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COVER LETTER

TO: Registration Section
Division of Corporations

Blue Ocean Media House LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Iixistence. and cheek are submitted to register the above referenced foreign limited habiliy company to transuct business in Florida,

Please return all correspondence concerning this matter 1o the following:

Casey Mommer

Name of Person

Blue Ocean Media House LLC

Firm/Compuny

49587 W. Shalecrest €t

Address

Buise 113 83703

Citv/State and Zip Code

casev@blucoceanmediahouse com

i-mail address: (to be used for future ammual report notification)

For further information concerming this matier, please call;

Casey Mommer 319 601-9116
ar{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE W SECHION G05.0902, FLORIA STATUTES THE FOLLOWING 15 SUBMITTED 10 REGISTIR A FOREIGN  TIMITISL) LIARILTTY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF ELORIDA;
| Bluc Ocean Mcdia House 1LLLC

Biuve Ocean Media 1.1LC

(Neme of Toreign Lismted Elabiliny Company ipust melude " Limited Llability Company,™ "L L.CL" or "LILCT

{1 name undvailable, enter alteraate aame adupted for the purpose of transacting business in Florida, The 2ltcrnate namw must include “Limied Liability Company,” <L 1.¢
Boise ldaho
2

SJTorTLLC )
S1-3609470
RN
(Jurisdiction neder the Tow of which foregn Timued Tubiity company s organized (FENumber. i appheable)
September 3, 2023
4 —3
' =
[Date first transacted hianess w Flogida, of pror o zegstraion =3
15ee sections 605 0904 & 605 0905 F.5. 10 determine penalty liabilied - ‘-' -
-~ 1
4957 W, Shaleerest Cr 4957 W. Shaleerest Ct =3
5. 0. 1
1Street Address of Principal Office s (Mailing Addresst e
Boise, 11 83703 Boise. 1D 83705 i
£ '

R

7. Name and sureet address of Florida registered agent: (P.O. Box NOT accepiable)

Casev Motmimer
Name:

715 S Lakeside Terrace
Oflice Address:

Eagle Lake

33839
. Florida

(Catyy {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated timited liabifity company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agrec
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Casey WMommaer

(Réﬁish:md ugent’s stgnature}




%. For initial indexing purpascs, list names. title or capacity and addresses ol the primary members/managers or persons authorized to
manage [up o s1x {6) totalf:

Title or Capacity:

= Manager
O Member
] Awhorized

Person

CJOnther

Name and Address:

\ Casey Mommer
Namw:

Title or Capacity:

715 8. Lukeside Terrace
Address:

Cagle Lake, FL 33839

O0ther

—IManager
“IMember
1 Authorized

ferson

CjOther

Name:

Address:

ClOther

O Manager
ClMember
O] Authorized

rerson

10ther

Namw:

Address:

LOther

O Manager
O Member
O Authorized

Person

OOther

Name and Address:

Name:

Address:

O Other

O Manager

O NMember

O Authorized
Person

LOther

Name:

Address:

Cother

CIManager
I Meimber
O Authorized

I’crson

ClOther

Name:

Address:

UOther

Important Notige; Use an attachment to report more than six (6). The uttachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report forn

9. Auached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. o translation of the certificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Flerida Statutes. | am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for ins 817,155, F.S.

&Aﬂ?%mmu

Casey Mommer

Signa%vu‘ ol an suthorized pervon

I'vped or prinmed name of ~ignee



STATE OF IDAHO

Phit McGrane | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, |D B3720

April 8, 2024

Request Type: Certificate of Existence/Filing Issuance Date: 04/09/2024
Request #: 0005685406 Copies Requested: 0
Receipt #: 000967953

Regarding: BLUE OCEAN MEDIA HOUSE LLC

Filing Type: Limited Liability Company (D) File # 612076

Formation/Qualification Date: 06/04/2018
Status: Active-Existing
Duration Term: Perpetual

Formation Locale: IDAHO
Inactive Date:

Certificate of Existence

|, Phil McGrane, Secretary of State of the State of [daho, do hereby certify that effective as of the

issuance date noted above

BLUE OCEAN MEDIA HOUSE LLC
is a Limited Liability Company duly formed under the law of this State with a date of incorporation

and duration as given above.

Phil McGrane
Idaho Secretary of State

Processed By: Business Division

Phone: 208-334-2301 ~ Email: business@sos.idaho.gov *

Verification #: 028293233

Website: sosbiz.idaho.gov



