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COVERLETTER |

TO:  Registration Section | :
Division of Corporations ‘

Blue Ridge Ventures, LLC ;
SUBJECT: .

Name of Limited Liability Company

j
The caclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,} Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following: |

Kiris Koblstedt '

Name of Person
Blue Ridge Ventures, LLC ?
) Firm/Company ‘il
207 Progress Way, Suitc 104
Address i '

Bryant, AR., 72022 k

City/State and Zip Code

Kristofer kohstedt@gmail.com
F-mail address: (to be used for fiture annual report notification)

For further information conceming this matter, please call:

s

Kris Kohlstedl 501 ] 749-3243 I|
at{

Name of Contact Person Area Code Daytime Telepbone Number |

Mailing Address: Street Address:
Registration Section Registration Section I
Division of Corporations Division of Corporations }1
P.O. Box 6327 The Centre of Tallahassee :
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10 '
Tallahassee, FL 32303 |

Enclosed is a check for the following emount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ $125,00 Filing Fee (1 $130.00 Fiting Fee & [J $155.00 Filing Fec & [0 $160.00 Filing Fcc ‘Certificate
Certificate of Status Certified Copy of Status & (.eruﬁed Copy



|

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

IN QOMPLIANCE WITFf SECTION G502, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10O REGISTER A FOREIGN) LIMITED LIABILETY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA: ’

Blue Ridge Ventures, LLC :
' {Neme of Toreign Limjted [3ability Compaay; must melude "Limited Liability Company," "LL.C. " ar “LLC.T)

Blue Ridge Ventures Florida, LLC

l

|-
{if seme unsvailable, crer slicrnate name rdopted fof e purpese of vapsacting business in Florida. The sltetnate mme mwst welude “Limited Linbility Comnpany,” ?}_LC." or “LLC."

Registered agent’s acccptapce;

Having been named as registered agent and 1o accept service of process for the above stated limited liability comp({m 1y al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I ain familiar with

and accept the obligations of my po%ﬂefﬂ/t LZ i
S |

(Regiaered Bgent’s ipuatuie)

Arkansas 92-2739083 :
3. L
z [Furisdicion under the law of which lorcign limited Tahillly company b organized) (FE number, o applicable) T{_
N/A !
4. : : .
_ e T ko500 3. 0 Soseen pracley Hobiley)
207 Progress Way 207 Progress Way i‘
5 6. L
{$tréet Addrem of Prncipal Offise) “(Mailing Addroas) ]
Suite 104 Suite 104
V
Bryant, AR 72022 Bryant, AR 72022 .
v i &
l
]
7, Namo and street address of Florida registered agent: (P.O. Box NOT acceptable) §
- .
. == >
Mark Sadowski - =
Name: o - = -
£ -t -
2857 Bower Rd T‘ ~
Office Address: = ’
Winter Park 32792 b
_— , Florida ;
(Cherd (Zip code) |.




3. Forinitial mdcxlng pumposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to ix (6) total]:

Title or Capacity:

Name and Address:

B Manager Name: Kris L Kohlstedt
CIMember Address: 3 Painted Turtte Cove
CAutborized -t Rock, AR. 72211
Person
O Other, CJOther
OManager Name:
OMember Address:
O Authorized
Person
CIOther (QO0ther
(IMenager Name:
(IMember Address:
D Authorlzed
Person
CIOther C1Other

Title or Capacity:

UManager

CIMember

Ol Authorized
Person

COther

Name:

Name xulid Address:

F

Address:

O Manager
{OMember
(O Authorized

Person

OOther

Name:

Address:

(OManager
COMember
] Authorized

Person

C10ther

Name:

Address:

¢!

i
L] Other.

Lmportant Notige: Use an attachruent to report more than six (6). The attachment will be imaged for reporting purposcs only. MNon-
indexed individuals may be added to the index when filing your Florids Department of State Annual Repont form.

9. Attached is a certificate of existence, na more than 90 days old, duly authenticated by the official having custodyi of records In the
jurlsdiction under the law of which it is organized. (1f the certificatc is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. ‘T'his document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any fai{s: information
submitted in a document to the Department of Statc constitutes a third degree felony as provided for in 5.817.155, F.S.

a7 Httel et

Kris L Kohlstedt

Sigaature of np wuthorkzed person

'

|



Arkansas Secretary of State
John Thurston

State Capitol Building + Little Rock. Arkansas 72201-1094 # 501-682-3409 h

Certificate of Good Standing 3

[. John Thurston, Secretary of State of the Staie of Arkansas, and as such, keeper of the rccords
of domestic and foreign corporations, do hereby certify that the records of this office show ‘;

BLUE RIDGE VENTURES LLC g

authorized to transact business in the State of Arkansas as a Limited Liability Company. hied
Articles of Organization in this office March 20. 202J.

Qur records reflect that said entity. having complied with all statutory requirements i the State
of Arkansas. is qualified to transact business in this State. [

|

I

\

|
|

!

‘ .
'

ryn . |
In Testimony Whercof, I have hereunto set my l1a[nd
and affixed my official Seal. Done at my office in the

City of Little Rock, this 29th day of February 2024.

ine (?crtuﬁ lU ﬂl}]Oll?_mon Code: §82d5c3dd25ciffe
To \crcfr T‘lt:'yu%or!za?lon Code, visit sos.arkansas.gov



