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COVER LETTER

T Registration Section
Division of Corporations

BLUEWATER TRADING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certilicate of
Existence, and check are submitted 1o register the above referenced foreign fimited liahility company to transact business in Florida,

PPlease return all correspondence concerning this matter o the following:

CIHRIS BINDERT

Name of Person

BLUEWATER TRADING LLC

Firm/Company

7935 AIRPORT RD #4-303

Address

NAPLES, FL 54109

Citv/State and Zip Code

chris.binden@gmail.com

E-mail address: (10 be vsed for future annual report notification)

For turther information concerning this matter, please call:

Chris Bindert 612 362-3268
at{ )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 24135 N. Monroce Street. Suite 810
Tallahassee. FI 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee L $130.00 Filing Fee & O S155.00 Filing Fee & %1{ $160.00 Filing FFee, Cenificate
Ceruficate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 503 0K FLORINDA STATUIES THE FOLLOWING N SUBMITTED TO REGISTTR 4 FORIIGN IINITED LIABIITY
CONIPANY T TRANSICTBUSINESY INTTIE STHTE OF 1LORI
Bl UEWATER TRADING LLC

[Name or Torogn Tamned Liabilits Company . must mehuge -Limites Liapility Company,” L LT, Ter "LLET)

RLUEWATEE. TZADING NAPLES L

{11 nane wnawaslablz, creer aliernats manve adopted for the purpose afwansacing businzss m Flanda The alternate names st wnchude “Limned Liabiliy Cempany.” 1. L €7 or "LLCT)

MINNESOTA
L 3.

Curisdicoon under Ihe faw ol which focaign Tnmwed habi Ty company n eeganied) (FET numbes, 11 appheatic)

OCTOBER !, 2023

a4,
- (Datc frs! iraraacied basincsy 16 Flondd, i prer 10 wgistatg )
1520 sections G0S 0901 & 605 0904 F 3 10 dewerminy penably balniuly )
BLUEWATER TRADING LLC BLUEWATER TRADING LLC
(S‘ln.'cl Nddiess ol Pramaipal Othes) ’ Tolaling vddressy
79335 AIRPORT RD #4-303 7935 AIRPORT RD 842303
NAPLES FL 34109 NAPLES F1. 34106
e
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) p ~
LB
ad
- e =3 ™
CIIRIS BINDERT ™ : )
Namwe: ™ .
1 =y
7635 AIRPORT RD #2303 : -
Office Address: ~a L
NAPLES 34104 . fea) \u.ri]
o , Flonda .
Ciyy { i et} E‘\:‘;

Registered agent’s acceptance:

Having been named as registored agent wind 1 accept service uf process for the ahove stored limited tiability compuny at the place
designated in: this application, | hereby accept the appoiniment as registered agent and agree w actin this capecity. ! further agree

to comply with the provisions of wil stutites relative to the proper and complete performance of my dutics, and £ am familiar with
and accept the abligations uf my pusition uy registered agent,

TRepnicied apeat’s sipnabive}




8. Foritial indexing purposes, list names, tide or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

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

CHRIS BINDERT

Title or Capacity:

=\ fanager Name: Cinanager Naine:
OMember Address: BLUEWATER TRADING LL¢ O Member Address:
O Authorized 7935 AIRPORT KD 74-3030 CJAuthorized
Person NAPLES FL 34109 Person
O Other OOther COther CiOther
Oidanager Name: O Manager Name:
HMember Address: OMember Address:
O Autherized OAuthorized
Person Persan
O0Other OOther OOther OOther
CIManager Nam: CiMdfanager Name!
OMember Address: CIMember Address:
ClAuthorized U Authorized
Person Person
OOther OOther ClOther OOther

Lmportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificare is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

10. This document is excecuted in accordance with section 6035.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817153, F.5.

CLB A

CHRIS BINDERT

Signaiure of an authonized pezson

Ty pedt or printed naae af sigmee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

1. Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity 1s regastered 1o
do business and is in good standing at the time this certificate s issued.

Name:

Date Filed:

File Number;

Minnesota Statutes, Chapter:

Home Jurisdicuon:

This certificate has been 1ssued on:

BLUEWATER TRADING LLC
(2/18/2014

733655700048
322C

Minnesota

12/01/2023

Phove (Lo

Steve Simon

Secretary of Statc
State of Minncsota

LA

Juob R




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITT§ SECTHON 056002, FLORIDA SGUUTEX. THE FOLLOWING IS SUBMITTID 'T0 REGISIER o FORIZGN  LIMITTD LABILITY

COMPANY TOTRAANACT BUSINENS INTTIE STATE OF FLOWDAA:

| BLUEWATER TRADING LLC

TNanw of Forzign Luwited Liabilizy Company, must trelude “Lamied Lability Company ™ L LU "o LT

BLUEWARTEEZ. TEAPING NARPLES L L

{1f 1ame anavailable, catzr alternatz name adopted for 12 purposs of iransazung businzss m Flanda The alternat: aame mugt melude “timned Liabaliy Comgany,” “1. 1 G 7 er “LLCS

MINNESOTA
2

Cetsdicion under the taw o which roreigs Tnnoed Tabilie cusapany o organerady (T nwmber, o applicabic)

OCTORER 1,2023

4.
|D:L\: Nrst teznsasted Lu;un.';; m F.ruuu:l. [HE:3 R registratnn )
{Soc sectiors 005 G & 605 9504 F 5 10 detenmne penadty halilisy
BLUEWATER TRADING LLC BLUEWATER TRADING LLC
. 0.
(Streer Address of Principal Otlrz:) (Mailtzg Addeess)
7933 AIRPORT RID #3.303 7933 AIRPORT RD #4-303
NAPLES FL 34149 NAPLES FL 34104
& -
7. Name and street address of Flornda regisiered angent: {P O. Box NQT accepiable) . =
N (S5 )
i .
i 1
CHRIS BINDERT . o
Name: . !
X (8]
7935 AIRPORT RD #2-303 ¢ -
Offize Address: ! o=
r
~ fog )}
NAPLES BERV - "t
———— . . Florida r a2
gk {aip cnde} ™o

Registered agent’s aceeptunce:

Having been named as registered ugent and ta accept service of process fur the above stated limited liability company at the place
designated in this application. ! hereby aceept the appoiniment ay registered wgeni and qgree o act in this capucity. ! further ugree

w comply with the provisiens of ull starutes relative o the proper and complee pecformuance of sy dugics, and §am familiar with

and uceept the obligativns of my pusition us registered ugent.

OB

{Repstervd agent’s signatuse )




8 For initial indexing purposes, |:st names, title or capacity and addresses of the prunary members/imanigers or persans zuthorized to
manage {up to six (0} total];

Title or Capacity: Name and Address: Titte or Capacity: Name and Address:
W Mlanager Nume: CHRIS BINDERT O Manager Nuame:
OMember Adddress, BLUEWATER TRADING LLC Cviember Address:
JAuthorized 7933 AIRPORTRD #3-3050 Tauthorized
Person NAPLES FL 22109 Person
TOther 10ther __ C1Other C3Other
O Manager Name: TiManager Name:
CJMember Address: TIMember Address:
Tl Authorized T3 Authorized
Person ferson
{Other ZiQher _ O0ther [D0the
O M tanager i ZIvlanager Name:
O Member Address. CIMeinber Address:
3 Authorized O Autharized
Person Person
TiOther “Other COther I0ther

Imponant Notice: Use an attechment 10 report mere than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added o the indes when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, dulv authenticaied by the ofticiel having custody of records in the
jurisdiction under the law of which it is organized, (1{:hy centificate is in a foreign language. a translation of the centificate under oath
of the translator inust be submitted)

10. This document is execuied in accordance with section 603.0203 (1) (5), Florida Statutes. | am aware that any faise infermation
submitted in a document to the Department of Staie constitutes a third degree felony as provided forin s.817.135, F.5.

C\’\f %ﬂ%’i”

Signature phao authared peran

CHRIS BINDERT

Typed oo prnted nzime ol sigeec



