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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2023

COLBY WIGGINS
2535 STUART AVENUE
ALBANY, GA 31707 US

SUBJECT: BLUE HOUSE HOLDINGS, LLC
Ref. Number: W23000100975

We have received your document for BLUE HOUSE HOLDINGS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company. "Corporation," “Inc..," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

lf you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist 11 Letter Number: 723A00016507

RECEIVED
AU 07 2023
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COVER LETTER

TO: Registration Section
Division of Corporations

Blue House Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Fareivn Limited Liability Company for Authorization to Transact Buosiness in Florida,” Certificate of
Faistence. und check are submitted 1o register the above reterenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this iatier 1o the {oilowing:

Colby Wiggins

Name of Persan

Firm/Company

2533 Stuart Avenue

Address

Albany Georgia 31707

Citv/Stiie and Zip Code

dis2carwashoumail.com

E-maif address: (1o be used for future annual report notthication )

For further information concerning this nrtter, please call:

Colby Wigpins 224 RO-30NS
at ]

Numwe of Contact Person Area Code Daviime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tailahassee
Tallahassee. FI. 32314 2413 NOMonroe Street. Suite 810

Takahassee, FL, 32303

Enclesed is a cheek for the following amount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

XSIES.OO Filing Fee C1 813000 Filing Fee & T S135.00 Filing Fee & O $160.00 Filing Fee, Certificale
Certiticate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION GOS0, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINTED {14BITTY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

: Blue House Holdings, 1.1.C

tName of Foreign Laimited Tiability Company mast melude “Camned Liabiny Company - L LC . or "LILC ™)

Blue House Holdings of Georgia, LLC

i1 mnic v ailable, ener alicrnaie name adopied for the put pase of ansacting business in Flonda The altenate name most medude “Linnted Liabaluy Company,” L L C7 o “LLC ™)

Creorgia 260-27-6484
2. 3.
Uuridicnan wider the Taw of wiseh foreagn Tiwied Tiabilus campany 15 aipanized) (1 EY nuenber, 1T apphicabley
NA
4.
(Datc first ransacted business 1 Flanda, 11 poor (o rcpisliaiion )
(See secrions 605 0909 & 605 0005, F S 10 derermine penalry habelity )
2535 Stuart Avenue 2535 Swart Avenue
5. 6.
1Street Addeess uf Principal Otlice) Marthayp Addressy
Albany CGeorgia 31707 Albany Georgia 31707

- o
- . . .y =
7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) ~
- = ey
_ - [ e
Trey DeSantis iy 1 =
Name: L —d .
e .. -0 f‘_l'i
6567 Heartdand Cirele - x P
. : N ) - L b
Office Address: O s
Tullahassee 2 } an
. Florida -
{Cin) {Zp code)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated fimited fiuhitity company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree
fo comply with the provisions of all statuies refative to the proper and complete performance of my duties, qnd § am fumiliar with
and accept the obligations of my position as registered agent.

{Registered agent’s sigralure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
M Manager Name: Colby Wiggins TManager Name:
= Member Address: 2335 Swart Avenue ClMember Address:
O Authorized Albany Georgia 31707 OlAutherized
Person Person
COOther OOther O Other OOther
OManager Narne: OManager Name:
OMember Address: OMember Address:
(JAuthorized OAuthorized —
Person Person
O Other {JOther O0Other C1Other
Cimanager Name: OManager Name:
COMember Address: OMember Address:
D Authorized O Authorized
Person Person
COther [Other CiOther OOther

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 tiling your Florida Department 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 centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

L0, This document is executed in accordance with section 605.0203 (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 in s.817.155,F.8,

[y b

/ Vsignumr: of un authurezed penon

Colby Wiggins

Typed or printed name ol signee



Cuntrol Number @ 19108440

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Secrctary of State of the State ot Georgia, do hereby certity under the seal of

mv oftice that

Blue House Holdings, L1.C

d Domestie Limited Liability Company

was formed in the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below date, Said entity is in compliance with the applicable filing and annual vegistration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancelianon or any oter similar document with the oifice of the Secretary of Stae.

This certificate relates only to the legad existence of the above-named entity as of the date issued. 1t does
not certify whether or not o notice of intent w dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or s pending with the
Secretary ol State.

This certificate 1s issued pursuant w Tide 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence thal said entity is in existence or is authorized to transact business in this state.

Nocket Number ;0 25608065
Date Inc/Auth/Filed: Q72372019

Turisdiction : Georgia
Primt Date CO6/28/2023
Form Numhber 291

Bwst Farfigtomagos o

Brad Raffensperger
Secretary of State




