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COVER LETTER

TO: Registration Section
Division of Corporations

Flaing Blue Imports. 1L1.C
SUBJECT:

Name of Limited Liability Company
3 pan:

The enclosed "Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida,” Cerlificate of
Existence. and check are submitted to regisier the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ryvan Malkin

Namve of Person

Malkin Law, P.A.

FirmdCompany

2601 93th Swreet., Suite 206

Address

Miumi Beach, FI. 33134 o

Citv/State and Zip Code

rvan@malkin Jaw —

E-mail address: (to be used for future annual report notitication) -

For furiher information concerning this matter. please call: "2
Ryan Malkin 303 763-8539
at( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. IF1. 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATFE,

= $125.00 Filing Fee DI SI30.00 Filing Fee & T S155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certilied Copy



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

IN COMPLIANCE WITH SECTION 630X, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORERON  LIMITED LABIATY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FFLORIDA:

| Flving Blue Imports, 1L1LC

(Naene af Forergn Laouted Liability Company: must melude “Limied Liabhiy Company.” LLCL7 or “LECT)

I mame nmasislable. enter alicrnate name sdopted o the purpose of transactiag Business i Florsda The alieimate mane mestinclude ~Limied Liabliny Company,” “L L, or “LLE ™)

Wisconsin N2HHGTRE
"

(o)

tlurrdienon wnder the Taw of which forenen Tonared Tsabiliny compans 1w arganzed) (FET number, 1T applicable)

{0t st tansacted busimess i Flonda o prar o registation |
USuee sections BOF D961 & 605 0905 F 8 o deteomine penafis liabeliey

1200 Bishops Way, Sie 124 120 Bishops Wav, Ste 124
R 6.
151reet Address ol Prencipal OfTice) tMaling Addiess)
Brookfichd, W 53005 Brookficld. WI 53(X)5 |

7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable)

salhin Law . PA L
Naime:

2680 YALh Street. Suite 26
Ottice Address:

Miami Beach RRINE!
. Florida
Wy (Zip cade)

Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited liubility company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familivr with
aril aceept the obligations of my position ay regi.wer;d«ﬂfem

y o

{Regmtered agent’s sigiituee y




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) wtal}:

Name and Address: Nameand Address:

Title or Capacity:

Roger Scommegna

Title ar Capacity:

& Manager Name: CiManager Name:
_ 120 Bishops Wav. Ste 124 .
m Afember Address: UiMember Address:
. . Brookficld., W1 33003 .
LiAuthorized O Authorized

Person Person
CiOther C(Onher JOther DO Other
CiManager Name: ClManager Name:
OMember Address: CIMember Address:
CiAuthorized OAuthorized

=

Person Person =~

C1Other CiOther COther CiOther
[}
CManager Name: Cldianager Name: Y
!

COOMember Address: OMember Address:
OAuthorized CrAuthorized

Person Person
CiOther OOiher TOther Cither

important Notice: Use an attachment to report more than six (6). The atiachiment will he imaged for reporting purposes onty, Nun-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 1s a certificate of existence, no more than 90 davs vld. dulyv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the ceniticate 15 in a foreign language, a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false informaiion
submitted in a document (o the Deparument of Siate constitutes a third degree felany as provided for in s 817,155, F.8.

Sigmaziure af an authort zed poesen

Roger Scomme gna

Tsped or prnted mime of sipney



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

o All to Whom These Presents Shall Come. Greeting
I Jenntter Dohm, Deputy Administrator of the Division of Corporate and Consumer Services. Department of
Financial Institutions. do hereby certify that
FLYING BLUE IMPORTS, L1.C
1s a domestic corporation or 4 domestic limited Lability company organized under the taws of this state and that
its date of incorporation or organization is January 09. 2018

I further certify that said corporation or limited liabitity company has. within its most recently completed report
year, filed an annual report required under ss. 180.1622. 180.1921. 181.0214 or 183.0120 Wis. Stats and that it
has not tiled articles of dissolution.

I

IN TESTIMONY WHEREQF, | have herzunto set
my hand and affixed the official seal of the
Department on November 28. 2022.

I Doknu

JENNIFER DOHM, Deputy Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

DF/Corp/33

To validate the authenticity of this certificate
Crteanr the mmoel

Visit this web address: http://www.wdfi.org/apps/ccsiverify/
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