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COVER LETTER

TO: Registration Section
Division of Corporations

BLUE BADGER. LILC
SUBJECT:

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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

lease return all correspondence concerning this matter to the following:

MICHAEL CICERO

Name of Person

Firm/Company

5501 N 1LAKE DR

Address

WHITEFISH BAY . W1 53217

City/state and Zip Code

MTCICEROZTEGMAILL.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

CHRISTOPHER BRENT KELLER 662 322-4370
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the fullowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J 5125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & ™ $£160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTIN 603,002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T8 REGISTER A FORFKN  LIMITID LIABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:
| BLLUE BADGER.LILC

(Name of Foreign Limned LiahiTiy Company: must include “Limited Liakility Company.” [ 1L.C

..o o LT
tIf name unanvamlable, cnter alternate name adopied tor the purpose of ransacting business in Florida The alernate name must include “Limited Liutality Company,” “L.L.C.7or "LLE™
MISSOURIL USA 88-1213617
2. 3.
Dunisdiction under 1he Taw of which Torergn Emited liability company s argamzed) (FI: number, 1T apphcable)
IN/A
4.

tTiate fird transacted business in Flonda, 1f prios 10 repastration.)
{Sec sections 605 0904 & 605.0905, F.5. to determine penalty Liability)

3301 N LAKE DR

3501 N LAKE DR
. 6.
(Street Address of Princepal Office) (Mahng Address)
WHITEFISH BAY ., W1 53217 WHITEFISH BAY, W1 53217
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7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable) Lo o L
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MICHAEL CICERO o D

Name: Inlat e

=Moo

1354 CENTRE COURT RIDGE DR
Oftice Address:
REUNION 34747
. Florida
{Cny) | £ip codey
Registered agent’s acceptance:

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

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total|:

Title or Capacity:

= Manager

CdMember

O Authorized
Person

OOther

Name and Address:

Michael Cicero
Name;

Title or Capacity:

5500 N Luke Dr
Address:

Whitefish Bay, W1 53217

708-209- 53284

OManager

O Member

T Authorized
I’erson

OOther

OManager
(OMember

OAuthorized
PPerson

O Other

COrher
Name;
Address:

[JOther
Name;
Address:

[OOther

= Manager

OMember

D Authorized
Person

O Other

Name and Address:

Christopher Brent Keller
Name:

135 Whispering Willow CT
Address: -

Cape Girerdeau. MO 63701

662-322-4370

O Manager

OMember

O] Authorized
Person

CIOther

O Manager
EIMember

O Authorized
Person

O Other

OOther
Name:
Address:

[ Other
Name:
Address:

OOther

lmportant Notice: Use an attachment to report more than six (8). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Keport form.

9. Attached is a 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 organized. (If the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
subntitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817135, F S,
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KITLAC porson

MCHAEL T. CceERD
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, JOHN R. ASHCROFT. Sccretary of State of the STATE OF MiISSOURI, do hercby certify that the
rccords in my office and in mv carc and custody reveal that

Blue Badger, L1LC
LCNI4362192

was created under the laws of this State on the 9th dav of March, 2022, and is active. having fully
comphied with all requirements of this office.

IN TESTIMONY WHEREOF, I hercunto sct my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this 28th day of
March, 2022




