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COVER LETTER

TO: Registration Section
Division of Corporations

cuBtecT: _TORUVE DOOR. INVESTMEMNTS (LT

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liabitity Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above-referenced foreign limited liability company 1o transact business in Florida..

Please return 2l correspondence concerning this matier to the following:

_CrprienrnEe  L.EE

Name of Person

 ALYE pDook  IMDUESTMENTS LI

Firm/Company

12535  SETH ST MoeTd  SUITE 200

Address

CLEAR WATER. tL 2A33F (0

tin/Slatc and Zip Code

L4
E-mutaddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

(Chnorlene bee . #23F, 250-0230

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check tor the following gmount:
0 $125.00 Filing Fee $130.00 Filing Fee & 0 $155.00 Fiting Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLINCE IWITY SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
.. BLUE DOOR INVESTMENTS LLC

(Name of Foreign Linuted Ciability Campany: must imciude “Limted Liability Compuny,” "L L.C .o "LLE.

_Brue Dook  NVESTMEATS. S LLc
1 pame unavalable, enier zhemare rame sdopred for the purpose of transacting bumncss 1n Flondas The altemat aame mmst nchude “Limied Labilay Comgany,” “L E.C." or "LLC ™)

_Nevada ;
- e PFET mnber, Tappheabic)

(unsdicton vader the law of which forzign limited labality company o orgamzed)

Tionga. 1 pnor 1o registration |
5, F.5 o deermne ponally fiabibiryy

S 13575 58Th St North Suite 200 . 13575 58Th St North  Suite 200
' ' (Mailing Addreas)

Clearwater, FL 33760 Clearwater, FL 33760

4.
Date firss weansacicd business
{Sce sections 605.0904 & 605 ¢

e o - —— - d e
=]
™3

7. Nawme and strect address of Florida registered agent: (P.O. Box NOT acceptable) )
I T
~ ; aw]

e NCH Registered Agent S
ame: . - R
~., =
390 North Qrange Ave., Ste.2300-N SRS
Office Address: — . - L R c,)
Orlando Fonds 92801 -
, Flonda
(L) (Zip code)

Registered agent’s accoptance:

Having been named as registered agent and to accept service of process for the above stated limited li ability company at the place

designated in this application, ! hereby accept the appoiniment os registered agent and agree to act in this capacity. I further agree
duties, and I am familiar with

to comply with the provisions of all statutes relative 1o the proper and complete performanuce of my
registeped agent.

and accept the obligations of my positipn

u (Registered agera’s :iwlx@



8. For initial indexing purposes, list names, title or capacicy and addresses ol the primary members-managers or persons authorized 1o

tmanage [up 10 six (6) totalj:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(-IManager Name: Charlene Lee [} Manager Name:
13575 58Th St Nortk. Suite 200
[ Member Address: © uite 2 [ Member Address:
DAuthorized Clearwater, FL 33760 (7] Awthorized
Person Person
[ JOther, _ (Jother [JOther CJother
(manager Name: [ Manager Name:
{Member Address: ] Member Address:
DAuthori'f.cd [ Auwthorized
=
Person Persan ~
L 5/)
{_JOther Cotnes [ JOther — . Jother o "":3___
e —
G
_ -
[IManager Name: L i Manager Naine: —en =
LAY
[Member Address: [(J Member Address: e g
[CJAuthorized (7] Authorized
Person Person
[ClOther JOther [(JOther [(JOther

Important Notice: Use an attachment 1o report more than six (6). The autachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance wath section 605.0203 (1) {b), Florida Statutes, | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F.S.

%W/

Signature of an suthonzed persan

Charlene Lee

Typed or printed mame of signec



L)
»

am the proper officer to exeeute this certificate.

Certificaie Number: B202108301951729
You may verifyv this certificate

onhine 2l hup W Wi ivsos.eov

) ) =
Vo NLLOF
—J/i /;‘é;?”%’: _ * »7:: j:

r

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. Barbars K. Cegavske, the duly qualified and clected Nevada Secretary of State, do hereby certify that
L aim. by the laws of said State. the custodian of the records relating to filings by corporations, non-profit
corporations. corporations sole. limited-liability companies. imited partnerships. lnuted-liabiliy

partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presenthy in a status of good standing or were in good standing for a time period subsequent of 1976 and

[ further certify that the records of the Nevada Secretary of Staie, a the date of this certificaic.
cvidence. BLUE. DOOR INVESTMENTS LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the faws
of the State of Nevada since 03/18/2021. and s in goud standing in this state.

IN WITNESS WHERLEOF. | have hereunto set my
hand and affixed the Great Seal of State, atmy
olTice on 08302021,

MK-%&M&J

BARBARA K. CEGAVSKE
Secretary of State
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o |
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 13, 2021

CHARLENE LEE

BLUE DOOR INVESTMENTS LLC
13575 58TH ST NORTH SUITE 200
CLEARWATER, FL 33760

SUBJECT: BLUE DOOR INVESTMETNS LLC
Ref. Number: W21000123632

We have received your document for BLUE DOOR INVESTMETNS LLC and
check(s} totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the foliowing reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.." or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C." and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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

Mel Solomon
Senior Section Administrator letter Number: 721A00022033
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