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COVER LETTER

TO: Registration Section
Division of Corporations

BLUE SKY VERTIGO. LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida."” Certiticate 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:

Carl Oliver Kima

Name of Person

BLUE SKY VERTIGO, LL.C

Firm/Company

185 Tudor Oval

Address

Westfield, NJ 07090

City/State and Zip Code

oliverkirna@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please cali:

Carl Oliver Kima 908 358-8802
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tatlahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce. FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

( $125.00 Filing Fee = SI130.00 Fiting Fee & O $133.00 Filing Fee & O $160.00 Filing Fee. Centificate
Cenificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES THE FOLLOWING &5 SUBMITTED TU) REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINEXS IN THE STATE OF FLORIDA:
BLLUE SKY VERTIGO. LLC
{Name of Forergn Limited Linbility Company. mustinclude “Limited Lishility Company ™ "LL.C " or “LLC.")

{1f eame unavailable, ruier ghernste name sdopied for ibe purpose of ransacting business in Flonds. The skterns¢ nume mast inchade “Limissd Liabilny Compeny.,” "L L C.” & “LLC 7}

(FET namber, 1T spphcable)

2 Nevada
" {Faradction e the Bw of which fortign Trmied [ability compeny # arganaed)

{Date first cransacted Dusiness in Honda, if price to registrairon.)
3. F S to detenmine pemlty lisbility)

4.
{5 soctions 603,0004 & 605,
i85 Tudor Oval 6. 183 Tudor Oval
(Street Addrexs of Primcipal Officel (Mzltig Addreia)
Westfield, NJ 07090 Westfield, NJ 07090 . -
t 1_¥_%-_'
>z
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7. Mame and street address of Florida registered agent: (P.O. Box NOT accepteble) ;—E; .
2N
e
NCH Registered Agent o=
Name: St
=T
390 North Orange Ave.. Ste 2300-N
Office Address:
32801

, Florida

Oriando
(Zip coce)

{Cy)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above steted limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and [ am familiar with
and accept the obiigations of my position as pkiste enL

u {Regestered agent’s n@é}



$. For initial indexing purposes. list names. title or capacity und addresses of the primary members/managess or persons authorized w0
manage [up to six (6} totali:

Name and Address: Title or Capacity: Name and Address:

Carl Oliver Kirna

Title or Capacity:

Robin Kirna

=\ anager Name: = \Manager Name:
183 Tudor Oval 183 Tudor Oval
O Member Address: OMember Address:

Westhieid, N1 07090 Westtieid, NJ 07090

CiAuthorized T Authorized
Person Person
JOther DOOiher TJOther 10ther
O Manager Name: TManager Name:
CIMember Address: OMember Address:
O Authorized TJAuthorized
Person Persen
1Other O0ther O Other JOther
T Manager Name: D dianager Name:
CIMember Address: O Member Address:
O Authorized TJ Authorized
Person Person
O Other C10ther TOther CiOther

Important Notice: Use an attachment 1o report more than six (6). The attachiment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Stute Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly auhenticated by the officiul having cusiody of records in the
jurisdiction under the iaw of which it is organized. (If the certificate is in a foreign ianguage. 2 translation of the certificaie under oath
of the translator must be submitted)

10. This document i executed in aceordance with section 603.0203 (1) (b). Florida Statutes. T amn aware that any fulge infermation
submited in a document 1o the Department of State constitutes a third degree felony as provided for in < §17. 135 F S,

Cad Wl Mo

Signature of an mhorized persan

CARL OLIVER KIRNA

Tvped o pnnted name of siznze



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, Barbara K. Cegavskc, the duly qualificd and clected Nevada Scerctary of State, do hereby certify that
| am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companics, limited partmerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subscquent of 1976 and
am the proper officer to exccute this certificate.

I further certify that the records of the Nevada Sccrctary of State, at the date of this certificate,

cvidence, BLUE SKY VERTIGO, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 11/19/2018, and is in good standing in this statc.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Scal of Siaic, at my
officc on 10/21/2021,

WK.%

BARBARA K. CEGAVSKE
Certificate Number; B202110212088525 Secretary of State
You may verify this certificate

online at hup//aww. nvsos.vov




