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COVER LETTER

TQ:  Registration Section
Division of Corporations

Blue sQy, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Comnpany for Authorization 1o Trunsact Business in Florida" Certificate of
Existcnce, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return 2l correspondence conceming this matter 1o the following:

Erin Meyer

Name of PPerson

Advocate Consulting 1egal Group, PLLC

Firn/Company

3555 Krafl Ruad, STE 240

Address

Naples, FL 34105

" City/State and Zip Code

erinm{zadvocaterax.com

F-mail address: (10'be used Tor Tuitre annual réport notilication)

For further information concerning this imatter, please call:

Erin Mever 239 213-0066
R )

Name of Contact Person Area Code Duytime Telephone Number
Mailing Address; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallghsssce, FL 32314 2415 N. Monroe Sueet, Suite 810

Tallohoegseo, FFLL 32303

Enclosed is a check for the following amount:

Please make cheek paysbie 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (3813000 Filing Fec & (O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Sutus & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.092, FLORIDA STATUTES. THE FOFLOWING IS SUBMITTED TU REGISTER A FOREIGN TIMITED LIARIITY
COMPANY TU TRANSACT BUSINISS IN THE STATE OF FLORIDA:

| Blue sQy, LLC

Cvame of Foreign Timited Liability Company! ust include: "F amited 13abilly Compeny,” "L.L C." or ~LLC )

(17 aame um vailshlo, ercer whomate rame adopicd for the s ol unnaacuny batnicss 1 Florida, The akormale nme must mclude = Liticd Linbidity Coropsny,™ "L, L.C,” ot “LLE.7Y

Delaware

3 B5-2MTE8T
(misdiciing vader the Taw 6f whizh foreign limivsd Bakitiy compeny © organtzod)

PR number, 1T applcablo)

(Pk‘.r first tranwacied buainest in Flonda, O priot to registation )
Sec wectons (73,0904 & 603.0905, F.5. v deternune penalty [isbility)

2R73 NI 24th Street 2873 NE 24th Sireer
3. 6.
(Sieet Addrexs of Pancpal Oiee )

(Matliog Address)

Fort Lauderdale, FILL 333058 Forl |Lsuderdale, FL, 331058

7. Namc and gireet address of Florids registered sgent: (1.0, Box NOT accepiable)

Terrance Boynion
Name:

~3
=
=~
1873 NE 24th Sirect bl
Office Address: = ¥ ﬁ
Fort Lauderdale, FL 33305 e
“ort Lauderdale, — i
. Florida ~d 3
{Cny) (Zip code) L
coop o O
Registered agent’s ncceptance: il @

Having been named us registered agent and 1o accept service of process for the above stated limited liability cnni;’aizz at thaplace
designated in shis upplication, | hereby accept the appuointment as registered agent and agree 1o act in this capadliyr) furiher agree
te comply with the provisions of all statutes relative to the proper and complete pecfe

ormance of my duties, and I ani fomillazwith
and accept the obligations of my position as registered agent.
—_— ) T I
=i 3

e e ___m‘_\ﬁ!zgismd sgent's sigature)
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8. For initial indexing purposes, list naney, title or capacity and addresses of the primary members/munagers or persons authorized to
manage [up to six {6) Lotal]:

Title ur Cupacity:

= Manager
TMember
JAuthorized

Ferson

COwr

OManager
] Memtnr

[J Authorizcd

Person

COther

[OMunager
COMember
O Authorized

Person

COther

Name and Address:

Terrance Boynton
Name; ye

2873 NE 24th Strecet
Address: ' th Stree

Fort Lauderdale, FL 33305

O0Other

Terrante Boxndon Urust daled
Name: _July 21, 2001 us amehded

Address: 2873 N 24th Street

Furt Landerdale. FL 33305

JOther

Name:

Address:

C1Other

Title or Capacity:

CiManager
L !Member
CJAuhorized

Person

DOther

iManager
i_.1Member
O Authorized

Peron

OOther

CiManager
" Mcmber
 Authonized

Person

COther

Namg and Address:

Name:
Address:
— C10ther
Namge:
Address:
OOther
Namu:
Address:
OOther

Important Motice: Usc an attachment wo repurt more than six (8). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is u certificate of existence, no more thun 90 days oid, ctuly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

1D. This document is executed in eccordance with section 605.0203 (1} (b), Florida Stututes. | am aware that any fulse information
submitied in a document to the Department of State coustitutes a third degrue felony as provided for in $.817.155, F.S.

ORI 4 it :—-—_, =S e,
e o
et e, )
-‘.‘\._h_‘_ > .

™\ Signture of o autized person

Terrance Bovnton

Typed wi prinied e of #1gace
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Delaware

The First Siate

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE., DC HEREBY CERTIFY "BLUE SQY, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIFTEENTH DAY OF AUGUST, A.D. 2023,

O

Auvthentication: 203962429
Date: 08-15-23

7622379 8300
SRr 20233241680

You gy verbv tns Certitcate oaling ai corp.estavarn povjacinver shrmi




