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COVER LETTER

TO: Registration Section
Division of Corporations

Blue Rose Supply LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company tor Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Myron L. Hughes

Name of Person

Blue Rose Supply LI.C

Firm/Company

1630 Sherman Avenue

Address

Cincinnati, OH 45212

City/State and Zip Code

myron.hughes@blucrosesupply.com

E-mail address: (1o be used for futire annual report notification)

For further information concerning this matter. please call:

Myron Hughes 813 270-7527
atq )

Name of Contact 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
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
Enclosed is a check for the following amount:
Pilease make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee {0 $130.00 Filing Fee & (O §155.00 Filing Fee & [ S160.00 Filing Fee, Certificate
u‘bMO? Centificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION &05.0%02. FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

i Blue Rose Supply LLC

{Name of Foreign Limited Liability Company: must include “Limnted LiabiTity Company.” "L.L.C.7 or "LLC.)

Blue Rose-Sunshine, LLC

(1Y name unavailable, enter altemate rame adopted for the purpose of transacting business in Florida. The alternaw nume must inchnde “Limited Liability Company,” "L.L.C." or “LLC.™)

OH 81-1327105
2. 3.
tJunsdiction under the Taw of which Toreign Timited Tiability company  organized) (FEI number. (7 apphicable)
4.
(Bate fist transacted business i Flonda, (F prior to registration. }
{See sections 605 DMK & 605.00405, F.S. 1o determine penaliy labiluy)
1630 Sherman Avenue, Cincinnati, OFH 43212 same
3. 6.

{Street Address of Principal O Riec)

(Mailing Address)

[y

+

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) 4
-
-
DeCarlo McKenzie [

Name:

a

14244 Biue Dasher Dr.
Office Address:

Riverview 33569 LT ’
. Florida i
[19147] {Z1p code)

Registered apent’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 ays registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

MV

{Registered age .\lbn;m )




3. For initial indexing purposes, list names, nitle or capacity and addresses of the primary members/managers or persoits authorized 1o
manage [up to six {6) total}:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:

Myron L. Hughes

= Manager Name: Jdfanager Name:
O Member Address: 1630 Sherman Avenue CIhember Address:
= Authorized Cincinnatl. OH 45212 OAuthorized
Person Person
Oorher OOther CIOther OOther
O Manager Name: CIManager
OMember Address: COMember
O Authorized il Authonized
Person Person
OOther QoOther OOsher COther
CManager Name: O Manager
OMember Address: O Member
(JAutharized CJAuthorized
Person Person
O ther OOther OOther Ci0ther

lmportant Nutice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals mav be added to the index when filing your Florida Deparument of State Annual Report form.
9. Attached is a certificate of existence, no more than Y0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([f the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submiited)

10. This document 13 exccuted in accordance with section 603.0203 (1) (b, Florida Statutes. [ am aware that any false information
submitted in a document to the Dfpartment ofStale constipmtes a th:rd degree felony as provided for in 5.817.1535, F.S.

Myrd &ughcs

‘ilgnmurv: of an suthorized peron

I'yped or printcd name of vignee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certifv that | am the duly elected, qualified and
present acting Secretarv of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities, that said records show
BLUE ROSE SUPPLY, LLC, an Ohio Limited Liability Company, Registration
Number 2132328, was organized in the Siate of Ohio on August 27, 2012, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness myv hand and the seal of the
Secreiary of State at Columbus, Chio
this 14ih day of May, 4.D. 2023,

ST A

Ohio Secretary of State

Validation Numher: 202313400502



