+

MW250

Fn
I~

]
i

it

.

Leglie Sellers B004323622 {02/06) 11/14/2023 02:51:44 PM

o458

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((F123000394386 3)))

HZ30003943863ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name : CAPITOL SERVICES, INC.
Account Mumber : I12916e20€017
Phone : {855)49B-5%80
Fax Number : (88e)432-3622

*#Lnter the email address for this business entity to be used for future

e annual report mailings. Enter only one emall address please.®®

iy

ri = o2
. Email Address:

ae Sl

e Coon .

Foreign Limited Liability Company
BLUE OCEAN INTERVENTIONAL, LLC

o ... l[Certificate of Status [ 0 |

“ 2% | Cemtified Copy C_ 1] -
[Page Count i 05 ] ’
Estimated Charge [ siss.00 |

Electronic Filing Menu Corporate Filing Menu Help

LO:E Hd "1 AONCZ07



Leaslie Sellers 8004323622 (03/06) 11/14/2023 52:52:11 PM

H23000394386

COVER LETTER
TO:  Reglytratiop Sectlon
Diviston of Corparations

sussecT: Blue Ocean Interventional, LLC
MName of Limited Lighilily Company

The enclosed *Application by Foreign Limlied Linbility Company for Authorization 1 Transact Business in Florida," Certificate of
Existence, snd check are submitted to register the above referenced foreign limitod Linbility company to trenssct basingss in Florida,

Piemse retumn all correspondence concerning this matter to the following:

Mane of Person

Capitol Services - Corporate Filings Team

Finn/Company
515 East Park Avenue 2nd Fl
Addreas
Tallahassee, FL 32301
CirwState and Zip Coda

C-mail address: (10 be used for Tuture annual report notihicationy

For further information conceming this mstier, please call;

at(_ 855 498 - 5500

Name of Contact Person Area Code Daytime Telephone Number
Lt §8; STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Section Registration Section
P.Q. Boxr 6327 Clifton Buiiding
Tallahaasee, FL 32314 2661 Exeuutive Center Circle

Tatlehassee, F1L 32301

Enclosed is a check for the following amount;
Plense make check paynble to: FLORIDA DEPARTMENT OF STATE

Dn 25.00 Filing Fes D $130.00 Filing Fes & El $155.00 Filing Fee &  |_] $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy

H23000394386
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

mmummmmmmmmm THE FOLLOWING IS SUBMITTEL T0) REGISTER A FOREXN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

.. Blue Ocean Interventional, LLC
{Nue of Torelgn Llmitad LialHey Company, mosl include “Lmlied Llabiiry Corfpary,” L.LC." or 1L}

{If nao utavedible, coner aleamas rema adoplad foe the puizpore of trawaciing businces im Horida, The ahermts plaw oot mekate “Limited Ligbifry Compeny,” L L.4.,"or “LLC."}

2 DE .
mmmﬁm — {PRT nurber, i spplicabl)

fmurnm:wldbummmrf IO L0 POER I 0n.
Sew sections A05.0004 & 605 (909 F S, mpd‘ﬂ:mimﬁ:unky ILN]!M

5. 28292 Industrial Road 6. 71070 Danisls Road
et Addeoar o Frncipol (18R] Walmg Addroan)
Suite 8 Naples, FL
Bonita Springs, FL 34135 34109
7. Name and stgeet address of Flotida registered ageat: (P.O. Box NOT acceptable) =3
= -
- o .
-
Name: Capitol Corparate Services, Inc. —
. =
Office Address: 915 East Park Avenue 2nd FI 2 .-
[ [
Tallahassese . Florida 32301 -
o) {Zap e S

Reglstered agent’s acceptance:

Having been named s registered agent and to acedpt service of process for the above statad fimited lablitty conpany at the place
designated in this application, 1 hereby accept the appointrens as registered agent and agres 1o act In thiv capacity. I further agree
to comply with the provisions of ail stotutes refative to tre proper and compleie performance of my dutles, and I am Jemitlior with
and gecept the obligations of niy position ay registcred agent.

. Lelgh Johnson, Asst. Secretary on behalf

of Capitol Corporate Services, Inc,
(Registarrd agenc’s sigrmtur} Tt

H23000394386
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8. For inital indnxing purposcs, list names, title or capaciry and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

XIManager neme: Sean Conley [ Manager Name:
OOMember Address: 7070Q Daniels Road ] Member Address:
[CJAuthorized Naples. FL 34109 O Autherized

Persan Person
CJother Ootber OJother Cower,
[CIManager Name: ] Manager Neme;
[OMember Address: [ Member Address:
Cawhorized 1 Authorized

Person Person
Clother Jother [(Tother Clother
[:lMamger Name: | Manager Name:
CIMember Address: [ Member Address:
OAuthorized [ Authorized

Parson Person
Cothes Cother [Mother CJother

Impodant Noticg: Use an attochment to repart more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repoit form.

9. Attached is a certificate of cxistence, no more than 90 days old, duly suthanticnted by the official having custody of records in the
jurisdiction wnder the law of which it is organized. (If the certificale isina foreign langunge, a iranslation of the certificare under oath
of the trnalator must be submitied)

10, This document is executed in acodrdance with segtion §05.0203 (1) {b), Floride Statutes. | am awure that any false Information
submitted in & document (o the Department of State constitutes & third dugree felony as provided for in s.817.155, F.8,

i S S
A N Cenduag

deocpr‘vﬁmo!-lw-\
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Delaware

The First State

I, JBFFRRY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "BLUE OCEAN INTERVENTIONAL, LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL BXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF NOVEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE S5ATID "BLUE OCEAN
INTERVENTIONAL, LLC" WNAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER,
A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 204587277

SR# 20233969885 3 7 Date: 11-14-23
You may verify this certficate online at corp.deloware.gov/authver.shtm!

2621163 8300
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