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1. TARPON BLUE CE MANAGEMENT LLC

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #) 1
4.
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE, NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLINCE MITH SECTION 6080002, FLORIDA STATUTIS, THE FOLLOWING IS SUBMITTED 10 REGISTER & FORIIGN LIMTED LOWSILTY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORI A

| Tarpon Blue CE Management LLLC

(Name of Poragn Eamited Erabilin Company. muast fnelude “Lomaed Tiabilny Compans™ L LT Tor "LEC}

B name uiasarlable. entor aliernate name adepied tor Lhe purpose of ansacting sasiness in Ehsnds The siteemate name must inchide “Limmed Labihity Commpans,™ L1 O ee Ly ™
Delaware

2.

7

Hursdiction under the Taw of which toregn Timueg Tabsliny company < oramsedy

(HT T number. ot applhicable)

4.
e ol ramsacted bustaness o | kands, of poar o reginiration 3
18 sections o035 UM & w0 TS e determing penahy habilbinyg
351 Tidewater Island Circle 0381 Tidewater [sland Circle
3
Ohireet Addiess af Pnacipal T e,

0.

[ ading Address

Fi. Myers, FL 33908

Fr. Myers. FFLL 33408
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7. Name and street addeess of Florida regastered agent: (1.0, Box NOT aceeplable) = %‘_ ~1h
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Namg: "1 —- e
- = !_J
329 Park Avenue North, Second Fluor = - o
VT e =2 R
Office Address: EEER =
—m
Winter Park 32789 g
. Florida
LUNTY] (£ e
Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited Gability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in thiv capacine, 1 further agree

fo camply with the pravisions of all stavutes relative to the proper and compleie performance of my dutics, and am fumifior with
ard aceept the obligations of my position as registered agent.

Vetowh, Fredie ag B L Ldidd Te

tReginterad ageni s signaturey



S, Forinitial indexing purposes, list names, titde or capacity and addresses of the primary membersimanagers or persuns autherized o
manage fup 1o six (0) total|:

Title or Capacity:

m M agor
T Moember

_ Authorized

Name and Address:

Title or Capacity:

Kenneth J. Smith

Name: =\ fanager

638] Tidewaler Island Circle,

Address: Cixember

Tarpon Blue Silver King . LLLP — )
- — Auwthorized

Name and Address:

. Chrisiian Spilker
Nume:

A5 Tidewater Island Cirele.
Address:

Fio Mvers, FLL 339408

“iOther

Person Delawase Person
Zisher Ciinher TJther
— Manager Name: T Nanager
— Member Address: 3 ember
C Authorized O Awthorized
Person Person
ZOther COther T Other
—Munager Nume: - Manager
T_Acmber Address: inember
— Auwthorized — Awhorized
Person Person
—nher Cither rher

Nime:
Address:
Tnher
Nume:
Address:
Citnher

[mportant dotice: Use an atlachorn o report more than sia (6), The attachment witl be imaged for repogting purposes only. Non-
indeacd individuals may be added to the index when filing vour Florida Department of State Annuat Report form,

9. Anached is u certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11'the certiticate s in a foreign language. a translation of the certificate under oath
ut'the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Stawtes. 1 am aware that any false informaiion
submitted in a document o the Department of Siate constitutes ¢ third degree lelony as provided for in 5317133, F.S.

_/Qe.’.-v--d-:}'—é: DY

Signature of an auiborsed persan

kenneth o Smith. Manager

[ypod or prinied ame ot signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TARPON BLUE CE MANAGEMENT LLC" IS DULY
FORMED UNDER THE LANWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TARPON BLUE CE
MANAGEMENT LLC'" WAS FORMED ON THE TWELFTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6794221 8300
SR# 20222010002

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203435824
Date: 05-16-22




