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COVER LETTFR

TO: Registration Section
Divizloa of Corporatinns

Tonian Blue Tnveumenta 11
SURJECT: e

The enclosesd "Application by Foreign Limited Liability Company fus Auharization to Transsct Husiness in Florida," Centificate of
Existence, and check are submitted W register the sbove referenced fureign limited liability company to transact butiness in Florida.

Please return #li comespomdence concerning this matter to the following: -

Michael G. Schinner -~

Name of Person

Schinner & Shain, L1P

Firm/Company
96 Jessie Street -
Address (_ -.
San Francisco, CA 94105

City/State and Zip Code
Schinner@Sehinner com '
E-mail address: (to be used for future mnual report notification)

Far further information concerning this matter, please calk:

Michael G. Schinner 415 369-9050
At )
Name of Contact Person Area Code Daytime Telephone Number
Malling Addresy; Street Addresy;
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 foilowing sroount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00FilingFee [ $i30.00FilingFec & [0 S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Swutus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIENCE RITH SECTION 5,091, FLORTM STATUTER, THE FOULOWING §5 SUBMITTED) TO REIGSTER A PORFIGN T/MITFD LUBRITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|, lonim Blue Investments LLC
(Rane of Forcym Uimited Liability Company, mest idode "Umid Labilty Company,” L1-C., o LLL.")

{If oactx wewwsilubie, oy Jbermnte nan adopizd ke the parpest of tisascting basbrca o Plovids. The sdermate sme mus? ekl “Limited Linbilhy Compuzy,” "L.LC." w "LLL.7)

, Delawae , 1o
- wovey v P oo, W opplcabe)
4,
o 425 50T 653 05 .5, e iy Vably ~
S 2129 5. DuPoat Highway, Camden, DE 19934 Tiburon Blvd., Tibaron, CA 94920 o
(Serem Al of Frocpal DAY ’ g Ay

7. Name and gireet address of Florida registered agent: (P.0. Box NOT acceptable) N

PARACORP INCORPORATED
Name:

155 OFFICE PLAZA DRIVE, 1ST FLOOR
Office Address:

TALLAHASSEE 32303

, Florida
Ciy) (Zip code)
Registered sgent’s acceptance:

Having been named as registered agent and to sccept service of process for the above stated limited tability company af the place
designated in this appilcation, I kereby accept the appointment o3 reyistered agent and ogree 1o o0t in this capecity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with
and acoept the obligations of my position as registered agent.

ose Gomez, Assistant Secretary
[Registered agenl’s sigranae)
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%, ¥or initial indeving purposes, list narmcn, tile or cepacity and eddizases of the primary members/managers of persons authorized to

manage [up to six (8) towd):
RManager Neme: The Grorgatos-Ploumidis Family Trust OMansger Name:
1751 Tiburon Rivd. Tiburon, CA 94920

B Mernber Address: OMeraber Address:
™ Authorized O Authorized

Person Person
OOther___ D0ther OCter DOther
CMarager Name: OManager Name:
UMember Address; OMember Address:
OAuthorized OAuthorized

Person Person
OOther OOther Dother O0ther
COIManager Name: OMaager Neme:
COIMember Address: OMernber Address:
Ol Authorized O Authorized

Person Person
COther OOther OOther OOther

{nrportant Notice: Use an attachment to report more than bix (8). The atzchment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Departroent of State Anmual Report form.

9, Attached is a certificate of existence, no more than $0 days old, duly suthenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the cextificate is in a foreign linguage, a translation of the certificate under cath

of the tranalator must be submitted)

10. This document is executed in sccordance with section 805.0203 (1) (b), Flarida Statutes, | am aware that any false information
submitted in a document to the Departent of State constitutes a third degree felony as provided for in 0.817.155, F S,

e
U

#:.hmofuwﬂmriz:dpm

Juson Georgatos, as Trustee of the Georgatlos-Ploumidis Family Trust

Typed o prisied same of sipoes

Fooo g FUIFTH G RN L AT Fhgh tirr EMF a3 g ¢ 7 Sl o -1 ]



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IONIAN BLUE INVESTMENTS LLC." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF JANUARY, A.D. 2023.

~23
-

Jafirey W. Butiech, Secrwtary of S2sts )

Authentication: 202456169
Date: 01-09-23

7200275 8300
SR# 20230071605

You may verify this certificate online at corp.delaware gov/authver shtml




