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‘@ COGENCYGLORAI’

Date: 01/10/2024
Name: Patrice Rush
Reference #: 2234052

115N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866,625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Entity Name: _ BLUE LLAMA CONSTRUCTION SERVICES, LLC

Articles of Incorporation/Authorization to Transact Business

[[] Amendment

[[] Change of Agent

[[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

Other

Please provide certified copy upon filing

Authorized Amount;

$155.00

Signature; 6)/9/%

@ CORPORATE HQ ®
COGENCY GLOBAL INC.
10 E4Q™ ST 10™FL
NY, NY 10016
D: +1.12.947.7200
P: 800.221.0102
F: 800.944.6607

EURCPEAN HQ

COGENCY GLOBAL (UK) LIMITED
REGISTERED 1M ENGLAND A WALES,
REGISTRY rBONOTN2

6 LLOYDS AVE, UNIT4CL
LONDON EC3N 3AX
+44 (0)20.3961.1080

@ ASIA PACIFIC HQ

COGENCY GLCBAL (HK) LIMITED
A HONG XONG LIMITED COMPANY

UNIT B, I/F, UPPQ LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HOMG KONG

P: +B52.2682.9633

F: +852.2682.9790



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

IN COMPLIANCE: WITH SECTION 6050902, FLORIDA STATUTES, THE FOfLOWING IS SUBMITTED TO REGISITR A FOREIGN LIMITED LIABI ITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
' BLUE LLAMA CONSTRUCTION SERVICES, LLC

(Name of Foreign Limited Liability Compeay; must inchide “Limited Liabilty Company,” “L.L.C..~ o1 "11 0.

(1f pame unsvailable, enter shemste mame adopted for the pmpote of tn ng b & Fivida. The allcrmte name must include "Limited Linbility Compegy.” *L.L.C,” ur "LLE.™
Massachusetts ;
T imadicton urder e Bw of which Toroign breted Tubiity compeny & srgarired) ’ (FEI namber, 1f applicabiz}
4.

e fint mesacted bomen i Ponds, 1T Io oEiXrEbon.,
See rections 505, 0504 & 605 0905, F.§ mp;:l:mim penalty l’nbﬂny)

5 892 PLAIN ST STE 1 s B92 PLAIN ST STE 1
TSteet Addreas of Principal O] ' Mg Adiess)
MARSHFIELD, MA 02050 MARSHFIELD, MA 02050

7. Name and stregt address of Florida registered ageat: {P.O. Box NOT acceptable)

Cogency Global Inc.

Name:
-
Office Address: 115 North Calhoun St Suite 4
Tallahassee  Florida 32301
(City) (Zip coda)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above 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. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations nf my pesition as registered agent.

/s/ Ashley Cepin, Ashley Cepin, Asst. Secretary

(Registered npent’s ngoature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup i six (6) total]:

Title or Capacity:

[x]Mana ger

D Member

ClAuthorized
Person

[JOther

XIManager

Member

[_JAuthorized
Person

Clother

lﬁ]Managcr

LIMember

OAuthorized
Person

CJother

Name and Address:

Name: JEREMY NICHOLS

Address: 892 PLAIN STREET STE 1

MARSHFIELD, MA 02050

Cl0ther

N JUSTIN PERREAULT
ame

Address: 892 PLAIN STREET STE

MARSHFIELD, MA 02050

jOthcr______

Name: JAMES SULLIVAN

Address: 892 PLAIN STREET STE 1

MARSHFIELD, MA 02050

_{otber

Title ar Capacity:

] Manager

I Member

L_I Authorized
Person

Ziother

| Manager
1 Member
i 1 Authorized

Person

_]Other

E] Manager

L{ Member

1] Autborized
Person

{Other

Name and Address:

COMINIC SIMONETT!

Name:

Address: 892 PLAIN STREET STE 1

MARSHFIELD, MA 02050

[“Other
Name: EDWARD WOZNIAK
Address: 892 PLAIN STREET STE 1

MARSHFIELD, MA 02050

:_JOLher______

Name:

Address:

[—Other

Impurtant Notice: Lise an attachment to report mure than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Statc Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized, (If the certificate is in 2 foreign language, a translation of the centificate under oath
of the translator must be submiticd)

10. 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 Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

o

SiRance of an authurized person

et

. o '
ARSI l}"e.(/'(t. J “’ '

Typed or printed oome of wignee



COVER LETTER

TO: Registration Section
Divislon of Carporations

SUBJECT: BLUE LLAMA CONSTRUCTION SERVICES, LLC
Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existeace. and check are submitted to register the above referenced foreign limited Kability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

JUSTIN PERREAULT

Name of Person

Firm/Cuompany

892 PLAIN STREET STE 1
Address

MARSHFIELD, MA 02050
City/State and Zip Code

jperreauli@bluellamacs.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Toirin ferrecc - a 780y 704-829¢
Name of Contact Person © Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifton Buildiog
Tallahassee, FL 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

LisizsooritingFee 2 s130.00 Filing Fec & [X $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Certificate of Starus Certified Copy of Status & Certified Copy
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William Francis Galvin
Secretary of the
Commonwealth

January 9, 2024
TO WHOM IT MAY CONCERN:

1 hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

BLUE LLAMA CONSTRUCTION SERVICES, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on December
1,2023.

I further certify that said Limited Liability Company has filed all annual reports due and
paid all lees with respect 1o such reports; that said Limited Liability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 for smd Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing with this ofhice.

I alsa certify that the names of all managers listed in the most recent filing are: JEREMY
NICHOLS, JUSTIN PERREAULT, JAMES SULLIVAN, DOMINIC SIMONETTI,
EDWARID WOZNIAK

I further certify, the names of all persons authovized to execute documents filed with this
office and listed in the most recent filing are: JEREMY NICHOLS, JUSTIN PERREAULT,
JAMES SULLIVAN, DOMINIC SIMONETTI, EDWARD WOZLNIAK

The names ol all persons authorized 0 act with respect to real property listed in the most
recent filing are: NONE

In testimony of which,

| have hereunto afhxed the

Great Seal of the Commonwealth
on the date Arst above written.

Sccretary of the Commonwealth

Processed By HN



