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COVER LETTER

TO: Registration Section
Division of Corporations

Blu Site Solutions, LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Apgplication by Foreign Linnted Liahility Company tor Authorization to Transact Business in Florida” Certificate of
Lxnistence. and check are submitted to register the above referenced forcign limited Tiability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Jonathan Jarrell

Name of Person

Worth Jarrell LLC

Firm/Company

3 Concourse Parkway. Suite 3200

Address

Atlanta, GA 30328

Ciny/State and Zip Code

jjarreli@wornthjarrell.com

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

For further intormation concerning this matter, please call:

Jonathan Jarrell 404 760-6017
at | )

Name of Contact Persun Area Code [Yavtime Telephone Number
Muailing Address: Street Address:
Reaistration Section Registration Section
Drivision of Corporations Division of Corporations
PO Box 0327 The Centre of Tallabassee
Tallahassee. F1L 32314 2415 N. Monroe Sureet, Suite 810

Tallahassee. FLL 32303

Lnclosed 15 u check for the following amount:

Please make check pavable wo: FLORIDA DEPARTMENT OF STATFE

= 5025.00 Filing Fee O s13000 Filing Fee & O SIS300 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Stutus Centitied Copy of Status & Certified Copy



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

IN COMPLINCE BH T SECTION 850002, FLORID: STATUTEN, 1T FOLLOWING IS SUBAMITTTD TO RFIGISTIR 4 FOREIGN LIVITED LIABRITY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FTORIDA:

| B3t Site Solutions, LLC

{Nume of Foreign Limited LiabiTity Compiny, must inciude "Linited Liabifity Company,” "L.L.C .~ or "LLC.")
BSS Luasing, LLC

(I name unavailable, rater altcrnate same sdopied for the purpose of usnsacting business in Floride The alternsie rame must iciude “Lisuted Linbility Company,™ “L.L.C," or "LLC.")

North Carolina 92-0959829

3.
[Jurdicrion under the law of which foreign Timated Tishility company is arganired}

(FEI number, if applicahle)
1/1/2023

(Date first transacted business in Flonda, 1 prior to regratranon §
(See secuons 6050904 & 605 NS, '8, to determune peradry labiliny)

1725 Windward Concourse, Sutte 250 {725 Windward Concourse, Suite 250

(S-uret Address of Principal Dffice)

{Mailmg Address)

Alpharetta, GA 30005 Alpharctta, GA 30005

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

Copency (ilobal Inc.

Name; = o
o=
~o
Cad
115 N Calheun St, Ste. 4 .
Office Address: =
‘Tallahassee 32301 i_) -
. Florida L2 L
(Cuy} (Zip code) -
- x
Registered agent's acceptance: ’

S

Having been named as registered agent ond 10 accept service of process for the above stated limited liability con;ga}iy at .‘h‘q place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity” | fu&ker agree

to comply with the provisions of alf gtanites relative to the proper and complete performance of my duties, and I um famitiar with
and accept the ohiigations of my poSjticy as registered agent.

"

(Registered agenr’s signanwc)

P

-




8. Forinitial indexing purposes, list names, ttle or capacity and addresses ol the primary members/managers ar persons authorized to

manage fup W six (6) otal]:

Title or Capacity: Name and Address:

Jeff Tankersley

Title or Capuacitv:

Name and Address:

LM anager Name: OManager Name:
O Member Address: 1725 Windward Concourse OMember Address:
O Authorized Suite 250 Ol Authorized
Person Alpharetta, GA 30003 rersan
= (hher Chief Exeeutive O Onher GOther Cnher,
CiManager Nine: O anager Name:
Cdlember Address: CIatember Address:
O Authorized O Authorized
Frerson Person
CIOkher Cnher OOther COther
O Manager Name: LI\ fanager Name:
OMember Address: OMember Address:
O Authorized O] Authorized
Person Person
COther COther T Oiher COther

[mportant Notice: Use an atiehment o report more than sis £6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Atiached is @ cenificate ol existence, 00 more than 90 dayvs old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which i1 s organized. (f the certificate is in a foreign lunguage. 2 translation of the certiticate under oath

of the translaer must be submitied)

10, This document is executed in accordinee with section 603.0203 (1 (b, Florida Statuses. | am aware that any filse information

submitted in @ document 10 the Departiment of State constituies a third degy

2o felony as provided forin s 817133 F.S.

ey,

/

Sienature ot an authonsed person

Jonathan Jarrell” Authorized Representative

Pvped o ponted wanze of signey



s NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE . MARSHALL, Sccretary of State of the State of North Carolina, do
hereby certify that

BL.U SITE SOLUTIONS, L1.C

is a limited lability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 4th day of November, 2022

[ FURTHER certity that, as of the datc of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited hability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
ltability company is not admunistratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHERLOQOF. 1 have hereunto sct
my hand and affixcd my otticial scal at the City
of Ralewgh, this 27th day of December, 2022,

Seun to verily online.

Secretary of State

Certification# 114833763-1 Referencesg 19260203- Page: 1 of 1
Verify this certificate online at hitps://www.sosnc.gov/verification



