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

IN COMPLIANCE WITH SECTION GBOKE, FLORIMA STATUTES, THE FOLLOWING IS SURMITTED T REGISTIR A FORIIGN 1IMITID 1LABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORID:A:
| The Blue Valley Company Ltd. Liability Co.

T<ame af Toregn Timiied 1Ay Company, mus molude - Limited Ty Compny ™ 1.1 C o TTCT

RETUR RN |

The Blue Valley Company LLC
{15 arme Unasanlable, enler dllemiale e ddvpted ko e mgrpose ol ramssching hatmess i Fliods The alicrate e misd inelucs “Lanmtesk Lughihily Campany,” "L L )

85-156717«
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(See wectioma G0f DNE & G605 L3, IS W delaing ponalty kabiling

6. 2494 Weatherford DR, Deitona FL 32738

WNaling Addroesy

4.

52494 Weatherford DR, Deltong FL 32738

1St et Addrese of Principal (1fce)

d

7. Name and stregt address of Flonda registered agent: (PO, Box NUT acceprable)

&
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Name: C T Comporalion System [_,c_'1 =
ame; — o ~o
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1200 South Pine Islund Road T I
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Office Address: w4,
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Registered agent’s acceptance:

Having been numed as regisiered agent and to accept service of provess fur the above stuted limited Hubility eompunyCud the pluce
desipnaied in this application, 1 herehy accept the appoimiment ay registered agent and agree to act in this capaciny, [ further ugree
s0 comply with the provisions of all statutes refative (o the proper und complete perfurmance of my duties, and I am famifiar with

and aceept the obligations af sy position as registered agent,
~ . . .
1 ofparation System
; ===t '
B - _,.'_—‘5:
\f"_r (Regisaved ag:m’s ipalure)

Kimberly Bowens, Asst. Secretary

1872 1 202 Woding Klmo Dyla g
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/manugers or persons authorized to
manage [up ta six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Christa Hixon OIMasnager Name:
CMember Address: 2494 Wea th e rfo rd OOMember Address:

% Authorized DR, Deltona FL 32738 O Authorized

Person Person
[ Other JOther OOther 1QOther
OManager Name: CManager Name:
OMember Address: CMember Address:
CJAuthorized Ol Authorized
Person Person
DOOther T Other OOther CiQther
O Manager Name: CiManager Name:
CIMember Address: CIMember Address:
[ Authurized Ol Authorized
Person Person
O Other, Ci0Other COther Other

Imponant Notice: Use an atachment 1o report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added ta the index when filing your Florida Department of Statc Annual Report form,

4. Atached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgunised. (I the certificate is in a foreign language, a translation of the certificate under onth
of the translator must be submitled)

10. This document is executed in accordance with section 6050203 (1) (b}, Florida Statutes. § am aware that any fulse information
submitied in a document to the Department of State constitutes a third degree fefony as provided for ins.817.155, F.8.

A

Sfatore of an mxhonzzd person

Christa Hixon

Typed or printed mame ot Kgnee
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STATE OF WYOMING
Office of the Secretary of State

| EDWARD A. BUCHANAN, SECRETARY QF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office.

The Blue Valley Company Ltd. Liability Co.
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 19, 2016, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2016-000729899.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license laxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of March, 2022 at 3:21 PM. This certificate is assigned 1D Number 050490119

Secretary of State

Nosice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps.//wyobiz.wyo.gov and fellowing the instructions displayed under Validate Certificale.




