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APPLICATION BY FOREIG

N LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLINCE DT SECHON 6070X2 FLORIDA STATUTES THE FOLLOWING IS SURBMITTFD 10 REGISTER A FOREIGN LINITED HABIHITY

COMPANY TO TRANSACT BUSINESY
. Blue Line Courier L

INTHE SEYE OF FLORI -

L C

IName of Foraien Lomaed

Aablity Companyt minst meluce “Lmmited Lidality Company 7L LC 7 o "LLET

11 e 2nanvatbable, eater aliersaie name sdog]

» Washington

ed lor the purpose af transachiag Businew a Flonda Fhe altzrete same mosi mclide “Londed Lubshiny Company,” "L 1L C%or LLC ™

. 81-1397174

Ueriwbetion ender the Tow o which fured

ko luziced Ty commpany s erganiseds T LT nusber ) if applicables
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. 10451 W Paimeras

¢ Dt trepeacied bosane eoin Tleoda ol pror ta regsuation 1
settions MO DO & A0S 0605 F S oodetcnmine penaliy labey )

Dr 208 ‘ 10451 W Palmeras Dr 208

Intrect Address of Piccipal Otfice)

Sun City AZ 85

{5 athng Adidreas

373 Sun City AZ 85373
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7. Name and street address of Flbnda registered agent: (P.0. Bex NOT accepiable) ; ? .
: A
, : - o
Noithwest Registered Agent LLC L, =
- ™
Lo
7901 4th St N STE 300 ~

Office Address:

St. Petersburg

. Flonida 33702

Registered apent’s acceptance:
Having been named as registerd

sy (AT

fagent and 1o acceepi service af process for the above swated lindired Hability company ar the place

designated in this application, Hherehy wecept the appoinament ax registered agent and agree to ace in tiis capacity. 1 further agree

to comply with the provisivns of]
and aceept e abligations of m)

all srasuies vefative to the proper and complete pertormance of iy duties, and am fonriliar with
position as registered agoent,

tRewstered agers’s agnatuzo




& For inittal mdesig puiposes,

manage [up 1o sis (6ol ]:

litle or Capacityv:

CiManager Name:

=,

]

Nameand Address:

i#na LaFountaine

X Member Address:

T Authorized

10451 ¥

N Palmeras Dr 208

ferson

Sun Ciny

y AZ 85373

Zther

eph Tagliarino Il

TiCher
DM anager Name;
» Membe: Addiess:

C Authorized

10451 ¥

 Palmeras Dr 208

Person

Sun C

ity AZ 85373

T(ther

O Manager Name:

ZOther

CiNember Address:

 Authorized

Person

TiOnher

Impurtant Notice: Use an ultachn

indexed individuals may be addey

0. Adtached is 2 cerificaie af eaids

Junisdiction under the law ¢ whig

wl the ranslator must be subiite

10, This document s eaxeeuted in

submitted in 2 document 1o the B

COther

1)

Titde ur Capacity:

ZManager

M} Member

—Authorized
Person

—Other

1

Manager
O lember
— Authorized
Porson

—(ither

Tihanager

D\ ember

O Authorized
Person

COiher

st names. atle or capaciy and addresses ol the primary members/managers o persons authorized 1o

Nane and Address:

Ben LaFountaine

Name:

Address:

10451 W Palmeras Dr 208
Sun City AZ 85373

T Onher

Namwe:
Address;
_ (Miwer
Name:
Address:
_iCiher

ot to roport more than sis (60, The sitachment will be imaged for reporting purposes vnly. Non-
10 the index when fling vour Flonida Department of State Annual Report form,

ence, o more than 90 davs old, duly awthenticated by the ofticial having cestedy of records i the

B i is onganized. {1 the cerdficate 15 ina foreign languoge, a ranslazion of the certiticate under oath

accordance with sectian 6030203 (1] (bi. Florida Statutes, Lam aware that any [idse intoermistion
pariment of Stae constitutes i thind depree felony as provided for in s 817133 F.8.
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Secretary of State

L STEVE R HOBBS, Secretary of Siate of the State of Washington and custodian ol its seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

BLUE LINE COURIER LLC

| CERTIFY that the records op iile in this oifice show thai the above named entity was formed under the laws of the State of
Washingion aad thai us public preanic record wis Aled in Washingion and became effective on 02/02/2016.

F FURTHER CERTIFY thatfthe entity's duration is Perpetad, and that as o the dute of this certiticate, the records of the
Secretary of State do not reflecp that this entity has been dissolved.

I FURTHER CERTIFY that[al] fees. interest, and penalties owed and collected through the Seeretary of Siate have been paid.
I FURTHER CERTIFY thatfthe most receni annual report has been dedivered to the Seeretary of State for filing and (hat
aroceedings for adininistrative hssolution ae not pending,

[ssued Date:  12/30/2022
UBI Number: 603 581 2
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Steve R Hobbs, Sceretany of State

Dyote [ssaed: 12743072022
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