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

IN COMPLIANCE BITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN IMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Ruri Blue Destinations LLC
{Name of Torcign Limited Liabiliny Company, must include “Limited Liability Company.”  L.EC. e "ELCT)

(FEE number, 1 apphicable)

[If name azvailable, cnter alternate name sdopted far the purpose of lransacting busicess in Flonda The aliemate e mut inelude “Litnited Liabitiey Company,” “L.LC." o “LLCT)
KN

_New York
(umdiction under the Taw of which fareign Tinited liabihity company i grganized)

(Date fint ansacied business i Florda, if proe Lo cegtstrabion )
{See sections 605 0%k & 605 0505, F § 1o determine peeally habihiey )
6.

(Mashing Adifiess)

. 7901 4th St N
STE 300 STE 300
St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable)

71

-

c

7901 4th St N STE 300 |
33702

. Florida
{7 cwle}

Registered Agents Inc. |
T ;:

Offiwce Address:
St. Petersburg

(Lm)

Registered apent’s acceplance:

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 uccept the appointment us registered agent and ugree to act in this capacity. 1 further ayree
t0 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliur with

and accept the obligativns of my position as registered agent.

{Regiviered agent’s signature)




8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(IManager Name: Simone Warren (] Manager Name:
MiMember Address: 6962 A“SO Ave ] Member Address:
JAuthorized west Palm Beach FL 33413 [ Authorized
Parson Person

(Other (CiOther [_JOther [ JOther

[Manager Name: [ Manager Name:
ClMember Address: (] Member Address:
[JAuthorized (] Authorized

Person Person

(Other CJOther CJother (CJother

(OManager Name: (] Manager Name:
{ IMember Address: (] Member Address:
JAuthorized 3 Authorized

I'erson Person

CJothe: {Jonher Uother (Other

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

9. Attached is a certificate of existence, no more than 90 davs 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 cath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.1535.F.S.

,‘-Rf-b.a_)\‘ EWL

Sigrature of ap authorized persen

Riley Park

l'yped ar pnnted name of vgree
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STATE OF NEW YORK
.
DEPAK IMENT OF STATE
Ceortileate af MNimiud
H
N I. ROSSANA ROSADD, Sceretary of Statc of 1he State of New vork and custodian of (he recards required by d m~hc m‘;"th'"s
! my office, Jo hereby comfc that upan n diligest exanunaiion of the records of the [epartment of State, as of the date and time © i

Entity Name:
DOS 1D Number:
tontity Type:
Entity Status:

Statement Status:
H Statement Due Date:

T e

certicate. the following entiry information is reflected:

[rate of Laitial Filing with DOS:

Na information is available fram this office regarding the finmncinl condition, business activity or praclices of this entity.

RURI BLUE DESTINATIONS LI.C
5558168
DOMESTIC LIMITED LIABILITY COMPANY

EXISTING
05/23£2009

CURRENT
05/31/2023

WITNESS my hand nad officinl zeal of the Department ot Simie,
at the Cily of Albany, on October 13, 2021 a1 02:39 P.M.

ROSSANA ROSADO, Secretary of State

VR e € Reagban

By Brendan C. Hughes
Executive Deputy Secretary of Swte

.
regaset"

Authenticslion Number: 100000303407 To Verity the suthenlticity of this document you may access the
Divizion of Corporalion's Document Aulhestication Websito st hipuievorn doy ny.guy
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