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COVER LETTER

TO: Registration Section
Division of Corporations |,

SUBJECT: __ g/aefcﬂfé Lecace, [LC

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:
— j - .
Tlie Stacey
Name of Perseh

Bree b @7 Lespce, LLC

Firm/Company &
Oy Pox 32
Address _
fort St Joe Fo 32957
City/State and Zip Code
)u_ e Sl‘i(n—a EQ\/(AH()U CCOoWw~—

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

For further information concerning this matter, please call:

Tuhe S}ﬂcw a OV LU IZ’,H/

Name of Contact Person~ 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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee 0O $130.00 Fiing Fee & {0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &5.092, FLORIDA STATUTES. THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMFPANYTOTRA B(,HNEXY_EV THE STATE OF FLORIDA:
Jue bird Legacey, IR el

(Name of Foreign Limited Liability Company; must mclude “Limited Liabitity Company,

Blue bivd lenarry T (1 .C

{If name unavnilable, enter alternate narme adopeed for the purpose of transacting business in Florida. The altemate name must include “Limited Liabitity Company,” “L L.C.” or "LLC.7)

Indiann 92 37949/

TFET number, ¥ applicable)

TTLLC o "LLCTY

2.

{Junsdiction undex the law of which foreign Timited lability company 15 organized)

4. /Z/’%/ZOZ’Q‘

(Date first transacted business m Florida, 1T prior to registration. }
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

27% Mmadison S . 0 Pox 38

{Ss'um Address of Principal Office) Matling Address)
Rt S5t Tve, FL 20450 Bt S Foe EL FaYST
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - %
Tu lie Stacey” S .
o 92 -
Name: .19‘75 md‘épfﬁoﬁ Sf— ‘ wn ;b;
- - r"a :(.._:.'
Office Address; ;75 maﬁp’fofi 5.%_ —__h : f: -l
w

ﬁ‘/f 57(' Ja@. , Florida 39%5—(.@ .

(City) (Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accepy the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all siatutes relative (o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

inx%»%’

{Registered agent’s s:gfaure)




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

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

CManager Name: 7—\4 1 0}/( ﬂ 5/’2 47 [dManager Name:
4

{I™Member Addr(.sc fé‘ D’\z DQ{

DOAuthorized /‘pf’/ >r J‘E f‘{—’

CMember Address:

CiAuthorized

57
Person /;;VI-U%Z t j 9 Loy ﬁ) L/ Person

COther D Other OOther {JOther

CiManager Name: Ju/[({ &&?—C(/L OManager Name:

; 7
-EJ/Member Address: fPO 6&4 537/ OMember Address:

O Authorized ‘?Q,ff/‘g_ﬁ ._:-JE-P £ Q/ 3} (/S- }ClAulhorized

Person Person
OOther (1Other DiOther OOther
CManager Name: CIManager Name:
COMember Address: OMember Address:
CAuthorized T Authorized
Person Person
OOther [JOther (OOther O Other

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 filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence. no more than 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the taw of which it is organized. (1f the certificate is in a foreign language. a transiation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Dcpanment of State constituies a third degree felony as provided for ins.817.155. F.5.

W 77’/@:;\

Signature of an authoctsed person

Ju lie M. 57%6;6&?,).

‘Typed or printed name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this
certiticate.

| further certify that records of this office disclose that

BLUEBIRD LEGACY, LLC

duly filed the requisite documents te commence business activities under the laws of the State of
Indiana on February 05, 2018, and was in existence or authorized to transact business in the State of
Indiana on November 16, 2022.

| further certity this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and c¢ollected by the Secretary of State
have been paid.

In Witness Whereof, | have caused to be atfixed my
signature and the seal of the State of Indiana, at the City
of indianapaclis, November 16, 2022

HOLLI SULLIVAN
SECRETARY OF STATE

201902051302866 / 20222871624
All certiticates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires an December 16, 2022.




