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

N COMPLIANCE WITH SECTION 6050082, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO REGISTER A FORFIGN TIMITED {LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. BluLynx Solutions LLC

{~ame of Taraign Limited Liabihty Company: must include ~Limited Liabiliey Company,™ L.LC.7 o "LLCT)

115 marme wanvailable, enter alternate name adogied for the purpese of tausaching busicess in Plorida The aliernate name meast inchade “Lirmted Liability Company ™ “LLET o LLE

,Georgia . 81-2435703

(unwdiction under the Taw of which foreig: himited habiluy company s organized) (FE) number, WWapplicablc)

{Dute fra transscied busincss n Flondd, of prior to registreiion )
{Soe secnons 6050004 & H0S 095, F S 1 determune peralts fabilseyy

. 7901 4th St N 7901 4th StN

(Streel Address of Prinzipsl Othice) (Maihng Addiess) I

STE 300 STE 300

oy

A

- 330 |10

praes
St. Petersburg FL 33702 St. Petersburg FL 33702 ©¢:

T = 3\._}
—E
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) LY

- Registered Agents Inc.
Office Address: 7901 4th St N STE 300
St. Petersburg 33702

. Florida

{Canvy 12.0p coufe)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in thiy application, [ hereby accept the uppointment as registered agent and agree (v act it thix capacity. [ further agree

to comply with the provisions of all statutes relative tv the proper and complete performance of my duiiey, and I am fumiliar with
and accept the obligations of my position as registered agent,

B Tewme

{Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authotized
manage [up 1o six (6) total}:

Title or Capacity: Name and Address: Title or Capacityv: Name and Address:
Kimberly Roberts

E]Managcr Name: ] Manager Name:

8343 Roswell Road Suite 154
Xrember Address: [] Member Address:

[TJAuthorized Atlanta GA 30350

] Authosized

Person Person

DUthcr []()1]1:1" E]Olhcr D(Jthcr

DMunugcr Name: ] Manager Name:
Ostember Address: [ Member Address:
[JAuthorized 1 Authorized ré:
T e
P'erson I'erson [ % Aé
:_} t-) TR
DOihcr DOihcr DOihcr BOier P‘J L

E,\ < o i " -
F1ee = e
. . Mo o e
[CIManager Name: ] Manager Name: p— .
— % 5
CIMember Address: ] Member Address: "
JAuthorized [] Authorized
Person Person

Clother COther (JOther (Other

imponant Notice: Use an altachment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indeed individuals mav be added 10 the index when filing yow Florida Department of State Annual Repaort forme.

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticazed by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f 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 with section 605.0203 (1) (b). Florida Stalutes, | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135. F .8,

'Z_'-Lo-—\‘ 1-/L._.

Signalure ol an authaized person

Riley Park

Typed of primed name of signee



Control Number : 16039715

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jv. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certifly under the seal of
my office that

BluLynx Solutions LL.C

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This cenificate relates only 1o the legal existence of the above-named cntity as of the date issued. It does
not certify whether or not a notice of intent o0 dissolve, an application for withdrawal, a yatement af
commencement of winding up or any other similar document has been filed or isj-'-pendig with the

Secretary of State. — - o -
PN m ﬂ

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotatedsand isf&rima;?asie
evidence that said entity is in existence or is authorized to ransact business in this state 27, - :
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Bowst Ftigpomapsis

Brad Raffensperger
Secretary of State




