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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 01/12/24

Order #: 1386175-1

Re: Bluefox Furniture, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

— —Enclosed please find:-— ——- —— —_—— ——
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
C TN
Please take the following actipd:;’igkﬁé{z .
File in your office on basis” /X —
Issue Proof of Filing bl

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, ptease call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

sUBJECT: BlueFox Furniture, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited L.iability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and cheek are submitied to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

ARCO Business Services, Inc.
Firm/Company

8300 Eager Road, Suite 500

Address

Brentwood, MO 63144

Citv/State and Zip Code

mcreighton@arco1.com
E-mail address: (to be used for future annual report notification)

Far further information concerning this matter. please call:

Mary Cay Creighton at( 314 y 835-3446
Name of Contact Person Area Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enciosed is a check tor the rollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee T3 S130.00 Filing Fee & O St35.00 Filing Fee & I $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Centified Copy



IN FLORIDA
CORIPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
I BlueFox Furniture, LLC

AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLLANCE WITH SECTION 603,002, FLORIDA STATUIEN THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABIIT

2.

tName of Foreign Limued Liability Company. must include “Limuted Liabiliy Company.” "LL.C..7or "LICTY
Delaware

(Junsdiction under the Taw of which forergn Tomiied Tiabili company s organmized)

{#f name unavailable, enter alternate name adopted for the parpose of ransacting business in Flonda The alternate name most include "Limited Liabtity Company,” "L.L.C," or “LLC.™

5 93-2554643
{FET number, ¥ applicable)
4.
Date Tl trandatied business in Floridaif prior 18 regidtration.}~ = T - - - -
{See sections 605.090:4 & 605.0905.F.5 to determine peralty linbility )
. B
¢
s 3110 Woodcreek Dr. 6. 3110 Woodcreek Dr. m =4
(Street Address of Principal Officel {Maling Address) Ty [
‘:'i'_'..n Z wEw
BT ?au‘-v
2 — L
Downers Grove, IL 60515 Downers Grove, IL 60515 =% ™ .-
iy v )
A, =
= -'_..J
o =
== ™
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) o
Corporation Service Company
Name:
1201 Hays Street
Office Address:

Tallahassee

(Cuy)
Registered agenl’s acceptance:

32301
. Florida
1Zap code)
Having been named as registered agent and to 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. 1 further agree
to eamply with the provisions of all statutes relative to the proper-and.complete-performance-of-my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company &}Ll_ m"\&\ /&a Q\_U-(_J

By: At Viee Proadeny
s .
{Registered agent’s signature)




8. For initial indexing purposes. tist names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6} total|:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

O Manager Name: ARCO/Murray National Holdings. Inc.  {TiManager Name: Charles E. Franke I
XiMember Address: 3110 Woodcreek Dr. CMember Address; 8300 Eager Road, Suite 500
O Authorized Downers Grove, L 60515 X Authorized Brentwood. MO 63144
Person Person
OOther CIOther CiOther i10iher
OManager Name: __ __ __— T © OManager Name: ____
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther O Other jOther COther
O Manager Name: TJManager Name:
CiMember Address: CIMember Address:
O Authorized J Authorized
Person Person
O Other OOther jOther OOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 davs otd. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a docurnent to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

Charles E. Franke Hl

Signature of an authonzed persan

‘Typed ar printed mame of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUEFOX FURNITURE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"BLUEFOX

WAS—FORMED-ON- THE TWENTY-SEVENTH—-DAY OF-JUNE,—A--D—- —
2023.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

Jcﬂnyw ms Secretary of BLae )

7535811 3300
SR# 20240103502

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202579335
Date: 01-11-24




