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

IN COMPLIANCE WITH SECHON G03.0002. FLORIDA STATUTES. THE FOLLOWING [5 SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Blue Caribbean Sands LLC

(Name of Foreign Limited Liability Company: must include “Eimiied Liabiliy Company, "L.L.C.." or "LLL. )

(i narme unavailable, cnter alternate nan adopied for the purpuse nf trasaching busieess in Fhuida. The altermate name mest include ~ Limited Liabilisy Coenpany,” “L.L.C.7 w "LLC ™)
, New Mexico

. 87-4717699
J.
(Junsdichen under the law of which faresign Tinued Tubility company 14 argantred)

(FEI number, s appleabley
4.

(Dute fir transacied business i Flonda. o poor to registration

{S¢c sections 605,004 & b05.0905, F.S. 1 determine peralty I:)ablhly)
. 7901 4th S

. 7901 4th St N
STE 300

(Maiiing Address)

STE 300 SR .
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St. Petersburg FL 33702
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St. Petersburg FL 33702

7. Name and siregl address of Florida registered agent: (P.O. Box NO'T acceprable)

-y

- Registered Agents Inc.
oo saneee, 1201 4th St N STE 300

St. Petersburg oy, 33702

(Hip o)
Registered agent’s acceplance:

Having been named as registered agent and to accopt service of process for the above stated limited liabiliy company ai the place
designated in this application, I hereby accept the appointment as regiviered agent and agree 1o act in this capacity. 1 further agrev

10 comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and ucceps the obligations of my position as registered agent.
Bee e

(Registered agent's signature)




8. Fer initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authotized 10

manage [up to six (6} totall:

Name and Address:

Title ar Capacity: Name and Address: Title or Capacity:
XiManager Name; JEAN ST LEGER (I Manager Name:
(Member Address: 7801 4th StN STE 300 (] Member Address:

[ JAuthorized St. Peteerurg (] Authorized

FL 27701

PPerson Person
[inther [Cjother Lother (JOther
[ IManager Name: (J Manager Name:
DMcmber Address: ] Member Address:
) Authorized ] Autherized
Person P'erson ~3
r~
iy ~
(Other (Jother (JOther (Cother. - o
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[ IManager Name: [] Manager Name: N I |
T =4 e
3 ¥
DMember Address: (] Member Address: e = 'l:j
M N
=2
CJAuthorized ] Authorized - QAN
Person 'ersan
{ )Other Monher [ JOther CJother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed tiudividuais may be added 10 the index whea fiting your Florida Depariment of State Annual Repaort form.

9. Auached is a eentificate of existence, no more thun 90 days old, duly authenticaied by the official having cuestody of recards i 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 tranglator must be subminied)

10. This document is exccuied in accordance with section 603,0203 { 1) (b), Florida Statetes. 1 am aware that any false information
submilted in 2 document to the Department of Stale constitules a third degree felony as provided for ins.817.155, F.§,

TRl iwL

] Signature of an authanzed person

Riley Park

Typed or printed name of signee



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Blue Caribbean Sands LLC
6714579

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company. under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on January 26, 2022, and Certificate of Organization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State whicki have been
assessed against the above named entity have been paid to date and the_entity3s in good
standing and duly authorized to transact business as its existence has not begn rev8Red inNew
Mexico. This certificate is not to be construed as an endorsement, recommendation,g notice of

approval of the entity's financial condition or business activities and practices. 1 e -
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Certificate Issued: January 31, 2022 Rt = ey
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In testimony whereof, the QOffice of the Secretary of State has caused thls
certificate to be signed on this day in the City of Santa Fe, and the seal of §8id
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State
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Certificate Validation #: 0060050

A certificale issued electronically from thg New Mexico Secratary of 51ate’s oftice is immediately vahd and effective. The vahdely of a cerblhicale may be
estatlished by viewing 1the CertHicata Validatlon cption an the Business Filing System at hitps://porial.sos.state nm.us/ots/online and tollawing tne instructians
displayed under Cortiticats Validation.



