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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: Blue Ocear ATS, LLC

Name of Lanated Limbibiy Clompany

The enclosed " Application by Foreign Linited Liabilitv Company for Authorization to Transact Business in Florida,” Certificate of
Exisience, and checkure subminted to repster the above seforenced fotegn Bimited labiity company ¢ tiarea business in Flonda,

Please retuin ail cortespondrnce conceimniig this miztta o the following.

Amanda Morehouse

Name of Person

InCorp Services, Inc.

FumCompany

3773 Howard Hughes Pkwy. - Suite 5008

Addiess

Las Vegas, NV 89169-6014

CityeState azd Zip Cude

documents@incorp.com

F-nel address (o he used far {uture annunl repert nonfication)

For ferther mformation voncerning this maiier, please cail

Amanda Morehouse  on benall of InCorp Services, Inc. 800-246-2677

Name of Contact Person Aren lode Paytime Telephone Numbe
Slailing Address: Street Address:
Registration Scetion Registrativn Seclien
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Taltahassce
Tallahassee, FL 32314 243 N Monroe Street, Suize 310

Tallahassee, FL 32303

[incioscd 1s & cheek fod the {oliowing xmount,

Fiease make check pavable to, FLORIDA DEPARTMENT OF STATE
T3 8125.00 Filing Fee O 513000 Filing Fee & [0 SIS300 Filing Fee & T $160.00 Erhng Fee, Certifieaie
Ceruficate of Sutus Ceititied Copy of Status X Certifred Copry

H230001147643
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APPLICATION BY FOREIGN LINATED EIABILITY COMPANY FOR AUTTIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CORPLIANCE WTTH SECTION ¢Q3.0XT FLORI STUTLTES THE FOLIOWING I8 SUBMITEED T RECESTER o FORKIGN TIVITED [ MBI I
COMFANT O TRANSCT BUSNESS INTHE STATE OF FLORI -
; Blue Ocean ATS, LLC

lare of Toragn Lmead Taawiliy Cemny mos melde Tawved Linzliy Comsany,” TS Ve "LLE T

{8 rarne wava,lible, enter allrendte rame adopted for the puopsoss of wansazhing Putiness i Fluniza The wizrrate tame inest e "2 oausten Lusdddy Sompany” 21770 LD T

t.s

Delaware 3 84-3711786

TRirsdction tedet e Taw oDwhoah Dy Tnite I 0RCEy Sonprry U o3 greaze 1AL renber, Jrpplirabel

4 Upen Registration

Tete Tt raneacted tness |

4, il priar te registration
tlre wotens £33 XU B ali

5 to dvlzrmirs penaty sl

< 515N Flagler Dr. Suite P-300 . 515 N Flagler Dr. Suite P-300

Iz
iStred ALl g ol nrrpal Dilte) hmhing Al

West Palm Beach, FL 33401 West Palm Beach, FL 33401

s
7 Mame and streez zddress of Flovida registered agent (PO, Box NOT aceepiable) o E
._“ % R
-5 M
_ InCor rvices. Inc. T :
Mame Corp Services, Inc = o [
5! .
| w2 fR
Cotitce Address. 3458 LaKEShore Drlve .": ; (:':) u
= - on
Tallahassee 32312 n

, Fiowda

() (Lgpencs,

Registered agent’s aceepiance:

Having been mamed s rogistered agent and to gecept service of process for the above stated limited linbilicy company at the pince
designated in this application, { kerebe gcoept the appoiniment s registered agent and ugree o acl in this capucity, 1 further apree
te compiy with the provisions of aif statutes relative to the proper and complete parformance of my duties, and | am fwmnifiar with
and uccept Ure oblipations of my poxifion ax registered agent.

RN

Louise Breyienbach on tehalt ¢f InCerp Services, Inc

'\_: (Reguitered myent’s sigralir2)
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anlextng puiposes. Het names, wrle o capacis

manage (1w six (0} towat],

Title or Capavity:

=M ianage

TIndember

“1Authorized
Ferson

Zither

T Nanager

ZiNembe;

~IAuthorized
Person

ither

Name and Address:

... Jason Matthew Brown

INEONT

+1 702-866-2689 / Blua Ocoan ATS,

Title of Capacily:

N anage

Address

—_
)

Nembet

515 N Flagler Dr, Suite P-300

TiAuthorized

West Palm Beach, FL 33401

Nome:

{iNanage:

Address.

TINtemiber

T Authorized

Tiother

“IAuthonzed

[*erson

L3her

[mpurtan: lotice: Use ai attachinent to repoit more than six (6} The attachment witl be imaged for reporting purposes only

» 1
INamo,

Persen

Ciither

LLC FQ

H230001147643

Page

aridd wddresses of the prunary members/managers of persens authotized o

NMame and Address:

Name.

Aildress.

CiNdanager

Address

{Ihiember

~IAuthonzed

Person

SiCHher

C3Cher

Wame

Address

Non-

dexed irdividuals mav be added w the indes when filing vour Flonds Depariment of State Annusl Report form.

9 Atached is a cenificair of exisience, no more than 90 davs old, duly authenticaied by the officinl having custody of 1ecerds in the

Jurisdiction under the law of which it is organized. {iF the cerficate 13 0 a foreign Yanguage, # ranshation of the cerisheate under oath

o1 ihe transiator must be submitted?

10, This Jocument is oxecuted in aceordince with section 803 G203 (1) (), Florida Statuies | am iwware that any false mformntion

submitied i a document o the Department of Siate constituies a third degree feloay as piovided for ins 817,155, 7.5

S E—

Jason Matthew Brown

Sigratcie of an asiberized peraom

Fapent or prcled name of Bn2ree
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4/5



3/27/23, 4:12 PHM To: +1 850-617-6383 From: +1 702-866-268% / Blue Ocean ATS, LLC FQ Paga 5/5

H230001147643

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE CCEAN ATS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS COFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUE OCEAN ATS,
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2018.

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

PAID TQ DATE.

.

‘ N ey W Mattve s Bevestan, of S1de )
N

7681778 8300 & ool Authentication: 202994831
SR# 20231128434 LSRR Date: 03-24-23

You may verily this certificate online at corp.celaware gov/authver.shiml
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