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

IN COMPLIANCE WITT] SECTION GI5.0502, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN TRMITED LIARBILITY
COMPANY T TRANSACT BUSINISS IN THE STATE OFF FLORIE A
. deplblleE L L

(MName of Foreign Limited Liability Tompany: must include "Lintted Lahifity Campany, L.L C.." ot “LLC. )

{5 name unavailuble, eater allernale name adopted for the purpase of ansuching business in Flenda, The aliernate name must include “Limed Liabilits Company,” “L.L.C." or "LLC "}
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- Jurisdiction under the Taw ol which Torcign imited Tiability campany s organized)
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(FET number, iTapplicable)

{Date Fint tandacted business in Flonda, if pior W registration, |
(Scc sections BO5.0904 & 605 0905, F.5. 1o determiine penally Hability)
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7. Namv and strect address of Florida registered agens: (P.O. Box NOT acceptable)
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Registered agent's acceptance:
{faving been mamed as registered agent and 1o aecept service of pracess for the above stated limited liability company at the place

designated in this application, | hereby accept the appoiniment ax regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the abligations of my position as registered agent.
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8. Torinittal indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to s1x (0} total]:

Title or Capacity: Mame and Address: Title or Capacity: Name and Address:

MManager Nume: !2 N ANLT G A {WAHP?') An' TManaper Nume: !M W Kp MA HA D
OMember Address: 9 (o 'E/ﬂ ¢l v ELGH —l)},, 23 ember Address: £ 1D E@j’k ’L‘ﬂﬂ?fﬂ Dr%
O Authorized g ) m}i:\" » ﬂ [ iJAuthorized ﬁgﬁwl\ \‘ FL
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Person 321 Sl) Persan 33770

COther, COther [Other, OOther
OManager Name: M Manager Name:
OMember Address: CMember Address:
OAuthorized [ Authorized
Person Person
COber CIOrher CiOther CJOther
OManager Name: CManager Name;
[CIMember Address: CIMember Address:
T Aunthorized R . 3 Awhorized
Person Person
O Other COther CiOther Ci0ther

Important Notice: Use an attachment ta report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florids Department of State Annual Report form.

9. Atiached is a certificate of existence. no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (1f the certificate is in a foreign language, a translation of the centificate under vath

of the transiator must be subitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawtes, | am aware that any falsc information
submiited in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F 8.
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STATE OF WYOMING
Office of the Secretary of State

|, KARL ALLRED, Secretary of State of the State of Wycming, do hereby certify that
according to the records of this office,

REALBLUE, L.L.C.
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 12, 2021, comply with all applicable
requirements cof this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001019432.

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

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of November, 2022 at 1:09 PM. This certificate is assigned |ID Number

056384130.
Wl T 2

Secretary of State N

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




