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PretiFlaherty -

» Augusts, M
Concord. NH
Elizabeth A. O.'Connell Boston MA
eoconneli@preti.com
207.791.3186 Washington, DC

September 15, 2023

VIA FEDERAL EXPRESS

Florida Department of State
Division of Corporations
Registration Section

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

RE: Blue Dome, LILC
Apphication By Foreign Limited hability Company for Authorization
To Transact Business

Dear Clerk:

Please find enclosed the following documents for filing with the Sceretary of State’s
office:

- Application By Foreign Limited hability Company for Authonzation

To Transact Business with Cover Letter

-Certificate of Good Standing 1ssued by the Sceretary of State of Delaware, the domestic
jurisdiction of this LLC

-Memo regarding similar name

-a check made pavable to Flornida Department of State in the amount of $125.00 to cover
the filing fee for the Application and the Designation of a Registered Agent

[f vou have any questions regarding the enclosed documentation, my contact information
is on the Cover Letter enclosed as well as above. Thank you.

Sincerely,

Zheat A bt

Elizabeth A, O’ Connell

Paralegal
/eao
Enclosures
¢ Russell Paret (via email only)

Preti Flaherty
Beliveau & Pachios LLP

One Oty Center, Portland, ME 0410t | PO Box 9546, Portland, ME04112-9546 | 1l 207 791.3000 | www.preti.com
Altorneys al Law

20951001.2



COVER LETTER

TO: Registration Section
Division of Corporations

Blue Speetrum. LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Ehzabeith A, O'Conneli

Name of Person

Preu Fluaherty

Firm/Company

POy Box 9346

Address

Portland, ME 04101

Citv/State and Zip Code

eoconnell@pred.com

E-ounl address: (1o be used Tor Tuture annual repory notfication)

For further information concerning this atter, please call:

Elizabeth A O'Connell 207 791-3196
at ( )

Name of Contact Person Area Cody idaytime Telephone Number
Mailing Address: Street Address:
Registration Secuion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= S123.00 Filing Fee O $130.,00 Filing Fee & T $135.00 Filing Fee & O S160L00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certiied Copy



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

IN COMPLIANCE WITH SECTION 63,0002, FLORIDA STATUTES. THE FOLLOWING K SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Biue Spectrum, LLC

(Name of Farcign Limited Liability Company; must include “Limited Tiability Company,” L L.C.7ar "LLCT

(If name unasailable, enter aliemare wame adopted tor the purpune of transacting business in Flonda. The alternate name swd include “Limited Lizbdins Company,” “LL L.C.7or "LLC 7}

Delaware
87-2443639

L

-
(FEI number, if applicabic)

tJurssdiciion under the Taw of which Torcign Timited Tiabliny company ts or anized)

{are Tirst transacted business i Flonda, 1f pror to segistration. )
{See sections HOS 004 & 605 0005, F S 10 determing penalty lizbiliy )

1481 Gladys Circle 1481 Gladys Circle
6.

{Streer Addess of Pnncipal Oitice) (Madmy Address)

Dunedin, FL 34698 Dunedin, FL. 34698

~3
7. Name and strees address of Florida registered agent: (P.O. Box NOT accepltable) §
(7] -
S
Justin S. Fiorilli. Esq. . — e
Name: - o
: - - 0 1 J
3001 West State Road 84, 3rd Floor = !
Otfice Address: & Yot
Fort Lauderdale 33312 S
. Florida
{Crty) (Zip code}

Registered agent's acceptance:
Having been named ay registered agent and 1o accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my pusitiorn-: isfered agent.

ﬂ {Repisterad apent’s signature)




8. For initial indexing purposes, list pames, ttle or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6} wtal]:

Tithe or Capavity:

Name and Address:

Russell Paret

Title or Capacity:

Name and Address:

O Manages Nimwe: O Manager Name:
= Member Address: 1Y Gladys Circle COMember Address:
DO Authorized Dunedin, F1. 34698 OAuthorized
Person Person
O Other JOnher ClOnher C1Other
T Manager Name: O Munager Nime:
CiMember Address: OMember Address:
C Authorized O Authorized
Person Person
OOher OOrher CJOther OOther
OiManager Name: O Manager Name:
OMember Adddress: O Member Address:
O Authorized T Authonized
Person Person
Citmher DOther COonher LdOnher

Imperiant Notice: Use an attachment to report more than sia (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuils mav be added o the index when filing vour Florida Deparunent of State Annuial Report form,

0. Atached is a cenificate of existence, no more than 40 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is ina foreign language. a translation of the cenificate under oath
of the transhor must be submitted)

10, This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false intormation
subnnted ina document w the Department of State constitutes a third degree felony as provided forin s.817. 133 F.8.
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Signaturc af an sutherized peron

Elizabeth A, O'Connell, Authorized Person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE SPECTRUM, 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 ELEVENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUE SPECTRUM,
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

6189979 8300
SRr 20233461131

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

Authentication: 204139322
Date: 09-11-23




