Seal of the State
ol Washington at Olympia. the Stawe Capital

Jih, U

Kim Wyman, Secretary of State

Date Issued: 06/30/2021

.\-




