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COVER LETTER

TO: Registration Section
Division of Corporations

BILABONG BLUE, LLC
SUBJECT:

Nanie of Limited Lisbility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida,” Certificate of
Existence, and chieck are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all cotrespondence concerning this matter to the following:

ONEISY LEIVA

Name of Paison

BILABONG BLUE, 1.LC

Firm/Company

2332 W 8 COURT

Address

HIALEAH, FLORIDA 333010

City/State and Zip Code

ONEISYLEIVAT3@GMAIL.COM

F-mail address: (to be used Jor future annual report notification)

For fusther information concerning this matter, please call:

ALFREDO PADRON 786 333-9607
af )

Name of Conlact Peison 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 Tallahassee
Taliahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECTION &05.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED HABILTTY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF 1FLORIDA:

BILABONG BLUE, LI1.C
' {Name of Foreign Limited Liabilily Company: musi include “Limnited Leability Company,” "L.L.C." or "LLCT)

833127131

{1 nanw: ypavailable, enter alternate name sdopted For the purpose of trnsacting business in Flonda. 1he aliermate name must include “Limited Liability Company,” “L.LC." o1 "LLU™)
1
{FET numiber, 1 applicable)

DELAWARE, USA
Jurtsdicton under the Taw of which Toicign Timited Trability company T< organized)

NO BUSINESS TRANACTIONS AT THIS TIME
[Date first trnsacted basiness in Floreda, 1] prior [o registration,
(Sce sections 6050904 & 6050905, F.5 1o determine pemalty [iability)
2332 WEST 8 COURT

6.
{Mutling Address)

4,

2332 WEST 8 COURT
HIALEAH, FLORIDA 33010

3.
(Street Address of Pancipal Offie)

HIALEAI, FLORIDA 33010

7. Name and street address of Florida registered agent: {(P.O. Box NO'T acceptable)

ONEISY LEIVA

Name:

2332 WEST 8 COURT

33010

HIALEAH
, Flarida
(Zip code)

(City)

Office Address:

Registered agent’s acceptance:
desipnated in this application, I hereby accept the appoinfinent as regist
: her and iIIIE ;

to comply with the provisions of all statutes relative to th

and ucceps the obligations of my position as registered I ﬁ
o/
{Regisiercd :}Vs signature)
=

89:€ Na 2290y

Having been named as registered agent and 1o accept service of process for the above stated lintited liability cqg_puu 1y at the place
Magent and ugree 10 act in this copaciy, J furikes agree

te pecformance of my duties, and I am fumﬂi@w’rh



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

Title or Capacity: Name and Address: Title or Capacity: Name ammd Address:
& Manager Name: ONEISY LEIVA ChManager Nane: GUILLERMO BOLGER
OMember Address: 2332 WEST 8 COURT = Member Address: 6770 INDIAN CREEK DR.
Ol Autharized HIALEAH, FLORIDA 33010 O Autharized Apt. #15C

Person Person MIAMI BEACH, FLORIDA 33041
C1Other COther CMher OOther
OManager Name: O Manager Name:
CMember Address: DOMember Address:
LI Autharized [CJAuthorized

Person Person
03 Other, OOther O Other OOther
Canager Name: OManager Name:
CiMember Address: OMember Address:
O Authorized O Authorized

Person Person
OQther D Other OOther OOther

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

9. Attached is a certificate of existence, no more than 99 days old, duly authenticated by the official having custady of recards in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

atutes. | s aware that any filse information

10. This document is executed in accordance with section 605.0203 (1) {(b), Florid;
! provided for in 5,817,155, F.5.

submitted in a document to the Department of State constitutes a third-deppec fek

Signature olan authdrized person

OhC{fB‘f Lelvag

Typed ntr/rintgd name ol signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BILABONG BLUE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIRST DAY OF JULY, A.D. 2022,

Qnﬂny W, Buliceh, Secretery of Siale )

Authentication: 203981712
Date: 07-21-22

6832930 8300
SRH# 20223051509

You may verify this certificate online at corp.delaware.gav/authver shtmi




