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To:

Division vf Corporations
Fax MNumber {B50)617-6383

From:

Account Name

Account Number :
Phone

Fax Number

INCFILE.COM LLC
120220000070
(B8B)462-3453
(877)919-2613

**Enter the emall address tor this business entity to be used for future
annual report mailings. Enter only cone email address please.**

Email Address: LEFILEI234INCFIHLE.COM
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COVER LETTER (({H22000286393 3))

TO: Registration Scection
Division of Corporations

BLUELION ENTLLC
SUBIJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Lmited Liabulity Company for Authorization to Transact Business in Florida,” Certiticate of
Pxistence, amd check are submitted w register the above referenced foreipn limited Jiabifily company o ransact business in Florida,

Please return i correspandence cancerning this madter o the following:

LOVETTIE DOBSON

Nume of Person

Firm/Company

17350 STATE HWY 2449 #220

Address

HOUSTON. TX 770064

Citv/State ond Zip Code

EFILEL 234@INCFILE.COM

Eamal address: (1o be used for future annual report nolilication)

For further information concerning this matier, please call:

LOVETTE DORSON 1 8RE-462-3433
at | )

Nume of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corperations
Registration Scetion Registration Scction
PO, Box 6327 Clitton Building
Tallahassee. FLL 32314 2661 Exceutive Center Circle

Tatluhassee, FL 32300

Fnclosed is a check for the llowing amount:
Plcase make cheek pavable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Biling Fee . @ $130.00 Filing Fee & [ s155.00 Filing bee & L $160.00 Filing Fee. Centiicate
Certificate of Siatus Centified Copy of Sts & Certified Copy

(((H22000286595 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHE SECITON 650002 FLORIDA STTUTES 1HE FOLLOWING IS SUBMITTED 10O KEGISIER 4 FOREIGN LIMITED LABILITY

COMPANY TO TRANSHCTBUSINESS INTHE STATEOF FLORIM:

| BLUELION ENT LLC

{~ame of Foroign Linited Linhinty Compnay: et inelude Limited Linbility Company.” LLC T w "LLET

BLUELION CAR RENTAL ENTLLC

Naorth Carolina

(I naoee umavarlabke. enter akernatc non adoptod far the purpse of smmacting buvinss n Cheridy, The aliernale name oxeninchide “Limied Lubility Compaay.” "L CTor "LLES
34-3368573
)

b
Cursa e Den under e W ul which saneen Tenacd Imbidiy coenpany s nnmntecd)

(FLImamber, ot apphicable)

(e Pt zansacied basnmess i Flovsbi il poe 1o rgg e )
(S sevlioan (05 OO0 E &S MON5 F S 1o detenpine peaaity labiduy

L1500 Nw 72nd Ave Tower 1 Sie 435 #7482
z

PESO Nw 720d Ave Tower ] Ste 435 #7482
6.
{Street Sedress of Poncipal Otticed

(Madme Sddress)
Miami. FL 33126

Miana, FL 33126

b s S -y
Y =
- D
[t}
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) : ?:
P92~
- ~2 -
. . I e L i
LEGALINC CORPORATE SERVICES INC. - m
Namec: R - &
- -
53237 SUMMERLIN COMMONS  SUITE 4(X} . ~S
Office Addiess: Fen
Cad
FORT MYERS

3307

. Florida
[T 3Y]

(ip cosduy
Registered ageni’s acceptance:

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

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
windd wecept the obligarivnys of my position us registered agent,

Weabloy Dolin.

tRegivored agy,

« sipratusc)

(((H22000286595 3)))
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3. For imual indexing purposes. list names, title or capacity and addresses ol the primary membersimanagers or persons authorized 1o
manage [up to sis (b)Y sonl]:

Title ar Capacity:

[Manager

@] Member

Cauthorized
Ferson

CJOther

MName and Address:

Sidney Johnsan
Nanmwe; T

TI1Y Matthews Mint Hill Rd

Addiess:

Suite | #264

Mint Hill O 28227

Tower

D;\-hmug;n‘r

D;\.-‘:cmhcr

ClAuthorizec
Person

Cloiher

Name:

Address:

Uloiher

Dn\'lana‘__'cr

D.\-Icmhcr

Clauthorized
Person

D()llwr

Name:

Address:

Joher

Title or Capagity:

] Managcr

D Member

1 Authorized
Person

Cothes

Name and Address;

(] Manager

Ul Member

LT Aathuorized
Persan

D()thx:r

{Jonher

] Manuager

(7] Member

(] Avthorizud
Person

Cinher

{JOther

[ 1Other

Impartant Nolice: Use an altaclunens 10 repart more than sis {6). The atachment will be imaged lor repurting purposes valyv. Non-

indexed individuals may be added to the index when Gling vour Florida Departonent of State Annstl Repont form,

9. Antached is 2 certificate ol existence. no mare than 90 davs old. duly authenticated by the official having custedy of records in the
jurisdiction under the lase of which it is organized. {11 the certiticate is in a foreign langueye, o ranslation ol the centilicate under vath
ofthe transtator must be submited})

10, This document is exeeuted in accordance with section 6030203 (1) (b Florida Statuies. |y aware that any fadse information
submilted in a document 1o the Depariment of State constituies a third degree feiony as provided tor in s 8171535 F.5,

gi\uhwb\4 .i%b\54¥\

St ol an .lu:hm:/cxl P sen

Sidney lohnson

Propargdh o pramtet e i aapoer

(((F22000286395 31
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NORTH CAROLINA (1122000286595 3)))

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certity that

BLUELION ENT LLC

is a limited liability company duly formed, and existing under the laws ol the State
of North Caroling, having been fonmed on 15th day of October, 2019

| FURTHER certify that, as of the date of this certificate, (i} the said limited
liability company is not dissolved under the terms of its articles of organization, {ii) the
said limited liability company’s articles of organization arc not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this oftice has
not filed any decree of judicial dissolution, articles of dissolution, articics of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHERFOQF, I have hercunto set
my hand and affixed my official scal at the City
of Raleigh, this 22nd day of August, 2022.

G touinee £ peakall

Sccretary of State

Scan 1o verifv online,

Certification 1141433571 References 18979394 Page: [ ol ((FI22000286595 3)))

Verity this ceniticate online at htips /v ww sosne. goviverilication



