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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLLANCE WITH SECTHON o500, FLORIDA STATUTES THE FOLLOBING IS SUBMITTED T REGISTER A FOREKGN LINTED LIABILITY
COVPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA,
Blue Zaone Ventures, LLC

anue of Forvign Tinpted ToahiTay Company: snsCinelide “Timnasd Tilaline Company,” T o0 "L

.

Hr mame unavatishic, enrer aliemate apme adopied o7 e purioac of trmachoe bisancss m Flonda The altentate name maest iclude " Ligined Labibiny Company " 121 Cae *LLC
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7. Name and streel sddress of Florda registered agent: (PO, Boa XOT aceeptubled 145 B
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7901 4lh St N STE 300

OMice Addiess.

St. Petersburg Florida 33702
Y] [TATRNE L))

Registered agent’s acceptance:

Having been named ay registered agent and to aceepl service of pracess for the abave stated lmited ffabitine company at the place
destgnated in this application, I hereby wecept the appainnment s regisicred agent and agree to act in thiv capacity, 1 further agree
to comply with the provistons of all stutntes relative jo the proper and compdete performance of my duties, and 1 am fumilior with
and wceept the ohifgurions of niy position s registered agent,
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8. Fouinital indesing purpuses, Tst nanes, tthe v capecity and addiceses of the priogay menbernsfmanagers un petsina authorized o
manage [up Lo six (6) lotal]:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
TiManager N Eo{man. Ekaterna i\ anager NI
X Member Adidress: 550 5 Miami Ave Zivtember Adelress:
Cawharized Ste-A CAawharized
Person Miami. FL 33130 Person
T30ther T Other . Tidnber CIOiher
M anager Nume: iNanager Nume:
Cixember Address: Civiember Address:
Fiauhorized T A mhonzed
Persan Person
2 Other CHonher Ty O Other
L Manager Name: LI\ anager Noame:
Cxlember Address: Tinfember Addieas:
CiAutharized CJAethorized
Per<on [Ferson
Oidher CrOther TiOther Dnher

Important Notice Use an attachiment to report move than sia (51 The attachment wit! be imaged [or reporting puposes only, Non-
mndexed mdividuals may be added w0 the index when filing vour Florida Department of State Aiaual Report form,

0. Attached 15 a certificate of existence, no more than 90 davs oid. dely authenticated by the official having custody of records in the
jurisdiction under the fow of which @t is organized. 17 the cariidicae i< in a foreign fanguage. o transtation of the certificae under oath
ol the translator musi be subimtied)

10, This documuens is exceuted in aceordunce with seciion a05.0203 (1) (b). Florida Statutes. | am aware that any false inlormation
submitied in a document i the Department of State constitutes a third degree felony as provided forin s 817,133, F.5,
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Srghatuie of an aatlnised peson

Robin Jones
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CERTIFICATE OF EXISTENCE

I CHRISTI JACOBSEN, Scoretury of St for the State of Montana, do hereby
cortify that:
BlL.UE ZONE VENTURES LI.C

duly filed s Articles of Organization for Domestic Limited Linbility Company in
this office on August 19, 2022, and on that date was authorized to transact business n
this state for & term of perpetual duration.

Payment 1s reflected in the records of the Secretary of State for all fees owed to the
Secrctary of State,

No articles of dissolution have been placed vn the record in this office by said
limited hability compuany and the records indicate the lunited habidity company is in
zood standing under the laws of the State of Montana,

The Secretary of State cannot certify that tax and penalties owed 10 this state on

record with the Department of Kevenue are current. Please contact the Departiment of
Revenue at (406) 444-6900 to obtain mformation on the 1ax status,

EN WITNESS WHEREOE. T have hereunto sat

Montana, at Helena, the Capital. this Sth day of
February, 2024,

Christi Jacobsen
Montana Scerctary of State

Certificate Number: 30287321

my hand and affixed the Grreat Scal of the Swe of




