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CAROL CERWIN
PARALEGAL

CCERWINE BODMANLAW COM
(313) 3G 7506

BODMAN PLC

6THFLOOR AT FORD FIELD
1901 ST, ANTOINE STREET
DETROIT, MICHIGAN 48226
313-393-7579 FAX
313-388-7707

bodman

ATTQRYEYS & COUMSELDAS

March 28, 2023
VIA FEDERAL EXPRESS

Registranon Section
Division of Corporagons ..
The Cenrre ot Tallahassed

2415 N. Monroce Strect, Suite 810

Tallahassec, F1. 32303 L
Re: Navy Blue LLC .
Dear Sir/Madan: :.f..:

LEnclosed please find for filing the tollowing documents:

Cover letter.

1o

Transact Business i Flonda.

3. Certiticate of Good Stnding issued by the Michigan Corporaton, Sccuriiies

& Commercial Licensing Bureau,
4. Cheek in the amount of $125.00 for the tiling fee,
I vou have any questions, please do not hestrare to contact me.
Very truly vours,

[ 2

Carol Cerwin

Pavalegal
Cee
ce: Ralph 1. MeDowell w/ene. via emul
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Application by Foreign Limited Liability. Company for Authonzanon to

J881-7105.0586



DocuSign Envelope ID: C1A08376-7619-4A8C-849B-F260D400C844

COVER LETTER

Registration Section

TO:
Division of Corporations

Navy Blue LLC

SUBJECT:
Name of Limited Liablity Company

The enclosed "Application by Fareign Limited Liabiliy Company tor Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are submitted to register the ahove referenced foreign limited hiability company to transact business tn Florida,

Please return all correspomdence concerning this matter o the following:

Carol Cerwin

Name of Person

Bodman PLC
Firm-Company iV

¢Hd 624707

Oth Floor at Ford Fizld. 1901 St. Antoimne Sureet
Address ._::_: L.
T i
. . [T 3
Detroit, Michigan 28092 " _,—? ;d
.. rrem
City-State and Zip Code ot N L
= o
[ o

ceerwintd bodmanlaw.com
E-mailaddiess: (1o be used For future annual repon aotilication)

For lurther information concerning this maner, please call;
33 192.7366

at
Aren Code

Carol Cerwin
)
Davtime Telephone Number

Noame of Conaet Person
Mailing Address: Strect Address:
Registration Section Registrmtion Scction
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre ol Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Strecet, Suite 810
Tallahassee, FL 32303

Enclosed is & check for the following amount:
Please make cheek pavuble ko FLORIDA DEPARTMENT OF STATE

O $130.00 Filing Fee & O $132.00 Filing Fee & B $160.00 Filing Fee, Cenificate

ol Stmus & Centitied Copy

m 312500 Fihng Fee
Cenilicate of Status Certitied Copy



DocuSign Envelope 10: C1A08376-7619-4A8C-849B-F260DA00C844

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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTELY YO REEGISTER A FORIIGN  {IMITED LABILITY

COVMPANY TO TRAANSACT BUNINESS [N THE STATE OF FLORITA:

l.

Navy Blue LLC
{Name of Foresgn Tumited Liabiisty Company: must imclude *Limited Lababty Company ™ "LEC. ar "LLET)

{F e ueavanlable, erter altemate name adoptes] f the purpise of wansscting busioess i Flinida, The diteenate reone mus inclide =Lingled Liabality Company,” =L 0C ar "LEECT

Michigan
3.
(k1 munber, if applicablel

2
Durisaliction wides e Law of whach Forengn hziied Tubiny company i arganesed)

N/A
4,
(Eate fird tmnuscted bwsioess in Flunda, 1f prwr w regastsation. |
(Hec soctivas (50004 & 605 P93 FR o dewrmine peraliy liability
6th Fleor at Ford Field, 1907 S1. Anigine Street 6th Floor al Ford Field. 1901 S1. Antoine Street
5. o,
(Sreet Address of Principal (ffice ) (Mailing Aiddresst
Detreit. Michigan 48092 Detroit, Michigan 380892
o ~a
.'__"":‘ | e ]
B0 O3
=~ bl
T = 7]
S g =3
=P e ER—
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) S Ve r't'
L3
nE 3 4T
Robert t. Bluesiein Flen o i jj
Name: - _:-:l > -
"‘"':.' (]
655 Longboat Club Rd., Unit i5A oo
Office Address:
Longboot Key, FL 34228 34228
. Florida
ity {Zip colet

Registered agent™s geceptance:

Having been named as registered agent and (o accept service of process for the above stated limited linbility company at the place
designated in this upplication, ! 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 refative to the proper and complete performance of my duties, and I am familior with

and accept the obligations of my pnsiliry&gs\;nﬁgg_lerrd agent

EAAFRIAAF RS TF
Roberi H. ﬁ[ucstc:n (Regidaat agent’s sienstuse)




DocuSign, Envelope 1D: C1AQB376-7619-4A8C-849B-F26D0400C844

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members ‘managers or persons authorized to

manage [up to six (6) total]:
Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
Roben H. Bluestein
=\ anager Name: O Manager Name:
633 Longboat Club Rd.
OMember Address: £ O Member Address:
. Unit 15A .
CJAuthorizad OAwhorized
Longhoat Key. FL 34228
Person Person
OoOther OOther OOnher CiOnher
OManager Name: O Manager Name;
CIMember Address: O Member Address:
OAuthorized O Authorized
LT
Person Person il
T
=
OOher OOther OOther ;“_Q'thcr'% { H
- ]
e N e
PN
2 oz M
OManager Name: O Manager Name: T } — =
- A"
Bl n Yoo
CIMember Address: O Member Adddress: '—}'_—r-_r o
] -
O Authorized O Authorized
Person Person
OOther O Other ClOther OOther

Imporiant Notice: Use an atachment 1o report more than iy (6). The attachmen will be imaged for reporting purposes enly. Non-
indexed individuals may be xdded 10 the index when [ling your Florida Deparntment of State Annual Report form.

9. Attached is a centilicate of existence, no more (han 90 days old. duly authenticated by the oflicial having custady of records in the
jurisdiclion under the low ol which it is organized. (1§ the cenificate is ina loreign language, a translation ol the certificate under oath

ol the translator must be submitted)

10, This document is executed in accordance with section 6050203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in . 817.[35 F.S.

(;MH-M

== TIRREE I TEIIF n
Segttature ol ap authorieed person

Robert H. Bluesiein

Typed o printed masie of saiee



1Lansing, Rlichigan

This is to Centify That

NAVY BLUE LLC

was validly authorized on December 20, 2022. as a Michigan =
DOMESTIC LIMITED LIABILITY COMPANY iy
and said limited liability company is validly in existence under the laws of this state and- has satisfled its_
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annual fiting obligations.
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This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that rhe_é?mpany is

in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit

given it in every court and office within the United Stales

" \\\‘ RE& ”LI;
b (Iﬁ.}

\\‘

Intestimony whereof, [ have hereunto set my hand
in the City of Lansing. this 24th day of March , 2023.

1

Linda Clegg. Direclor
Corporations, Securilies & Commercial Licensing Bureau

WD) W I,,r{. N

GG

Sent by electronic transmission

Certificate Number: 23030593110

Verify 1his certificate at: URL to eCertificate Verification Search hitp /iwww.michigan.govicorpverifycenificate



