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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN F1.ORIDA
IN COMPLIANCE WITH SPCTRON 605.0902, FLORITH STATUTES, THE FOLLOWING IS SUBMITTED T REGITER A FOREKGN TIMITED LABHLITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

Blusteam Roofing LLC
. ame of Toreign Lintited LrabiTiey Company; must include "T.imited Taehtity Company,” L.LC, T or LICT

a"_un:clru-\r‘:dai)le‘,m;; cllﬂmi—crﬂl—ta;-u‘l—v;.:d For the: purpors of hansaciing business &1 Fladda. The sliemale wiene must insdasde “Linned Lizbilny Lm;.;n]ly.; :’l:L..C." A™LLCT)

DE B7-3323859
3.
hmisdictien undar the [aa af which Toreign Timiled T 5ifity company 13 vrgurized) (FET taunbet, o pplicabe)
4. —
{Date Tost ‘rnsactod bosiness in Flonda, i peiar to regpatration )
{Sco soctiona (050904 & 6050005, 1.5, 16 determine penahiy Lability)
£400 Park of Commerce Bivd, Suite 1R 6400 Park ot Comeree Blvd, Sune 1B
3. 6. ——
{Sireel A Cress of Privcyral OffL:) {Mading Address)
Haca Raton, FT1. 33487 Boca Raton, FL 33487
O o P2
—~"
IegT e
7. Nane and sireel widdress of Floridu registered zgent; (PO, Box NOT ascceptable) ;: b ﬁ 3 E
bR S p—
E_f‘ ™3 s
. P N i
T Corporation System }}; - !
MNamc: . s :I:: f“ﬁ
ry — -
1200 Seuth Pine Island Roud RS = -
Office Address: 2 2 oen
D ‘, ™o
Plantation 33324
JFlorida__
{Lity) {7ip ende)

Registered ngent’s acceptance:

MNaving been named as registered ugent and to accept service of process for the above stated limdted Habliity company at the plece
desiprated in thic application, [ hereby accepi the appointment as registered agenat and agree fo nct in this capacity. I further agree
ta comply with the provivions of all siaiites relative to the proper and complete pecformance of my dasies, and Iam familiar with
and accept the obligations of my position as reglstered agent,

C ' Corparation Systein @ . L
By: A Lptedr Qﬁ«é’ﬂ Denise Bell, Assistant Secretary

{Registered apent’s sigratuic)

ATY AP A e B s Olnbons
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8. For injtial indexing purposes, list names, title or capacity and addresses of tho primary members/mannagers or persons sothorized 1o
manage [up to six (6) total]:

‘Iitle or C ity:

WManager

JMember

[ Authorizad
Person

DOther

CManager
CIhember
OAuthorized

Person

O0ther

[dManager

[:Member

ClAuthorized
Person

OOther

Naimno and Address; Title or Capacity: Name nnd Addross:
Numt: Biveteam Huldlngs LLC Cinfannger Nutte: SCR Headtly !foldings LLC
Address 6400 ek of Commercs Blw.]EI EMeiber Addrass: 0400 Paik of Commerce Blilg
‘imEe mn O Authorizae Snite 1N _
Enca Raton, FL 33487 Pereon —Lim.n Reton, 1, 33487
othor e Cother__ TOther__
Naire: Clvtannger Namo:
Address: CiMember Addroas:
OAuthorized et o —
I Person o
JOther CI0ther ClOther
Nane: CIMannger Name:
Address: CIMember Address: o
HAuthorizad
i Verson
J0ther_ —— Oother OOther

Impartant Notice; Use an adiachment to report more then alx (6). The aitnohment will be imaged fuor reporting purposes onty. Non-
indexed individunls inay Le ndded to the index when filing your Florida Department of State Annual Repurt fonn,

9. Attached is a cortificats of exisivnes, no more than 960 days old, duly authenticuted by the ofticial having custody of records in the
Jjurlsdiction vader the luw of whicl: # 13 organized. (I the certificate 15 in o foreign language, u trunslalion of the cerificate unde: onth
ofthe tranglator must bs submitted)

10. 'This document (8 execuled It eocordance with

submitted i n document (o the Nepnrtruent of Atate

NIST - 1212010 Willers Klawrs Quli

ectlon 605.0203 (1) (b}, Florida Statutes. | nm aware that any false informaton
nstijutes a third degree folony as provided forin 8,817,155, 1.9

David Mayer

1'ma of m mbo:'!.rnl peman

Typed of printod e of sigise
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUETEAM ROQOFING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TC DATE.

6336821 8300
SR 20214117621

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

Authentication: 204999531
Date: 12-16-21




