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COVER LETTER

TO: Registration Section
Division of Corpurations
T™M-BLUE. LLC
SUBJECT:

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence. and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

ANTHONY MORTIMER

Name of Person
T™M-BLUE

FirnvCompany

10010 Skinner Lake Dr. APT 612

Address
Jacksonville, FILA 32246

City/State and Zip Code
recallcreator@ahoo.com

E-mail address: (10 be used for future annual report notification)

ne :L Hd B AT AL

For further information concerning this matter. please call:

Anthony Mortimer

808 799-0516
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Diviston of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Strecet, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable 100 FLORIDA DEPARTMENT OF STATE
(J $125.00 Filing Fee H $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cerntificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 03,0002, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDA:
I T™M-BLUE, LLLC

(Name of Forelgn Limited Liabihty Company: must include “Limited Liability Company,” "L.L.C.."or "LLCT)
MORTIMER. LLC

2. QM

{Tursdicuon under the law of which foseign Timited Tiability company s orgamzed)

s -1 SY
22 March 2022

(If name unavailable, enter altermate name adopted for the purpose of transacting business in Florida The aliernate name must include “Limited Liability Company,” "L.L.C." o7 *LLC.")

(FET number, iFafplicable)” 7
4.
{Date first transacted bustness sn Florida, if prior 1o regrtruton. )
(See sections 6050904 & 605.0905, E.S. to determine penalty liahility)
10010 Skinner Lake Dr, 10010 Skinner Lake Dr,
5, 6. ~
(Street Address of Principal Office) (Mailing Address) ey
r—
ot 1
APT 612 APT 612 e v
—_— wt
' .
(V=)
Jacksonwville, Fla. 32246 Jacksonville, Fla 32246 - "
— s
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - r~2
-
Anthony Mortimer
Namie:

10010 Skinner Lake Dr.. APT 612
Office Address:

Jacksonville

3224

=2

. Florida
(City)
Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accepl the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisreyed

A
W

Y(l:h:gi,-:lr:n:r.i agent’s signature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authortzed to
manage [up to six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
Anthony Mortimer
OMunager Name: | 7 CIManager Namg:
10010 Skinner Lake Dr..
O Mcmber Address: CMember Address:
. APT 612 .
‘Aulhonzcd OAuthorized
Jacksonville, Fla 32246
Person Person
POther O Other OOther OOther
CidMunager Name: UManager Name:
O Member Address: TOOMember Address:
[ Authorized O Authorized
Person Person
=
=
O0ther M Other O0ther {30ther =
1
Ve
OManager Name; OManager Name: =
_ - ;
OMember Address: OMember Address: - _- ‘
- ™~
. [*F
O Authorized [l Authorized
Person iPerson
O Other OoOther, DOther T Other

Lmporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporung purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificaic is in a forcign language. a translation of the certificate under oath
of the transtator must be submitied)

10. This document is exccuted in accordance with seciion 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a fm'a dcgrg%{::l\my as provided forin s 817155, F.5.

Signature of an authorized pemon

%;\1\0\{\\3\ MO‘Q \1 ey

Typed or printed nami, of sigiee




Department of Commerce and Consumer Affairs

CERTIFICATE QF GOOD STANDING

I, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according tc the
records of this Department,

TM-BLUE, LLC
was organized under the laws of the State of Hawalii on 08/14/2018 ;

that it is an existing limited liability company 1in good standing
and is duly authorized to transact business.

IN WITNESS WHEREQF, I have hereunto set

my hand and affixed the seal of the

Department of Commerce and Consumer
ffairs, at Honolulu, Hawaii.

Dated: April 25, 2022

Director of Commerce and Consumer Affairs
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2022

ANTHONY MORTIMER
10010 SKINNER LAKE DR APT 612
JACKSONVILLE, FL 32246 US

SUBJECT: TM-BLUE, LLC
Ref. Number: W22000050629

We have received your document for TM-BLUE, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and “Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 122A00008869

www.sunbiz.org



