4/24/2024 13:57:59 POT , Te; 18506176383 Page: 1/4 Fax: 8134365206
4/24724, 4:55 PM Divisicn of Corperations

Florida Department of State
sion of Cogpor
' 1 2"( BHILEERN D
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottomn of al} pages of the document.

(((H24000150279 3)))

BB 000 R

H240601502793ABC/
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate anather cover sheet.

To:
Division of Corporations
Fax Number T (BR@)617-6383
From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120090000081
Phone o {3@7)200-2803
Fax Number : (813)436-5206

**Enter the email address for this business entity to be used for future

o ,L_:t’-,j;';annual report mailings. Enter only one email address plea%** S
o RS JUR [N
e . Email Address: ;;: ‘_J
’ K O [ -] -
- L ; ==
- ~L 3 =
t -1 . . .. e g % ~ g
v g , Foreign Limited Liability Company PRI
Ve ' Tl . .'-;' -i.:-'
; ‘ DT Blue Summer LLC iy = :
kN y e M o oJ
o e = Certificate of Status “r-_'rl,' o
; e
Certified Copy B 0 l m o
[Page Count 04 |
Estimated Charge | $125.00 |
w

Electronic Filing Menu Corporate Filing Menu Help

httpsi//efile sunbiz.org/scripts/efilcovr exe in



4/24/2024 13:57:55 PDT , To: 18506176383 Page: 2/4 Fax: 8134365208

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LINITED LIABILITY

COMPANY TOTRANSACT BUSIAESS INTHE STATE OF FLORIDA:

Blue Summer LLC
(Wame of Fureign Timtted Liabiliy CompanyCmusOinehede Uimiied Tabby Company,  LLC.. or "LL{T. 1

(1 nane unavailable, enter altemate nane adupled tor the purpose o3 irnsacting busmess in Florida. The aliemate azme <t inciude "Limned Liabatity Company.” “LL.C. or "LLC.™

R Delaware 3 99-1194805
thinwdicuon uder the Taw o which torergn imitcd Tahiliy company ™ argamized) | tFET number, 1T applicuble)

4,
(e first samsaicd busmess i Florida 3 prorts registmbon
[Nee soennne B0 BN & 605 1905, F.Yy 1o detcanme peraly hability)

6 7901 4th StN STE 300

(Mailmg Addres<}

7901 4th St N STE 300

(Mieeer Addres o7 Prncipat Othice}

St. Petersburg, FL 33702 St. Metersburg, FLL 23702

(f“ ek
-t =
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable} ; ~ o~
= .
v g
N =2 .
o
Registered Agents Inc - . ™~ i
Name: 4 gent é": . w :
e o
h St N STE 300 - =
i
Office Addiess: 79014hSINS - E'_'?‘ r k:j
=
m™m ch

S1. Petersburg Florida 33702 |

Wiy 1Z1p code)

Registered agent's acceptance:

Having been named ay regisiered agent and to acceept service of process for the above stated timited lability company: at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my dutiex, and Iam familiar weith

wrtd wccept the obligutivns of my pusition as registered agent.

Dinifhess

tRepssiered agent’s signature)



4124/2024 13-57:59 PDT |

To: 18506176383

Page; 3/d

Fax: 8134365206

8. For mitia] indeaing purposes, list names, Ltk or capacity and addiesses of te pritiary membernsfinanagens o persuns suthuorized W

manage |up to six (6) total |:

Title or Capacity:

Name and Address:

Title or Capacity:

KiManagcr Name: Evertight Capital LLC
DO Member Address:
OAuthorized 7901 4th St N STE 300
Person St. Petersburg FL 33702
(U Other OoOther
CiManager Nume:
OMember Address:
MiAwharized
Person
COther O Other
L IManager Nume:
CiMcember Address:
ClAuthurized
Person
O0Other ClOther

CIManager
OMember
Oauthorized

Pcrson

O Oiler

O Mannger
CiMember
CiAutharized

Person

L Other

[_!Manager
T Member
T Authurized

Person

O Other

Name:

Name und Address:

Address:

COther
Name:
Address:

OOther
Name:
Address:

OOther

Imporiant Nouce: Use an atlachment to report more than six (6). The attachment will be unaged for reporting purposes only. Non-
mdexed individuals may be added 1o the index when filing your Florida Department of Siate Annual Report form,

9. Attached is & centificate 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. ([T the ceniticaic 15 in a foreign language, a translation of the certiticate under oath

of the translator must be submiited)

10, This document is cxecuted in accordance with section §05,0203 (1} (b). Florida Statutes. | am aware that any false information
submintied in a document to the Department of Siate constitutes a third degree felony as provided for in 5.817. 133, F.S.

Robin Jones

Signature of an sathorired [vron

Eyped or printed name of sipnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE SUMMER LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUE SUMMER LLC"
WAS FORMED ON THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2023,

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

PAID TO DATE.

NUE (S

Jtﬂreyw Butioch, SJwsretary of Slele )

2846440 8300
SR# 20241626224

You may verify this certificate anline at corp.delaware. gov/authver.shtml

Authentication: 203323179
Date: 04-24-24




