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COVFR LETTER

TO: Registration Section
Division of Corporations

Blue Reet Holdings Wyoming. L1.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certificate of
Existence, and check 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 foliowing:

Michael A. Scott

Name of Persun

The Dorcey Law Firm, PLC

Firm/Company

10181-C Six Mile Cypress Pkwy

Address

Fort Myers. FL 33966

Citv/State and Zip Code

support@dliregisieredagent.com

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

For further information concerning this matter. please call:

Michael A. Scont 239 418-0169
aty )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301
Enclosed is a check for the following amount:
Please make check payable o: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee M $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



IN FLORIDA
COMPANY TOTRANSACT BUSINENN INTHE SEATE OF FLORID A
1

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
Bhue Reef Holdings Wyoming, LL1.C

IN COMPLEANCE WHTESECTION 6030002 FLORIDA SEATUTES TTHE FOLLOWING IS SUBMITTED 10 REGINTER A FOREIGN LINIED LABILITY
Wyoming
2

(Name of Foreign Linnted Lability Company; must include “Limited Liabilety Company.™ "LLL.C." or "LLC.™)

(IFaame unavatzble. enter altemate name adopied Tor the purpose oftransacting business in Flosida. The alternate ranw mast include ~Limated Liabidity Companry
Gursdiction under the law of which toreign himuced habihty company o organured)

UL o LI Y

wh

7088 Mill Run Cirele

{FEIl number, 11 appheablc)
(Date first tansacted business n Flonda, (pror to regstrtion.)
(5o sections A5 0L & 605 R0S_ .S o determine penalry liabihity)

15treet Address of Princspal (HYice)

Naples, FL. 34104

7083 Mill Run Cirele
O,
(Maitling Address)
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7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable) U -

- o

* B -

oy
DLF Registered Agent Service, LLC
Name:
HOT81-C Six Mile Cypress Pkwy
Office Address:
Fort Myers 33966
. Florida
{City} {£4ip codet
Registered agent’s acceptance:
Having been named ay registered agent and i accept service of process for the above stated limited liability company at the place
and accept the obligations of my position ay registere

designared in this application, I hereby accept the appoimiment as registered agent and agree to act in this capacity. 1 further agree
Ly comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

(Regisicredlents signatre) Y




8. For intial indexing purposes, list names, dte or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup 1o sia (6) total]:

Title or Capacitv: Name and Address: Title or Capuacity: Nanmwe and Address:

Stephen Hancock

[i]Manugcr Name: O Manager Name:

7088 Mill Run Circle
CIntember Address: ¢ L] Member Address:

Naples, FL 34109

CAuthorized ] Authorized

Person Person

(CJother [CJother [ lother Clomer

D-.\hmngcr Name: il Manager Name:
CJMember Address: [ Member Address:
(Jauthorized (] Authorized

Person Person
CJOther ClOther Clother [JOther
[:]Managcr Name: D Manager Nanwe:
(JMember Address: [] Member Address;
ClAwtharized [ Authorized

Person Person
Cother (CJOther CJother Cother

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

9. Attached is a certificate of existence. no more than 90 davs old. duly avthenticated by the ofticial having custody of records in the
Jurisdiction under the law of which itis erganized. (If the centificate is in a foreign language. a translation ot the certificate under oath
of the transtator must be submined)

10. This document 1s executed i aecordance with
submitted in a document to the Departmg

section 605.0203 (1) (b). Florida Statutes. | am aware that any talse information
e constitues a third degree feleny as provided for in s, 817,155, F.S,

/ \ Signature of an athonized peron

Stephen Hancock

Typed or printsd mame ot signee



STATE OF WYOMING
Office of the Secretary of State

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

Blue Reef Holdings Wyoming, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 13, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001060009.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required 1o file such annual reports; and has
not filed Articles of Dissolution.

| 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 20th day of April, 2022 at 2:22 PM. This certificate is assigned ID Number 051422723.

Secretary of State

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




