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

IN COMPLLANCE WTTH SECTION 60802, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LMITED LMBILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
i Blue Chip Offerings, LLC

(Name of Foretgn Lumted Liability Company, must include "Limited Liabality Company.” "L1.C.7 o¢ “[LC T

> Nevada

(1f name cnaveilable, cales alternaie name adopted for the purpose of bamacting business to Floride. The alternate pame most indude “Limited Listility Compaay.” “L.L.C.* of "L1.C.7}

MTonediction uader the law of which foresgn limited Babiltty compeoy 13 orgerzed)

Lia

{FET nnmber, if spplicable)

{Date first traneacted bimnesy v Flond. if pnor ko registration )
(See cections 6080904 £ 603.0908, F.S. ta determine penalty febity)

. 301 W.Platt Street Suite A-339

E'S.trtd Address of Principal Otfices

6 301 W. Platt Street Suite A-339

(Mathng Adess)

Tampa, FL 33606

Tampa, FL 33606

)

)

™

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
lue Chip Law, PL L©

Name: Blue Chip Law, PLLC -
Office Address: 301 W. Platt Street Suite A-339 I
=

Tampa Florida 33606
{City) (Z1p 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 accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with
and accept the obligations of my position as registered agent.

fs/ Caitiin Lazarus

Caitlin Lazarus, Attomey-in-Fact
(Repsictrd agent 's dgnabure)
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8. For miual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
XiManager Name: Adam Hersh (IManager Name:
CiMember Address; 301 W- Platt Street Suite A-339 OMember Address:
O Authorized Tampa, FL 33606 O Authorized
Person Person
UGther ((Other (JOther O0ther
{JManager Name: ClManager Name,
OMember Address: [Indember Address:
ClAuthorized U Authonzed
Person Person
CiOther CiOther CiOther ClOther
OManager Name: CIManager Name:
CMember Address: Cindember Address:
O Authorized O Authorized
Person Person
ClOther OoOther [ Other OOther

ice; Use an attachment 10 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.1585, F.8.

/s/ Caitlin Lazarus

Sipnsture of xn authorized person

Caitlin Lazarus, Attorney-in-Fact

Typed o printed pame of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

i, FRANCISCO V. AGUILAR, the duly qualified and clected Nevada Sceretary of State, do
hereby certify that | am, by the laws of said State, the custodian of the records relating to [ilings by
corporations, non-profit corporations, corporations sole, timited- ability companies. limited
partnerships, limited-liability partnerships and business trusts pursuant o Title 7 of the Nevada
standing Revised Statutes which are cither presently in & status of good standing or were in good for a
ume period subsequent of 1976 and am the proper officer 1o execute this centificate.

1 Turther certify that the records of the Nevada Secretary of State, at the date of this certilcate, u
evidence, Blue Chip Offerings, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of

Nevada since 02/15/2023, and 15 1n good standing in this state. E ;

I further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation documenlt and no amendments on file in this office as ol the date of this certificate.

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of State, al my
office on 02/15/2023. h ‘

TS

FRANCISCO V. AGUILAR
Centificate Number, B202302153397273 Secretary of Stalc
You may venly this centificate

onhine gt hitp: www.nvsos. gov




