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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: 9/30/21

NAME: BLUE DUKE LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registrution Sectlon
Divislon of Corporations

suBJECT: BLUE DUKE LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authurization 10 I'ransact Business in l-'lorida:" Cerﬁﬁcatc‘ of
Existence, and check are submitted 1o register the above referenced forcign limiled liability company to transact business in Florida,

Please return all correspondence tonceming this matter to the following:

LOUIS S. WELLER

Name of Person

WELLER PARTNERS LLP

Firm/Company

2330 MARINSHIP WAY, SUITE 170
Address

SAUSALITO, CA 94965

City/State and Zip Code

lweller@wellerpartnerslip.com
E-mail address: {to be used Tor future annual report notification}

For further information concerning this matter, please call;

Cecily A. Drucker, Legal Assistant at (415 y 333-6245
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Sirect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 323 14 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee 0O s130.00 FilingFee & O $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 85,0902 FLORIDA STATUTES, THE FOLIAWING 8 SUBMITTED TO REGSTER A FOREIGN  LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

), BLUE DUKE LLC
(Name of Foreign Limited Liability Company, must include “Timited Liability Company. L. L C..~or “LLTT)

(IMuame wnavailsble. coter attrmate name adopted for the purpose of mu.cacting business in Flocida The alternsic neoc must inchade = Litnited Lishitity Company,” "L L, €.~ ar “LLC."}
5 Delaware 3, 87-2728341
T TTaradton wkr it v o whEh Torkign Eimried Tabibity company A ovgameed] TPET number, T applcabley
4 N/a
((Dk.:mmm& IDH')OS. F.S. I(’;Pxn::n: penaby |2.m|:ry)
5. 11901 W Sunset Bivd, #210 6. ¢/o John Cornyn
{StreeT AdZress of PriocipaT GT6cE] TMaing Addear)
Los Angeles, CA 90049 11901 W Sunset Blvd, #210
Los Angeles, CA 90049
:;-.-5
7. Name and street nddress of Florida registered agent: (P.O. Box NQJ acceptable) ::E)
. Lo
Name: GKL Registered Agents, inc. -
Office Address: 28089 Vanderbilt Dr., Suite 201 -
Bonita Springs, Florida 34134 o
(Ciry) (Zip code}

Registered sgent’s acceptance:

Having been named as registered agent and {0 accept service af process for the above stated limited Hability company at the place
designoted in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
fo comply with the provisions of all statutes retative to the proper and compiete petformance of my duties, and 1 am Jfomlliar with
and accept the obligations of my position as registered agent

{/Q t-.i?/(’., ‘z(_f"_’_
m——




8. For initial indexing purposes, list names, title or capacity and eddresses of the primary members/managers or persons authorized 1o
manage {up to six () total]:

Title gr Cagacry: Name apd Address: Litle of Capacity: Name and Addresy;

UManager Name: J0Nn Camyn OManager Name;
CIMember Address: 11901 W Sunset Bivd, #210 OMember Address:
O Authorized Los Angeles, CA 90049 OAuthorized
Person Person
O Other CJOther OOther OOther,
OOManager Name: O Manager Name:
IMember Address: OMember Address:
DAuthorized O Authorized
Person Person
O0Other OOther OOther [0ther
OManager Name: OManager Name:
OMember Address; OMember Address:
UAuthorized O Authorized
Person Person
OOther O0ther {JOther O0ther
importapt Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 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 law 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)

submitted in & document to the D? tgic constifutes a thirg degree felony as provided for ins.817. 155, F.S.

i . S s
/s .‘// Y - =
(_~ (/,. é‘ ‘%_-__\\
S.imm‘unfmm}mi:nﬂpam

10. This document is executed in amﬁ with section 605.0203 {1} (b), Florida Statutes. | am aware that any false information
of S
-

LOUIS S. WELLER

Typed or peiniad naent of sigrw



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQOF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "BLUE DUKE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OQOFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUE DUKE LLC"
WAS FORMED ON THE EIGHTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204286547
Date: 09-29-21

6222426 8300
SR# 20213381943

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




