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Incorporating Services, Ltd. incse r\;zj

1540 Glenway Drive
Tallahassee, FL. 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail; accountina@incserv.com

ORDER FORM

TO  Florida Department of State 'FROM_

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 5/14/2024 PRIORITY_ Regular Approval

ORDER ENTITY __
BLUE RIVER COMMUNITIES, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
BLUE RIVER COMMUNITIES, LLC ( FL)

File the attached foreign qualification document

NOTES: . o
$125.00 Authorized

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1253240

Email address for annual report reminders: mbazanos@spinationwide.com +

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER; 120050000052
Please bill the above referenced account for this order,
If you have any questions please contact me at 656-7956,

Sincerely,

Please bilt us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the resuits.

Tuesduy, May 14, 2024
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

I _%@%%MLLC
{Mame of Foreign Limied Lidbiiuy Company: must melolle “Uimied Gability Canpany,”  LLC.T or "LLTT

(I name unsvailable, erter alternate naine sdopled for Lhe purpose of rransecting bustecs in Florida The a'ternaze aime must winelude “Linuted Latiny Company.” “[LLC." or “LLC.7}

3 _2R-150333%

[FRT ouiter, of apeicahie)

Ofl (qwqm
tTurlsdictron under the Taw' of whach Torcign Tiasied Dabultiy company o arganmred)

[15]

1Thate Tirst 1ansacied Business 1o Florids, 11 prior (o regasiranan. )
1See sertivns 6050904 & 605.0905, I8, 10 determune peraliy [ubilny)

3715 Davinci CL., Suite 300

5. S Dowiacl (T .Sui 6.
t.‘;xr:ﬁ%%nﬂ-,.g.m| wep *"‘m Mading Address)
N x (-4 BOO93 Norcross, GA 30092

~
7. Name and street address of Florida registered agent: (P.O. Box NOT acccpiable) =
-
:
Name: SPT Ageat  Soludons , Tnc. —
-
—0
Office Address: 1S O (zlm,gqy Dy s
Talla hasse & .Florida 3@ 20 =
1Zip code) ra

(Cny)

Registered agent’s acceplance:
Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as regisiered agent and agree to actin this capacity. | further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am Sfanmiliar with

and accepi the obligatians of my position as registered agent.

Jurliamane PRass

(Registered agont’s sigmature}




4. For initiaj indexing purpeses, st names, ttle or capacity and addresses of the primary members/managers or persons authonized to

manage [up to six {6) total]:

Name and Address:

Title or Capacity:

Title or Capacity;

tVfManager Name: _(Qraef € aoate” OManager
OMember Address: _ 31D £ avined_ £ OMember
O Authorized Swite 200 FAuthorized
Persun M‘_’_ Aoo0r2 Persan
COther COther C1Osher
O Munager Name: [JManager
CiMember Address: CIMember
OAuthorized JAuthorized
Person Person
OOther COther Cl0ther
TManager Name: CiMunager
D Member Address: OMember
S Authorized CAuthorized
Person Person
S Other OOther TJOther

Name and Address:

Namcf_Aadmﬂ_&-sﬂ-l‘_
Address: 3'_‘”$ eueac: (1

_Swiice 200
_Mgcnmss,_(zﬁ_im

TOther
Name:
Address:
JOther
Name:
Address:
_1Other S

[perant Notice: Use an attachment tw report more than six (6). The attachment will be imaged foi reporling purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depariment of Stare Annual Report form.

9, Attached 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. (If the certificate is in o forgign language, a trans/ation of the centificate under oath
of the iranslator must be submitted)

10, This document is executed in accordance with section 505.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in 3 document to the Department of Statc constinutes a third degree felony as provided forins.817.155,F S,

R4 Signature ol an authorized person

_Amfual C?q‘_?u_,

Typed or printed name of tignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE RIVER COMMUNITIES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUE RIVER
COMMUNITIES, LLC" WAS FORMED ON THE THIRTIETH DAY OF NOVEMBER, A.D.
2022.

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

PAID TO DATE.

Authentication; 2034554497
Date: 05-13-24

7171260 8300
SR# 20242056652

You may verify this certificate online at corp.delaware . gov/authver.shiml




