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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?)‘Uf— P Nﬂe«kpﬂ\k‘\l hes LLC

\‘}mc of Limited Liability Cdmpany

The enclosed "Application by Forcign Limited Liability Compuny for Authorization to Transuct Business in Florida.” Certificate of
ixistence, and cheek are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lenny Plallipodf

Name of Person

Blue Plzw\e}' Aualutice Lic

Firm/Compa

2216 (alle deCastelar

Address

Nawarie, FL 32560

City/state und Zip Code

e Plane Hhalwhies L @ awadl- can

“t-mall address: (to be §gbd for future annual repolghnotification)

For further information concerning this matter, please catl:

A{“MM QMU at| 404' ) goq . 6Z(e|

Name of Contact Person Area Code Davtime Telephone Number
3 P

Muiling Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

*.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroce Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check tor the ollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & 1 $160.00 Filing Fee. Certificate
Certilicate of Status Certified Copy of Swtus & Certitied Copy



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

IN COMPLEANCE W SECTION 603 A2 FLORIDA STOUTES THE FOILLOWING & SUBMITTHRY 10 REGTER o FORFIGN TDMTED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE SEATE OF FLORIDA:

) BPlue Planed Analutics U

{mame of Foreign tamited Liability Compuny; must :n@u Tomied Erability Company,” "LLLC. Mo "LLCT

UL LG o LLCTY

{1 narne usmlable, emer ahiernate name sdopred (or the purpose of transscting business in Flonda  The alternaie name must anclude “Limited Liabality Company.

% , 2Zp-50-200|0

(T number. 11 applicable)

(5]
.

hes

urisdidson under thiw ok foreyn Taned Tabulity comgany > vigantred)
(Dhate Tt sransacted business i Flonda, of prier to registration )

{ %
(See sections 605 U904 & 605 0905, F.5 10 determine penalty hability )

2214 Calle de Castelar . 2216 (alle de Castedar

(Maling Address)

(Street Address ol Prncipal Otfice)

Navarre, FL 325t Navavie, FL 325l
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7. Name and strect address o Florida registered agent: (PO, Box NOT acceptable) E_Jr-;z I o
m—< i
Y-
L% g M
Name: Alum me ce ., O
20 x> -
=
o

Oftice Address: 22 (2 (Au&al& Cﬁ}?f’,&(
WV(&, f . Florida Zz's_le;cf

(O (Zip cude}

Registered agent’s acceptance:
[laving been named as registered ugent and to uceept service of process for the above stated limited lability company at the pluce

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. ! further ugree
o comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligutions of my position as registered agent.




8. For initial indexing purposes. list names. tide or capacity and addresses of the primary members/munagers or persons authorized w0
manage |[up to six (6} total]:

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

MMunagur Name: Alun,AfD EMQ-(‘) CIManager Name:

Cintember Address: 7-2.-“.0 Cn,uﬂ- Ae" OMember Address:

ﬁ,\ulhurizud ‘ ‘as"'d,& O Autherized
Person N‘t\/ﬂ\’(e’, FL 32§(£® I'erson

ClOther O Other OOther Oouher

X\-ianugcr Name: 'l l OiManager Name:

OMember e 22 Lo Calle Ae— OMember Address:

Fruthorized C’L\'{"dlf ClAuthorized
persun ﬂa\mm’. FL 32506 persan

OOther Cuther OOther, O (her
CI N fanager Name: CIManager Nume:
DO Member Address: JMember Address:
O authorized O Authorized
Persan Person
JOther DCoder OOther D0ther

Important Nutice: Use an attachment w report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indeaed individuals mas be added (o the index whea tiling vour Florida Department of State Annual Report form,

9. Attached is u certificate ot esistency, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdictiun under the Law ot which it is organized. (10 the certiticale is in a toreign language. a translation of the certificate under vath
of the traaslator must be submitted}

10. This document is executed in accordanee with seetion 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in o document to the Department of State constitutes o third degreg felony asgre rins.817.135.F.5.

V Slgn an authgnzed

}eunu Plfll H !Wo*ﬁ

)pcd vr printed name of‘u[m:




Control Nurber - 2047325

STATE OF GEOR{IA

=secretary of State
Lorporations Division
313 West Tower
2 Slartin Lother King, Jr. Dy
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[ Brad Raffensperger. the Secretiy of State of the State of Georgra,do hereby ceriity under the seud of

r ot e that

Blue Planet Analytics 11.C

a4 Domestic Limited Liability Company

won fonmed in the jurisdicion sted below or was anthorized le irisiact business i Georgia on the
Sl Jotes Sacd entiny i compliones with the applicable filisg and wnntal registration provisions of
Titie ebed the OIFiciy Code of Georgin Annotated and has not filed anticles of dissotution. certificate of
Cecciiene a or ans other somilar document with the office of the Seeretary o Siate.

Thi. certitieate relsies onh o e lawl edistence of the above-named ety as of the dute issued. Tt does
potcorisfy whether or not wnoiice of inient 1o dissolve. an applicatioa (o7 withdrawal, a statement of
commencerent of winding up or mnn o other ximilar document s been filed or is pending with he
Scoretan of State.

T corbiheate 1o fsucd pursuaant o Title ol the Official Code of Georzia Annotated and i3 prima- SIS
eundenee hat said entiy i3 in existence or 15 authorized o lunsact busiisss G this stade,

Docket Numlser 2 2211070
Paate [ne AnteFiled: O6 26 2000
Turisdicuon Cieoreta
Urint Dale 12 UY 2021
fonn Nunber S 20

;T’ﬁ"‘uf g‘,ﬁ{d%-?ﬂ*-

Brad Ratfensperger
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