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Tallahassee, FL 32312
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 60509002, FLORIDA STATUTES, THE FOLLOWING [8 SUBMIOTED 10 REGISTER A FORFIGN  LIMITED LIABITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
l Blue Loop LLC

(Name ol Foreign Limated Liability Compuny? wustmelude “Limited Lisbiliy Company.” "L.L(

LToertLLe)
Blue Loop Enterprises LLC
(1f name unay ailable, enter aliemate naune adopted for the purpose of transacting busipess in Florida, The allernite nunc must include “Limited Lishiliey Company,” "L 1Cor " LLEC™T
Ohio 55-0912528
2. 3
(Jurdichion under the law of which forcign hinited [nbility company s ergantred) (FEI numnber, 1if apphcable)
N/A
4,
(Date fiest ansacted bacdness in Flordda, (fpror 1o regisamtion )
{See weetionn GNSAAE & 608 0905, F.5. o detninine perlty liahility)
4393 Digital Way
3.
(Strect Address el Pnincipal Office)

2520 NW 112th Ave #1803
6.

(Matling Address)
Mason, OH 45040

Doral, FL 33172

-
w =
32—
=
i .
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) R R S o
o o 0
< I
cTC S @ =
orporalion System mete T
Name: P Y l:"_({)_‘ o
R R
1200 South Pine Island Rd. m ®
Office Address:
Plantation 33324
. Florida
(Ciy)

Registered agent's aceeptance:

{Zip conde)

Having been named as registered agent und to accept service af process for the above stated limited liability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply witl the provisions of all statutes relative to the proper and complete performance of my duities, and | am fumiliar with
and accept the obligations of my position as registered agent.

. Laura R. Broderick.
C T Corporation System. By: (%JW ?\ B(L&W aura droderic

Assistant decretary
[Hepgbtered agent’s signature)




8. For initial indexing purposes. list nanies, title or capucity and addresses of the primary members/munagers or persons awthorized to
manage [up to six (6) total]:

Title or Cupacity:

0] Manager
I Member
O Authorized

Person

OCiher

Name and Address:

Blue Loop Holdings Il LLC

Name:

Title or Capacitv:

2520 NW 112 Ave_ #1803
Address:

Doral, FL 33172

FManager
O Member
CiAuthorized

Person

OOther

C1Manager
OMember

ClAuthorized

Person

OOther

O Other
Name:;
Address:

U Oiher
Name:
Address:

OOther

O sManager
O vember
O Authorized

Persan

OOther

Name and Address:

OManager
[ Member
O Authorized

Person

C1Other

O Maaager
UJMember

O Authorized

Person

OOther

Name:
Address:

OO1ther
Name:
Address:

OOher
Name;
Address:

COher

Imponant Notice: Use an attachment to report mare than six (6). The anachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of Stale Annual Report form.

9. Auached is a centificate of existence, na more than 30 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (I{'the certificate is in a foreign language. a translation of the certificate under oath
of the treaslator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in & docwment to the Department of State constitutes a third degree felony as provided forin s 817133, F 8.

L Sy

Sigrmuture of an authotized person

Kent V, Savage

Troed of printed weune of s ienee



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

[, Frank LaRose, do herebv certifv that 1 am the dulyv elected, qualified and
present acting Secretary 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 LOOP LLC. an Ohio Limited Liability Company, Registration Number
1597988, was organized in the State of Ohio on February 6, 2006, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio”
this 17th dav of August, A.D. 2023.

SE L e

Ohio Secretary of State

Validation Number: 202322902818



