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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 214986 4301463
AUTHORIZATION
COoST LIMIT : $ 125v00
ORDER DATE : HNovember 9, 2021
ORDER TIME : 9:52 AM
ORDER NO. : 214986-015
CUSTOMER NO: 4301463

FOREIGN FILINGS

NAME: BLUE OCEAN PHYSICAL PRODUCTS
LLC
XXXX QUALIFICATION (TYPE: LL}

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Evyliena Baker -- EXTH

EXAMINER:




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE TWITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LOMITED LIABILITY

COMPANY TO TRANSACT BUSINFXS INTHE STATE OF FLORIDA:
| Blue Ocean Physical Preducis LLC
' {Name of Fereign Linnited Liabthiy Company. must melude "Limited LiabrTey Company,” L.LC. T or "LLC™

TFET number, [T applicable,

)

{IF name cravaiizble. enter altemale name agopsed 7or the purpose of transacong business 1 Flonda, The zlrernate name miast imclude “Limited Lueilny Conpany ™ "L C 7 ar “LLCH
P [4 ) h

Celaware
3
Cunsdiction under 1he 3w ol wluch Torcign hmied Ralnlity company 11 arganeed }
AI
(Datc first iranszered busmess (n Flanda, ol prior Lo registirahion. b
{Sce sevlions 605,0904 & 605.0905. F.5. 10 detenmune penalty hability)

6.
(Maling Addiess)

2000 PGA Blvd.

(Steeer Address of Prncipal Cifice}

hn

[

#4440 Veniure X, 2nd Fl
Palm Beach, FL 33408
) . ~
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceplable) =
x
=] *
Corporation Service Company f - T
Nanme: © =T
m=E3S
1201 Hays Stree: = o=
Office Address: = m
o -
Tallahassee 3230 BRSNS
, Florida ) -
(Cyy (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the pluce
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

designated in this application, I hereby accept the appointment as registered agenf and agree to act in this capacity, I further agree
and accept the obligations of my position as registered agent. )

Corparation Service Company LY

( .-\‘\\l\l.ml Viee President

8y:
[Hegstered agent’s signatute}




8. For'initial indexing purposes, list names, title or capacity and addresses of the primary members/managers o7 persons authorized o
manage [tp 1o six {6) total]:

Titlg wr Capucity: Name and Address: Title or Capucity: Name and Address:
OManager Name: —G_e'l:iirci @gand - OiManager Name _
CIMerzber Addcress: 591 Evernia Si., Apt 22{_)__ OMember Address: L
O Authaorized Wesi Palm BeaCh.' FL 33401 OAuthorized _
Person ] . Person
L U QOther .. DOther .
O Manzger Name: _tive—n L. Domney {OManager Name
OMember Address: ES Wimbiedan Drivf_______ OMerber Address o
O Authorized Roslyn. NY 11578 C Authorized
Person _ Person . 3
SO'.hcrEEF)_______ O O1ker D0ther CJOther
CiManager Nanc: OManager Name: . i
GMember Address: . OMember Address:
JAuthorized ) O Auzhorized e o
Person 3 - Perscn R
O0ther_ OOtier o COther___ C0ther

Lnportien Noice, Use an attachment to report mere than six (6). The aitachment wil! be imaged for reporting purposes onky. Non-

indexed individuals may be added to the index when filing your Florida Department of Staie Anrual Report form,

9. Attached is a certificate of existence, no more than 90 days ald, duly authenticated by the official having custody of records in the
jurisdicrion under the law of which it is organized. (If the cerificate is in u foreign language, 2 iransiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any falsc information
submisted in & docurnent to *he Department of State constitutes a third degree felony as provided for in s.817.155 F.S.

T Loy

Signature cf an authoriree perzon
STEVEAN L DOMANEY

Typed cr printed naine of signee




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE OCEAN PHYSICAL PRODUCTS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUE OCEAN
PRYSICAL PRODUCTS LLC" WAS FORMED ON THE THIRTIETH DAY OF
SEPTEMBER, A.D. 2014.

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

PAID TO DATE.

Authentication: 204644783
Date: 11-09-21

5613234 8300
SR# 20213750008

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




