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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT:

Plue SHu Investing, L.

Ndn}C‘ of Limited Liability Company

I'he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida
Please return all correspondence concerning this matter to the following:

\Jarm of Pet’son

Blue SKq Tvesting, LLC

1rm/(.()mp1n'(
N5/ 81 Ly hd AN

Address

Dsseo, e 54758

City/State and Zip Code
Ciridulwng 1@ gnril, cory

E-mafl address#i1o be usedtor future annual report notification)
For further information concerning this matter, please call
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Bme of Contagt Person Area Code Daytime Telephone Number . -
Mailing Address: Street Address o L L
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. IF1. 32314 2415 N. Monroe Street. Suitc 810
Tallahassee, FI. 32303
Enclosed is a check for the {ollowing amount
0 $125.00 Filing Fee

Please make check payable to: FLORIDA DEPARTMENT OF STATE

Cl $130.00 Filing Fee & (1 $155.00 Filing Fee &
Certificate of Status

: 160.00 Filing Fee. Certificate
Cenified Copy of Status & Certified Copy
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i APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

[

i IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGETER A FOREXGN LIMITED LIABILITY
E‘ - COMPANYTO TRAASACTBL&NESS INTHE STATEOF FLORIDA:

(If name unasailable, ener al it mdopted fiw the putyose of ting husi n Florida. The alternate sxme mnd include “Limited Liohility Compeeny,” “L.L.C." o *LLC.
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4 @ 06%252 r / J
ke toext o

Sex sections 605 m% wom '(';"&'?a'.?uﬁ"ﬁuﬁ“ l)utnlll)’] .
o NSNS Ly PANN
Ossco, Wz 59758

N5/ 8/ C#y P MN
0ssec ZJI 57755’

7. Name and street address of Florida registered agent: (P.O. Box

NOT acceptable) +; : ’ :—' :‘,% ,,‘,‘s} ’
&L ".: . x:a—l .-:""
Name: \78# QLLMHQ.Q A < e
B
Office Address: | & 300 Pine. P Jﬂe?& Lot X-1O S
™~

1@/1‘2 M}[t‘lKS . Florids 35?09 -

(Chy) (Zip ooda}

s
- Registered agent’s acceptance: zéﬂ 3
-Having bEan namad as registered agent'and. o, acc smlce o_f process for the above stated lUmited liability. company a!?n':e,place %
dzs!gnated’m this apphcalzon, 1 herebyfccept the. appamnnem as; regivtered agent and agree 10 act in this capacuy L funher
tocampbr with th%ﬁravidons a{ aﬂk{timuta reladvc to pmper and compld: pel:fomtance of my duties, aud Lam; amdmr wim
accrobhéa“ho’ns”ofmp' iaonas o S R :
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manage [up 10 six {6) total]:

Title or Capacity:

8. For initial indexing purposes. List names. title or capacity and addresses of the primary members/managers or persons authorized (o

Name and Address:

Title or Capacity; Nuame and Address:
. /- i
Manager Name: (// ?t'{/(,]’ 71/(’7?[( CiManager Name:
N o
s AMember Address: Nf? /’/ ?/ 47’?, pr(/l//l/ Omember Address:
- . L 27 .-.-— ) "y .
_ Authorized __0556// . Z(/}J— 5 ‘/75’1 O Authorized
Person Person
)'_-ﬁ)thcr_ H]H% TOther OOther O Otiner
OManager Name: CiManager Name:
CIMember Address: OMember Address:
CAuthaorized OAuthorized
Person Person
TIOther COther OOther, OOther EJ“_,
N 2]
[l - Y
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™~ e
CIManager Name: O Manager Name: =l '
- A
OMember Address: OMember Addruess: = it
n 4 s
ClAuthorized O Authornized = ‘:‘5
Person - Person
COther ClOther CiOther

JOther

hmpertant Notice: Hse an attachinent to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Departnent of Siate Annual Repon form.

9. Autached 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 certificale is in foreign language. @ translation of the certificate under oath
of the translator must be submitted)

L0 This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.1 A3 ks
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

. Patti Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

BLUE SKY INVESTING L.L.C.

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is February 25, 2010.

[ further certify that said corporation or limited liability company has, within its most recently completed report

year, tiled an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.
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IN TESTIMONY WHEREOF. 1 have Réreunto'set

my hand and affixed the official seal of:the
Department on September 17,2021,

.,

PATTI EPSTEIN, Admimistrator

Division of Corporate and Consumer Services
Department of Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/www.wdfi.org/apps/ccs/verify/
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2021

CINDY S HONG
N51181 CTY RD NN
OSSEO, WI 54758 US

SUBJECT: BLUE SKY INVESTING, LLC
Ref, Number: W21000107345

We have received your document for BLUE SKY INVESTING, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(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.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly reqistering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penaity
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

The designation of the registered office and the registered agent, both at the
same Fiorida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transtator must be attached to a certificate which is in a language other than the
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English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Frankiin

Regulatory Specialist I Letter Number: 521A00017997
/ )
k www.sunbiz.org
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