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COVER LETTER

T0: Registration Sectinn
Bivision uf Corporations

BUTCH BLUESTONE, LLC
SUBJECT:

Name of Limited Liakility Company

The enclosed “Application by Foreiun Limited Liability Compuny for Aathorization w Transaet Business in Florida,” Certilicate of
Existence. and check are submitted (o register the above referenced loreign Bmiled fiability company o vassact business in Flocida,

Meuse retern all comrespondence concerning this matter o the following:

ROBERT A COLEMAN

Name ol Person

BUTCH BLULSTONE, LI.C

Firm/Company

HHO1T BEAU LANE

Adddress

BOKEELiA. FL 33922

Citv/State and Zip Code

BUTCHBLUESTONE@GMAIL.COM

F-mait address; (to be used Tor future annual report natilication)

Far further inlormation concerning this matter, please cali:

ROBERT HANIS, CEFA 370 876-2300
ul { } , .
Name of Contact Person Area Code Daxvtime Telephone Number
Muailing Address: Street Adldress:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Taliahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, [, 32303

Enclosed is a cheek furthe foltowing amount:

Please make cheek pavable wo: FLORIDA DEPARTMENT OF STATE

£ 512500 Filing Fee (3 S130.00 Filing Fee & O S135.00 Filing Fee & 3 S160L00 Filing Fee, Certificate
Certiticate of Status Cersttivd Copy ol Sts & Certilied Copy



APPLICATION BY FOREIGN LINATED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WITH SECTION G03.0%02, FLORIDA STATUTES THE FOLLOWING IS SLBMITTED 70 REGISTER A FOREIGN LIVRED HABILITY
COUPANY TOTRANSACT BUNINESS IV THE STATIEOF FLORIDA;
BUTCH BLUESTONE, LLC

{Nume of Foreign Lemned Liatid iy Company. must nctde - Tinnted Labibe Compaay, L Com L0y~ 7" T

IFarame wiavandable, enter gicrmic nane adapted Tor the grirpose ol transacring business in Flurda, The shizmate sanme must melude =it Laabdiny Coingany, " 7L L C o “ELC Ty

COMMONWEALTH OF PENNSYLVANIA 88-1717326
5

L
[}
i
|

(A sdiceion under 1he Taw ol which Toreizn lnnied Tabihiy tompany 11 organizad) (FET muniber wrapplicabie)

4/11/2022

P4
(Das Tl iransacted business i Flonda, 11 pros 16 rezilegtan )
15ee seenum GF5 01 & 645 O3 F 8. 1o delermung penatiy liatuhia
J2ILBRUSHVILLE ROAD G161 BEAU LANE
3 0.

(Nl Addreas ol Proncepa) Othicey {Mathing \ddiesy)

SUSQUEHANNA. PA 18847 BOKEELIA, FL 33922

7. Name wnd street addrgss ol Florida registered ugent: (2.0, Box NOT geceplable)

. bt ]
ROBERT A. COLEMAN oy &3
- M A1 [ e o .
MNume: s M ‘ff!
T o Anmiy
6161 BEAU LANE ;:-;.' ': :1-.--.
Oflive Address; o N
“i - o Ny
BOKEELIA 33922 . = [y
. Flarida o ea) “aag
{Ciry} (Lip endey r_':l g o
- -

Registered agent's acceptance:

Huving been numied ay registered ugent and to accept service of process for the above stated nited fiabitiy cempany ai the place
desiginated in Whis application, I hereby aceept the appointment as registered ggent wind agree to aet 4 s copacine. 1 further agree
to camply with the provisions of afl statutes refative (v the proper and complete performance of my duties, und [ um fumiliar with

and aceept the obligations of iy poxition ax registered agent,



R For initial indextg purposes. listnames, tide or capacity and addresses ol the primary members managers op perssns aclhorized o

nunuge [up e sis (6) wtal ]

Title or Capaciey:

Name and Addiress:

ROBERT A COLEMAN

Cintanager Nume:
= Member Address: 016t BEAUL
ChAuthorized BOKEELIA. FI 33922
Persun
CiOther OOther
CIManeger Nuame:
Clafember Address;
TIAuthorized
Person
Ultther Coher_
TIxlunager Naume:
CInlember Address:
THAuthorized
Person
Other 3 Other

Title or Capuacity:

O lanager

=\ [ember

D Authorized
Prerson

TOther

ik fanuger
Ivlember
Ciawhorized

Person

CiOther

TiMunuger

CIMember

O Authorized
Puersan

O Other

Nime and Adbdress:

DONNAC. COLEMAN

Nim - e et e e

GI6T BEAU LANE
Address:

BOKEELIA.FL. 33922

Cignher

oo

Address:

ElOther_

Name:

Address:

cdher_

Linpgrtint Notice: Use an atlachment to report mere than six (6). The atachment will be imaged far reporting purposes only, Non-
indexed individuads may be added tw the inden when filing vour Florida Depurtment ol State Annual Repoiy lurm,

9. Atached is a certificate ol existence, no more than 90 day's old. duly suhenticeted by the oticial having custidy of records in the
Jurisdiction under the law of which itis organized. (10 the certificate is in a Torcign language. @ ranslation of the sertificate under oath
ol the trunslator must be submittedy

HO. Fhis document is exeeuted in accordance with section 603.0203 (1) (b). Floride Stlutes. T am aware tit ans false inlormation
submilied (0 o document to the Department ot Stale constitutes a third degree felony as provided forin 817135, F 5.

Siganrture of an authotzesd peran

ROBERT A COLEMAN

Taped s proed e o wgnee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
1:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Butch Bluestone LLC
Request Type: Subsistence Certificate Issuance Date: August 22, 2023
Request No.: 020849428 File No.: 0007501112
Receipt No.: 000656368
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liabiiity Company
Initial Filing Date: April 11, 2022

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Butch Bluestone LLC

Is currently subsisting on the records of the Department of State as of the issuance date herein.

| BO FURTHER CERTIFY THAT this Subsistence Certificate shali not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid,

IN TESTIMONY WHEREQF, I have
hereunto set my hand and caused the seal
of my office to be affixed. the day and year
above written

e ST S i T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.qov




