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File Number:
Entity Name:
Entity Kind:
Residency:

Status:

State Of Delaware

7379124

BLUE ANGEL SUCCESSLLC
Limited Liability Company
Domestic

Good Standing

Registered Agent Information

Name: A REGISTERED AGENT, INC.
Address:
City:
Slate:

Phone:

8 THE GREEN, STEA
DOVER

DE

302-288-0670

Entity Details

5M16/2023 5.05:29PM

Incorporation Date / Formation Date: 3/29/2023

Entity Typa: General
State: DELAWARE
Status Date: 3/29/2023

Country:
Postal Code:

1990



Docusign Enveiope 10: 99307873-F 5F2-4DE 3-865B-B6CEGUEBDSEC

State of Delaware
Secretary of State
Divisor of Corporations
Delivered 11:18 AM 0372972013

FILED 11:18 AM 0372972023 STATE OF DELAWARE
SR 20231198783 - FileNumber 7379124 CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited Liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as

follows:

1. The name of the limited liability company is Blue Angel Success LLC

2, The Registered Office of the limited liability company in the State of Delaware is
located at 8 The Green Suite A (street),
in the City of __ Dover , Zip Code__ 19901 . The
name of the Registered Agent at such address upon whom process against this limited
liability company may be served is A Registered agent inc

Docultignad by:

By, Blimabtle Fulipe

Aunthorized Person

Elizabeth Felipe
Print or Type

Name:




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE ANGEL SUCCESS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-NINTH DAY OF MARCH, A.D. 2023.

TS

Qmw.mmam 7

7379124 8300
SR# 20231198783

You may verify this certificate online at corp.delaware.gov/authver.shtm|

Authentication: 203030597
Date: 03-29-23




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited hability company to transact business in Flonda. The requirements are as
follows:

Pursuant to 5. 605.0902, Flonda Statutes, the attached application must be completed in its entirety.
The foreign limited liability company must submit certificaie of existence, no more than 90 days old, duly authenticated by the

official having custody of records in the jurisdiction under the law of which it is organized. If the certificate is in a foreign
language. a iranslation of the certificate under oath of the translator must be submitted.

A\

The name of a limited liablity company must be distinguishable on the records of the Florida Department of State, If the name of
your limited liability company is not distinguishable on our records, you must adopt an alternative name to use in the state of
Flonda.

- The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company,” The

abbreviation “"L.L.C.." or the designation “LL.C."

A preliminary search for name availability can be made on the Internet through the Division’s records at www,sunbiz.org.
Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from your name setection.

‘Fhe fees to register are as follows:

$160.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)

-

+  Important Information About the Requirement to File an Annual Report

All Foreign Limited Liability Companies must file an Annual Report yearly 1o maintain “active” status. The first reportis
due in the year following formation. The report must be filed electronically online between January 1" and May 1*. The fec
for the annual report is $138.75. After May 1* a $400 late fee is added to the annual report filing fee. * Annual Report
Reminder Notices™ are sent to the e-mail address you provide us when you submit this document for filing. To file any time

after January 1", go to our website at www, suntiz.org. There 38 no provision to waive the late fee. Be sure to file before May
1",

A letter of acknowledgment will be issued free of charge upon reggistration. Please submit one check made payabie 1o the Florida
Department of State for the total amount of the filing fee and any optional centificate or copy.

A COVER letter should be submitted along with the application, certificate, and check. The mailing address and courter address
are noted below.

Any further inquiries concerning this matter should be directed to the Registration Section by calling (850} 245-6051.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Divistion of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303
CR2EQ2T (1119



COVER LETTER

TO: Registration Section
Division of Corporations

Blue Angel Success lic
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Elizabeth Felipe

Namc of Person

Firm/Company

1090 Bianca Dr Ne

Address

Palm Bay, F1 32905

City/State and Zip Code

Investorstation l@gmail.com

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

For further information concerning this matter, please call:

Elizebeth Felipe 561 236- 1880
at( )
Name of Contact Person Area 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, FI1. 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
£125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 FilingFee & [ $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH NCHON G8.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIID 10 RMUSTIR A FORFICN TIMITFD HARITTY
COMPANY 10 TRANSACTBUNINESS INTHE STATE OF PLORIDA:
1.

A S fas, LLC
(Name of Foreign Limited Linbility Company: mugfhnelude “Limated Liabihity Company,” "LT.C7or "LLCT

(1t narpe unavailable. enter alticrmie name adopted tor the purpose of transacting business in Florida. The alternnte name must inctude “Limited Liability Company,” *L.1. C.” ar ~LLC.7)
State of Delawure 93-1338232
2, 3.
(Junsdiction undet the Taw of which foreign Timited Twbahity company s organitedy (FET number, /Mappliceble)
03/29/2023
4.

{Date first trmnsacted business tn Flonda, if prior to registration. )
{Sec sections 615.0004 & 605 0905, F.S 1o determine pemlty babikity)
5. 9485 Sunset Dr A277

9485 Sunset Dr A277
6.

(Meiling Address)
Miami F1 33173

Miami FL 33173

7, Name and street address of Florida registered agent: (P.O. Box NOQT accepiable)

=C:
REGISTRY BUSINESS SOLUTIONS LLC
Name:

et

=
833 Selkirk st
Office Address;

[Eakaa!
west palm beach

lad

33405 =
. Florida

(City)

6 Wi 92 AVHELDL

F.'Z
i7y
O

LY

(Zip code)
Registered agent’s acceptance:

Huving been named ay registered agent and to accepi service of process for the above stated limited tiability company at the place

designated in this upplication, I hereby uccept the appoiniment as registered ugent and ugree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

S

C"—'ﬁ_cgimm's signature)




8. Forininal indexing purposes, list names, title or capacity and addresses of the pnmary members/managers or persons authorized to
manage [up to six (0) total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: RECISTRY BUSINESS SOLETIONS CIManager Name:
B 833 Selkirk st Lic

OMember Address: COMember Address:
DAuthorized west palm beach {1 33405 OAuthorized

Person Person
OOther OOnher OOther OOther
COManager Name: COManager Name:
[CIMember Address: OMember Address:
O Authorized {7J Authorized

Person Person
OOther OOther OOther C1Other
IManager Name: {IManager Name:
OMember Address; OMember Address;
[ Authorized J Authorized

Person Person
OOther Z30ther O Other O Other

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document (o the Department of State copstifu third degree felony as provided forin s.817.155, F.5.

Sigmiture of an authurized person

Elizabeth Felipe

Typed or printed mme of signee



