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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I COMPLANCE WITH SECTION 605.0903, FLORIDA STATUTES THE FOLLOWING I§ SUBMITTED TO REGSTER A FOREIGN LBATED LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE QFF FLORIDA:
1 BLUEMONT LEAF,LLC
l of Perefgn Lim ompany; Mo i m MpPANY, ot
{If neme uravailable, sntor i fernein nems sdoptad fot the purpose of craseecting hudincar in Morkde, The aliernato rame must Inehids “Limited Liability Compary,™ "L.LLC* ar "LLEC™
DELAWARE 88-2364935
3
n WHh foragn 1 FoaTeiny 11 STgan FE oo, B Gy
4,
§15 L FEREacog Euticad 1A TTQrIRE, W (wior 10 3]
Sag sxortomy 603.0504 & 60,0905, P.5. o pomrinlag ;:-ull.ly Iiabltly)
60 TIEL WAY 60 TIEL WAY
?simm. e O] ' TRTATg A2rea)
HOUSTON, TEXAS 77019 HOUSTON, TEXAS 77018
%5
ey Py
S S
o 2
YT
1 'A"i ry
R4 o
~A

7. Narne and girect sddress of Florida registered agent: (P.O. Box NOT acceptabie)
Angela L. Houck P
Name: et -
PREE S )
3208 B. Colonisl Dr #344 D
32803
, Florida
{2ip codo}

Office Address:
Orlando
(Ciy)

Registersd agent’s acceptance;

Having been named as registered agent and to accepl yervice of process for the ahave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agres

{0 comply with the provisions of all statutes relative to the proper and complere performance of my dutles, and I am famiilar with

and accept the obligations of my position as regiviered agent,
{Regingforagen's signuure)




8. For initiaf indexing purposes, list namos, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]

Title or Capacity: Name and Address: Titte ur Copacity: Name and Address:
EManager Name: RICHARD BERGMARK CIManager Namse:
EMember Address: SOTIEL WAY OMember Address:
OAuthorized HOUSTON, TX 77019 D Authorized
Person Persen
TOther OOther QOther OOther
OManager Name: OManager Nams:
OMember Address: OMember Address:
UJAuthorized D Authorized
Person Pcrson
BOther DOther OOther OOther
OManager Name: CManager Name:
OMember Address; OMeinber Address:
O Authorized 0 Authorized
Person Person
{Other OOther O Other OOther

jo: 1se en attachment to report more than gix (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuala may be added to the index when fling your Florida Deparunient of State Annual Report form.

9, Attached is & certificate of existence, no more than 90 days old, duly autheniivaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in & foreign language, & wranslation of the certificate under oath
of the translator muat be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutea. [ am aware that any false information
submitted in 8 document to the Department of Siate constitutes a third degree &lony as provided for in 4,817,155, F.5.

Richand Gmgzm,mb.

SIgIALUTS af 21 bt prm

RICHARD BERGMARK

Typed of printed asine of signes
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dl The First State

I, JEFFREY N, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUEMONT LEAF, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF DECEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “BLUEMONT LEAF,
LLC" WAS FORMED ON THE THIRD DAY OF FEBRUARY, A.D, 2022.

AND I DO HERZBY FURTHER CERTIFY THAT THE ANNUAL TAXES HMAVE BEEN

PAID TO DATE.
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Jlﬂ'hqh' Quthael, Jocreiory of Sirp )

6591223 8300

SR# 202§m75rnsdlck Doster, Kantwid
You may verify this certificate online at corp.delaware. govfauthver shtm!
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