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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: &LJ&"— LLD“'UG\ L\-—@RSINO\ y = C

Name of Limited Liabilily Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

ELIZARCTAY popyer

Name of Person

5Lu¢ Winda [LeAsS e Ll
- Firm/Company -

QX0 KimpRowa Kd

Address ~

AZbe , TX 702D

City/State and Zip Code

Ihnooyerbetts 52 @ B mAaL . COMN

E-mail address: (1o be used for Tuture dnnual report notification)

For further information concerning, this matter. please call:

(ZlizABeTu/ Pews) Hooveg  u( Yed ) 358 -F2177

Name of Céttact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taillahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee {1 $130.00 Filing Fee & [0 $155.00 Filing Fee & $160.0G Filing Fee. Cenificate
Certificate of Status Certificd Copy of Swtus & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTIED TO RECGISTER A FORIXN  LIMITHL LABRHLITY
COMPANY TO TRANSACT BLSINESS IN 1HE: STATE OF FLORIDA:

L Blue Loiwg heasn

‘}n’ LL <&
{Name of Foreign Limited Liability Corfipany; musi include “Cmited Liability Company,” "L.I.C."or "LLC.")

(1f nzme umavailable, coter alicmate nnme adopted for the purposc of transacting business in Flonda The alternate name must include "1,imited Lizhility Company,” 1. 1.C.” or "1 1.C.7)

—
2 [cexms . 92 -295G705
(Qursdiction under the law of which forcign himitcd halnhty compaay o organized) (FEI qumbes, 1f appheable)
4. Monw -} ~ 2pa>
(Date ferst busiaess o Florida, of prior 1o registration. )
{See sectichs 605.0904 & 605.0905, F.5. to determine penalty hability)
5. Q2> KimpRou S H Rd 6.
{Sarect Address of Prmcipal Office)

920 Kim B Row 4 || Rd

(Mading Addrcss)

Azee, X Zioap

bole, T4 7epa®

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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el ey
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Name: Qle/(e(_ Hovuel. <
3t 1 e
= w p
4 I At
Office Address: 424 S 374w v.om T
T = Ty
T s
O iﬂ?‘ COﬁﬂd_ . Florida 3 25 144 ; ) %)
M ) (Zip code) o

Hegislered agent’s acceptance:

Having been named as registered agent and 1o 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 lo act in this capacity. | further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my positign as registered agent.

'! . 'Go/,l&'\ ;VQW

{Registered agent’s signature}




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total]:

PIManager

/[}Member
LAAuthorized
Person

O Other

LU Z A8 eTfl Hoov e

Address: 920 A m A& 36 B

AZ e, TY 7«00

CiManager
OMember
OAuthorized

Person

OOther

Name:

O Other

Address:

OManager

IMember

LJAuthorized
Person

E10ther

Namg;

OOther

Address:

OOther

LIManaper

Erfember

HAuthorized
Person

OOther

Name: \OMKeA LipOV el
Address:ﬂ“/ =12 -"T“L”
CARpR Coeal | FL 339

OManager

CiMember

O Authorized
Person

OOther

(Manager

CMember

O Authorized
Person

COther

OOuher
Name:
Address:

OOiher
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexcd individuals may he added to the index when filing your Florida Department of State Annual Report form,

9. Attachcd is a certificate of existence. no more than 90 days old, duly authenticated by the ofiicial having custody of records in the
jurisdiction under the law of which it is erganized. (If the certificate is in a lorcign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is excecuted in accordance with section 605.0203 (1) (b), Florida Statwes. 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.817.155, F 5.

ZZMW

Signature o [In suthorized person

i ZAakeTd  Hooved

Typed or printed name of signee



Jane Nelson
Secretary of State

Corporations Section
P.O.Box 13697
Austin. Texas 7871 1-3647

Office of the Sé;'étary of State

CERTIFICATE OF FILING
OF

BLUE WING LEASING, L.LL.C.
File Number: 804936192

The undersigned, as Secretary of Statc of Texas, hereby certifies that a Certificate of Formation for the
above named Domestic Limited Liability Company (LLC) has been received in this olfice and has been
found to conform to the applicable provisions of law.

ACCORDINGLY. the undersigned, as Secretary of State. and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

The i1ssuance of this certificate does not authorize the use of a name in this state in violation of the rights

of another under the federal Trademark Act of 1946, the Texas trademark law. the Assumed Business or
Protessional Name Act, or the common law.

Dated: 02/21/2023

Effective: 02/21/2023

Jane Nelson
Secretary of State

Come visit us on the internes al BHps - ww. Sos 1exas.gov
Phone: (512) 463-3333 Fux: (512) 463-53709 Dial; 7-1-1 for Refay Services
Prepared by: Joshua McKeand TH: 10306 Document: 12238391 1(1K12



