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COYER LETTER

TO:  Registratton Section
Division of Corporations

BLUEBIRD ENTERPRISE LLC
SUBJECT: :

Name of Limited Liabifity Company

Thc_mc_losed "Application by Forelgn Limited Ligbility Compuny for Authesizmtion te Transact Business in Florida,” Certificais of
Lxistence, and cheek are submitted 1o regisier the above referenced foreign limited liability company 1o transact business in Florida,

Please return &)l comrespondence concerning this matter (o the following:

Cheyenne Muoseley

Name of Person

Legalzoom.com, Ing.

Firm/Company

101 K Brand Bivd ' {th F

Address

Glendale, CA 91207

City/State and Zip Code

donniejen | (W@hotmail.com

E-ma] uddress: (10 be used for fmiure snnual report aotification)

For further infermation concerning this-matter, please call:

Cheyenne Moseley 800 _ T13-0888
at{ .)
Name of Contact Person Areca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpewations Division of Corporations
Registration Section Registration Section
P.O. Box 8327 Clifton Building
Tallahassee, FL.323 14 2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is o check for the. folfowing amount:

Pleasé make check payable o: FLORIDA DEPARTMENT OF STATE

O sizs.00 piling Fee 13 $136.00 Fiting Feed B 515500 Filing Fee & L $160.00 Fiting Fee, Centificate
Cenificate of Status Centified Copy of Statuz & Certified Copy



Te:

. Paps:40of6 2023-12-06 09:36:13 PST LegalZoom.cam, Inc

From: Malania ibarra

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 6150903, FTLORIDL

! BLUERIRD ENTERPRISE L1

IN FLORIDA

' / A STATLIER THE FOLLOWING IS SUBATTED 'f8) RECISTER A FOREXHN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDLE

eNeie ol Foreign Limited Trahilhn Caonpny must melude “Timiied Liabimity Company. T-L.0.F o tLLCT

i mam vnweolahls, Emer shemats ssrme adopid fox the purpcse of anvscting bunisens ot Finide. Tis sltcennze pam Tl inchade “Limited [iabelity Compmy,” L.2.C" or "LLC
Indians B4.2756060)
lfqu{clam wider [ o of whiel el Tomted Ry compmy 1 s panead) ’ tHE] gurber, 1 applicables

4.
TEmie first ctunsmczed Insmens m FOAE, 1 4 0 regrinTuol, |
{5oc ancticag B0S.GO4 & (5% 5, K5 1o detcmive penehy fabelbiy
7724 N Audubon Rd 7724 N Audubon Rd
5 6.

Buret Adkess of Prncipal CiiTwey

Indiznapotis, N 46250

{Mshng AdSnear)

Indianapolis, IN 16250

7. Name and swreet address of Florida registered agent: (P.0. Box NQT acceptable)

UNITED STATES.CORPORATION AGENTS, INC.
Namne:
476 Riverside Ave. B
Office Address:
Jacksonville C3m
. Florids
(ilyy 1Lip ooy

Registercd pzent’s acceptunce:

Having been named as registered agent and to accept service

007

re
()

6S 1 HWd 9-

ATy

of procesy for the ghove stated fmlted Hlability company at the place

devignared in this applivation, J hereby accept the appointment as reglstered agent and agree fo act in thix capacliy. I further agree
to enmply with the previsions op i:rd,t_g:_rex relative to the proper and complete performance of my duiies, and I am familiar with

and accepit the obtigatons of ghy pition

gipeNd ageny.

UNITED STATES. CORPORATION AGENTS, INC.

NN

Regpistered assnr™s sgnelors)

CHEYENNE MOSELEY. ASSISTANT SECRETARY,
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8. For initial indexing purposes. list names, title or capa

manage fup to six (6} tofal]:

2023-12-06 09:30:13 PST

LegalZoom.com. Inc.

From: Melanie Ibarra

city and addresses of the primary members/managers or persons authorized o

Title or Capgeity; Name and Address: Tifle or Capacity: Name and Address:
[Manager Neme; Jennifer Gregory [ Manager Nome:
E]Member Address: 105 NE 1%h Ave (T} Member Address:
(JAuhorized Cupe Corul, 1. 33909 [ Authorized
Person Person
Dlonker [Jorhes [CJOther Olother____
[ Munager Name: 1 Manuger Name:
[CIMember Address: [ Member Address:
[Jadthorized ] Authorized
Person Persan
[other Jother Oother_ D()lhitr
{TIManager Namge: [ Maneger Mame:
CiMember Address: ] Member Address;
[JAutharized [ Autharired
Person Person
[Jother Cloher - Dother Clother
Lm;_&m;_g_uge an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be edded to the index when filing your Florida Department of Stafe Annual Report form.

9. Auached is o cestificare of existence, no more than 90 days old. duly authenticated by the officia} having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in 3 foreign language. a translation of the certificate under oath

of the granslator must be submitted)

I0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departmient of State constitutes a third degree felony as provided for in s 817,155, F.5.

Jennifer Gregory

Twped or prnted namwe of gnce



Te:

+ Page:§of6 2023-12-06 09:30:13 PST LegalZoom.com, Inc.

From: Melanias Inarra

State of Indiana
Office of the Secretary of State

CERTIFICATE GF EXISTENCE

To Whom These Presents Corne, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the taws of

the State of Indiana, the custodian of the corpo?éte.records and the proper official to execute this

certificate.

withdrawat, dnsso?utlon or explrahon has been: f:led or taken pl ce AII fees, taxes interest, and
3,

penaities owed to Indiana by the domestic orfofeign entity and collected by the Secretary of State

have been paid.

s',Wh'e'eof I have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, December 06, 2023

Licge [forales

BIEGO MORALES
SECRETARY OF STATE

201508071338864 / 202334964954
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on lanuary 05, 2024.




