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COVERLETTER
TO: Registration Section

Division of Corporations

Blue Skies Around, LLI.C
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Lxistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence conecerning this matter to the following:

Michele Gilley

Name of Person

Goodson Manley Law & Legacies, PLLC

Firm/Company

3090 N. 40th Street. Suite 200

Address

Phoenix. A7 85018

City/State and Zip Code

michele@@goodsonmanleyviaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michele Gilley 602 252-0188
at( )

Area Code Daytime Tetephone Number

Name of Contact Person

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassce. F1. 32314

Street Address:

Registration Section

[Diviston of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Saite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

0 3125.00 Filing Fee W S130.00 Filing Fee & ] §155.00 Filing Fee & [0 $160.00 Filing Fee, Cenificate

Cenrtificate of Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTE SECTION 6050902, FLORIDA SEATUTTES THE FOLLOWING IS SUBMITTID TO REGISTER A FORIZGN. LIMITTD LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Blue Skics Around. LIL.C

{Name of Foreign Limited Laabiliy Company: must include “Tamited Lishihty Company,™ "TL.L C.7os "LLCT)

(I narnc unavarlable, entes alternate name adogitesd for the purpose of ransacting business in Florida The altermate name must inelude “Limited Liability Company,” L L C,” or "L1C.™)

Arizona 46-2971931

2 3.

(Junsdiction under the [aw of which foreign imated Tability company 15 vrgantred}

(FEI number, 1 applicable)

{Nate first iminsacied business in Flondu, i prior o registratian )
(Sce sections 605 0904 & 605 0905, F.8. to detersnine penalty lisbilaty )

5668 Navarre Parkway #339 8668 Navarre Parkway #339

6.

(S‘trecx Adidress of Pnncipal Offiec}

(Maing Address)

Navarre, I'l. 32566 Navarre, IFIL 32566
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) z: —
-
Ron A SR
01 Ause T (o]
Name: , _‘f_
<
8668 Navarre Parkway #339 o
Office Address: o

Navarre 32566
. Florida
(Zip code)

(Cin)

Registered apgent’s acceptance:
Having been nemed ays registered agent and to accept service of process for the above stated imited liability company at the place
designated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties. and Iam fumiliar with
and accept the obligations of my position as registered agent.

Deculighed by.
Fou dus

D434 120230FB483 , {Regisiered agent’s signature)
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8. For initial indexing purposces. list names, tite or capacity and addresses of the primary members/managers or persons authorived 1o
manage [up to six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Ron Ause Cello Limited Partnership
= \anager Name: CManager Name:
8668 Navarre Parkway #339 _ 5090 N 40th Streer #200
[ IMember Address: =M lember Address:
. Navarre. FI. 32566 . PPhoenix, AZ 85018

] Authorized A uthorized

Person Person
OOther OOther OOther ClOther
OManager Name; UManager wName:
CMember Address: OMember Address:
O Authorized O Authorized

Person IPerson
OOsher COther O Other JOther
OManager Name: ClMunager Name:
Clnvtember Address: Civember Address:
O Authorized OAuthorized

Person Person
ClOther _10ther [dOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depanment of State Annual Report form.

9. Attached is a certificate of exisience, no more than 94 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language. a translation of the ceruificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (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 ins.817.155. F.5.
Deculigned by

fon Quse

Sigratwe of an asthorized person

Ron Ause, Manager

Typed or prnted name of signce
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STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Exceutive Director of the Arizona Corporation Comnussion, do hereby cenify that:
Blue Skies Around. LLC

ACC file number: L18524908

was incorporated under the laws of the State of Anizena on 06/07/2013, and that. according to the records of the Arizona
Corporation Commission, said limited liability company 1§ in good standing in the State of Arizona as of the date this
Cenilicate 18 issued.

This Certiticate relates only (o the legal existence of the above named entity as of the date this Centificate is issued. and
is not an endorsement. recommendation. or approval of the entity’s condition, business aclivities, aftairs, or practices.

EN WITNESS WHEREOF, [have hereunto set my hand, atlined the official seal of the

Arizomy Corporation Comenission, and issued this Cenificare on this dote: 042872023

Ayl #CEA

Douglas R. Clark, Exccutive Director




