M2%000001179 ]
WCHARTTAATd

30040164110¢

(Address)

(City/State/ZipfPhone #)

g

PICK-UP WAIT MAIL - =

[ [ [ -8B
- -

-~ B

B c3

(Business Entity Name} E).

=

{Document Number) N 5

=

Certihed Copies Certificates of Status ..

2= -1
p—— —]
-~ o
r~ Cad

i -n

I m

Special Instructions ta Filing Officer E/“: . o
< o

r=s

- T=

T o

—— ——

o -

M

o

Office Use Only

geg 10 e




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI200000001%5
EREN 47
REFERENCE ﬁlﬁﬁ 4301463
AUTHORIZATION Z

COST LIMIT : § 125.00
ORDER DATE : February 9, 2023
ORDER TIME : §:25 AM
ORDER NO. : 476193-005
CUSTOMER NO: 4301463

FOREIGN FILINGS

NAME : BLUE CCEAN BROKERAGE
MANAGEMENT, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

BXAMINER:




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

IN COMPUANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LDITTED .
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Blue Ocean Brokerage Managermeni, LLC

;
(Name ol Formign Lunite¢ Lizbiity Company: mus: inclede “Limitsd Lispility Company,” L. L.C.. o "LLG. ")

tIf name unavailable, enter ajizrmate saxte sdopled for the purpose of wansacting business in Fiorias. The alizraste ran-e mest inctude “Lirsited Liability Company,” L. C," or L1

Celaware
2. 3

Uurndction under 1ne aw of whaeh [oeeign Linnted GabilRy conginy & organzed)

(~El nurber, 1 applicatic)

{Late (Irss wnnsacted busiaess (0 Flareca, = poor o regisiratian, )
{55z soctions 605.0903 & 603.090%, F.5. w0 datermize pemalzy Naniliy)

825 US Highway 1, Suite 100 825 US Highway 1, Suite 100
. 6.
{Streel AdCreis of Prncrpal O} Mahzg Addesl
Jupiter, FL 33477 Jupiter, FL 33477
[ 3
. o
- s
. n
7. Name and sireet address of Florida registered agent: (P.0. Box NQT accepiabie) : G}
o T
. Steven Domney - ;
Name: o
. . B~
825 US Highway 1, Suite 100 ME
Office Address: Do
Jupiter 33477
. Florida
(City) {Zip cods)

Registered agent’s acceptance:
Having been named as regisiered agent and to accept service of process for the above stared limited liability company at the pla

designated in this application, I hereby accepr the appointment as registered agent and agree 1o act in this capacity. I further a,
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wii

and accept the obligations af niy position as registered agent,

Steven Domney
By: ;/V)c dbm Ay

{Regiszered agent's si;nj.'re]




8. For iniial indexing purposes, lisi names, :itle or cepacity and addresses of the primary members/managers or persons authe
manage [up ‘o six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Addrey
LIManager Name: Gerard Weigand OManager Name: Steven Domney
T Member Address: 825 US Highway 1, Suite i0( OMembe: Address: 825 US Highway 1, S
C Authorized Jupiter, FL 33477 O Authorized Jupiter, FL 33477
Person Person
= Other President T Other EDtherCEO COther
CIManzger Name; TiManager Name:
CiMentber Address: {TiMember Address:
(JAauthorized TiAuthorized
Person Person -
Cker, CiQsher 0her OOther
TiManage: Name; JManager Name:
“IMembes Address: LMember Address:
O Auvthorized Tlauthorized B
Person Persorn -
TJOher ZOther TiO0ther TiQther

Important Notiee: Use an attachment to repoit more than six (6). The attachmens wil! be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Fiorica Depariment of Siate Annual Report form.

9. Auached is 2 certificate of exisiznce, no more than 90 days old, duly authenticesed by the official having custody of records in (l
jurisdiction under the law of whick it is organized. (If the certificaie is in a foreign languzge, a translation of the certilicate urder a
of the iransiator must be sebmitted)

10. This documen: is execuied in accordance with section 605.0203 (1) (b), Florida Stawues. | am aware that any false information
subimitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

/VKJO/A@

Sigrawre uﬁa suthorized person

Steven Domney

Typed ¢t printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE CGCEAN BROKERAGE MANAGEMENT, 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 FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUE OCEAN
BROKERAGE MANAGEMENT, LLC" WAS FORMED ON THE FIFTEENTH DAY OF
NOVEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 20268366%
Date: 02-09-2-

6216328 8300
SR# 20230455785

You may verify this certificate oniine at corp.delaware.gov/authver shiml




