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

IN COMPLIANCE IWITH SECTION H3.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTYER A FOREIGN LIMITED LIABILITY
COMPANY (O TRANSACTBUSINESS INTHE STATE OF FLORIA:
; Bluvista Management LLC

{Name of Foreign Lamited Liabtlity Company: must melode "Timited Tty Company,™ "LLC. T or "LLET

(1t pape unavailable, entes aliernate e adopied for the purpose of tansacarg husincss i Floods The aitcenale camg mast nclude “Limied Lability Company,” “L L% ar "LLC.7t

, Wyoming . 88-3775666

Hurrsdiction under (he Taw of whivh toreign Tmied Rability wmpany v organized) WFET numzer, 1 applcablc)
~
4 =
(Date int transacted dusimess ir Tlonida, i praoe 1 fedbirubon ) ~—~J
(Scu secoom G050 & (05 G205, F.8. 10 determine penaliy liabudiey [ang)
. 1754 E Cedar Trails Way . 1754 E Cedar Trails Way ‘
lwzs'.ucm Address ol Pancipal Ultice) ' Aahng Address) =3
Eagle Mountain, UT 84005 Eagle Mountain, UT 84005 -
~>
)

7. Name and street address of Florida registered agens: (PO, Box NOT acceptable)

Registered Agents Inc

Name:

Office Address: 7901 4th StN STE 300

St. Petersburg Florida 33702

1<) (Z1p code)

Registered agent’s acceplance:

Huving been named as registered agent and 1o accept service of procesy for the above stated limited liability company at the place
designated in this upplication, I hereby accept the appointment us registered ageut and agree to act in this capacity, T further ugree
fo comply with the provisions of all statutes relarive to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Bee T

{Registered agem’s agnatorei



manage [up o six (6) tolal]:

Title or Capagity:

S For initial indexing purposes, list names. tile or capacity and addresses of the primary membersfmanagers or persons authorized 10

Name and Address: Title or Capacity: Name and Address:
. Tiffany Walden — .
XiManager Name: Y a CiManager Ndme:
O Member Address: O Member Address:
D Autharized 1754 E Cedar Trails ay OO Authorized
Pessan Eagle Mountain UT 84005 berson
JOnher TOiher T Other CCher
IManager Namw: I Manager Name:
‘_1."
=2
—_ . =3
LiMember Address: CiMember Address: —
D Authorized DAuthorized 1 5
Person Person -
—
TOther O Other O Other Ti0ther_, -
NG}
O Manager Name: O\ Janager Name:
O nfember Address: T\ ember Address:
i Authorized CAuthorized
PPerson Person
O Other HOther

OOiher,

OOther
Impertant Notice: Use an altachment Lo report more than six {6). The attachinent will be imaged Qor reporting purposes only. Non-
uf the translator must be submitted)

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report farm.

9. Attached is a ceptificate of existence, no more than 90 davs okl, duly authenticated by the official having custody of reconds n the
jurisdiction under the law of which it is organized. (If the certificine is in a forcign language, a ranslation of the certificale under vath

10, This document is execnted in accordance with seetion 603,0203 (1) (b). Florida Stanrtes. | am aware that any false information
cubmitted in a document 10 the Department of State constitwes a third degree fetony as provided for in s.817.135. F.S.

TRt Tl
Signature ol an anthonized person
Riley Park

Iyped or privted ame of vighae




STATE OF WYOMING
Office of the Secretary of State

| KAREN L. WHEELER, Deputy Secretary of State of the State of Wyoming, do hereby
certify that according to the records of this office,

Bluvista Management LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on August 16, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001149172,

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, oris not yet required to file such annual reports; and has
not filed Articles of Dissolution.

o
[T

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. e’%cuted,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 30th day of September, 2022 at 12:55 PM. This certificate is assigned ID Number

055496834,
C}{X AALBC % A_)ui&u

Deputy Secretary of State
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Notice: A certificate issued electronically fram the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certilicate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps/fwyobiz.wyo.gov and following lhe instructions displayed under Validale Certificate.




