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

IN COMPLIANCE WITH SECTRON SO0, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGETER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSHCT BLSINESS INTHE STATE OF FLORIDA:
1 Blue Ocean Wellness LLC

ame of Forgign Timited Tiability Companys brust mehide - Linied Laablily ¢ ompany, 1.0 or "LEC.

5 Delaware

1 name unavarlable. enter altemate name adopted for the purpose ol trnsacting busness in Florda The aliemate name must include “Limsted Labihity Compans

TrLLCTaeLLE)
Vunsifretion wnder the Taw ol which foreizn Timmed Tahilis company 1< argarized)

3 99-0718717

1FEF number al applicabla)

Male Tisl ramacted busmess v Florkda 17 por Bz regamion, )
Idee sechs HOF MM & G KI5, FLS o determine penalny babibiny b

7901 4th St N STE 300

3
==
=
6 7901 4th St N STE 360 (_ cf-'aﬂg
. . iy .
[Mreet Address of Primcipaliiilice) {Mading Addresdd -:;.—_ aanm
R
St. Petersburg, FL 33702 St. Petersburg, FL 33702 o :-““"'i
M
v .‘,-_’FS
= 0D
[
(o}
7. Name and gigect address of Florida registered agent: (P.O. Box NOT acceptable)

Northwesl Registered Agent LLC
Name:

Ohfice Addreas. 7901 4th StN STE 300

St. Petersburg

- ., 33702

. Florida

[[e3%] 1Z1p coeded
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, [ hereby accept the appointinent as registered agent and agree t act in this capacity. I further agree
to comply with the provisions of all stutites relative to the proper and complete performance of my duties. and [ am fumitiar with
und wecept the abligations of my position us registered agent.

Sl

TRegeiered agent’s sumralure}
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8. Fu il indexing purposcs, List names, Qe oz capacity wisd addresses of e pricnaey members/uumugers or persons authorized to
manage |up to 51x {6} total]:

Name and Address: Title or Capacity: Name and Address:

Title or Copacity:

Rass, Mario

Gonzalez, Anthony

& Manager Name: ® Manager Name:
Civicmber Address: O ntember Address:
Cauthorized 7901 4th St N STE 300 O Anthorized 7901 4th St N STE 300
Person St. Petersburg FL 33702 serson St Petersburg FL 33702
DCOther C1Other O Other CiOther
OManager Nume: CManeger Nanmw
CMember Address CiMember Address:
FiAwmborized FiAuthorized
Person Person
OOther D 0ther C10her O Other
U Manager Name: LiManager Name:
OMember Address: TiMember Address:
ClAuthurized LA wharizwd
Person Persan
OOther C1{her OOther (CiOther

Important Notice: Use an attachment to report more than six (6). he attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added w the indes when {iling your Florida Department of State Annual Repori form.

9. Attached 15 a certificate of existence. no maore than 20 dayvs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I7the certificate is in a loreign lainguage, o ranstation ot the certiticine under oath
of the transfator must be submitied)

8. This document is exccuted in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any falsc information
submitted in a document o the Department of State constitutes a third degree felony as provided forin s. 817,153, F.S.
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Nat Smith

Signatuge of an aathons gd pomon

Fapesl oe prinied name of s tgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE OCEAN WELLNESS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUE OCEAN
WELLNESS LLC" WAS FORMED ON THE ELEVENTH DAY OF JANUARY, A.D, 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202592181
Date: 01-16-24

2923034 8300
SR# 20240123597

Yo may verify this certificate online at corp.delaware.gov/authver.shiml




