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

N COMPLIANCE WITH SECTKON 60509002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

I, BLUE LINE SOLUTIONS LLC

THame of Foreign Tmied Linbiity Compans: must melude  Tinited Bability Company, L. or "LLE

(I mame ciavaitzhke. enter ahemaie name adopred tor sthe pumpese ol ramactng hisiness n Florida, The alemate name austanchide *Lineed Liatihty Company.” "L1.C."or "LLC.

z. Tennessee ;. 46-0580223
Jurdiction under he law af witich toresgn unted Tability company s orgaimsed)

TFET number. f applicabkc

THatc fusl transacied meiness n Flordal (6 pror io regwiration.)
[hee sections B0 U & BEF MRS ES o deamine peralty tabiliny |

5, 7901 4th St N STE 300

{»ireet Addree of Principal {heed

5. 7901 4th StN STE 300

(Maling Addressl

St. Petersburg, FL 33702

St. Petershurg, FL 33702

7. Name and

Al e B Nk

street address of Florida registered agent: (P.0. Box NOT acceptable)
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Name: Registered Agents Inc - =
‘ -,
OHfiee Addiess: 7901 4th St N STE 300 = G
. - w an

St. Petersburg Florida 33702 - A

([ HY| 1Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated timited tiability compuny af the place
designated in this applicativn, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree

to comply with the provisions of all statutes relutive to the proper und complete performance of my dicties, and I am familiar with
and accept the obligusions of my position ws registered agent.

Daid K doerts

1Rc|,r1unrd‘ngc 1 sy L
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8. Forinitial imdexing purposes, list mames, title or capacity wd addiesses of the primary membess/imanagens or persons authorized w
manage [up 0 six (6) total |

Title or Capacity: Name and Address: Title or Capacity: Nome and Address:
O Manager Name: MARK HUTCHINSON T Manager Name:
% Member Address: 7901 4th StN STE 300 D Member Address:
Ol Authorized St. Petersburg, FL 33702 CiAuthorized
Person Person
TOther JOther T Other JOther
DM anager Name: CiMunager Namg:
Cldember Address: CiMember Address:
M Autharized i TAuthorized
IPerson Person
CIOther, OO0ther CiOther 3Other
LI Manager Name: L Manager Name:
ZMember Address: Cxtember Adldress:
T Auhoriced Clauthorised
Pemson Person
G eher OOther COther O0ther

Important Notice; Use an attachment 1o report more than six {6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form.

9. Attached is a certifiente o f existence. no more than 90 days old, duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organived. (I the certiticare is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

16). ‘Fhis document is cxecuted in necordance with section §05.0203 (1) (b). Florida Statutes. | am aware that any false information
submiited in a document to the Departmeni of State constitules a ihird degree felony as provided for in s.817.135, F.§,
-

/‘) /j" - )
A A AN AN A

Signature of an mlfﬁri::d perwn

Robin Jones

Typed of printed mime ol dgne
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Division of Business Services
Dcepartment of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL.
Nashville. TN 372431102

Secretary of State

BRIANNA MARCHANT September 12, 2023
4409 OAKWOOD DRIVE

CHATTANOOGA, TN 37416

Request Type: Certificate of Existence/Authorization Issuance Date: 09/12/2023

fequest # 0546636 Copies Requested: i
Document Receipt

Receipt # . 008357995 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3857961963 $20.00

Regarding: BLUE LINE SOLUTIONS LLC

Filing Type: Limited Liability Company - Domestic Control # : 691004

Formation/Qualification Date: 07/17/20142 Date Formed: arn7reo2

Status: Active Formatien Locale: TENNESSEE

Curation Term: Perpetual Inactive Date:

Business County: HAMILTON COUNTY

CERTIFICATE OF EXISTENCE
[, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

BLUE LINE SOLUTIONS LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incarporation and duralion as given above;

* has paid all fees. interest, taxes and penallies owed lo this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which atfect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
" has not filed Articles ot Dissolution or Articles of Termination. A decree of judicial dissolution has

nol been filed.

Tre Hargett
Secrelary of State
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