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COVER LETTER

TO: Registration Section
Division of Corporations

Wild Blue Yonder Propertics LLC
SUBRIECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cerlificate of
Fxasence. and check are submitted 1o register the above referenced foreign limited liahility company 10 trunsact business in Florida.

Pleage return all correspandence concerning this matier 10 the following:

[¥illon Launius

Name of Person

Wild Blue Yonder Properties LLC

Firm/Company

875 Sweftey L

Address

Burmet, TX 78611

Citv/Siate and Zip Code

dillonlaunius@email.com

E-mail address: (1o be used for future annual report notification)

For turther informution concerning this mauer. please call;

LA
L2

Dillon Launius ) 658-1007
al ( }

Nuame of Contact Persen Arca Cude Daytime Tetephone Number

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1L 32303

inchised is a cheek for the following amount:

Please make cheek pavable o) FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee I $130.00 Filing Fee & O S135.00 Filing Fee & T $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Stutus & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPUANCE W SECTION 60304002 FLORIDA STATUTES, TIIE FOLLOWING IS SUBMITTED 10 REGISTER A PORIIGN  LIAMITED LIABILTY

COMPANY TO TRANSACT BUSINESNS INTHE STATE OF FLORIDA:

Wild Blue Yonder Properties LI.C
’ iNane of Foreign Linmted Laabihiee Company: must include “Limited Liskiliy Company.”™ "LLC. T or "LLCT

85-1168231

(FEL number, if apphicable)

(1 name unavulable, enter alternaie e adupted [or the parpese orrmsacing business in Florda The alwernaie name must inclade “lamiled Liabilty Company.” "L.L C" or "LLC

Texas
2.
Jurndicaien under the law ot which foreym imnted habihty company s organueed)
4.
{Date Nt transactod busimess in Flozidz, st pnor o registmtion )
(et seclinne PUSIH S G0 NS FS 1o delertiime penalty habiliy b
875 Stetfey Ln 602 &ih Street
3. f,
(atreet Address ot Poncipal 1inee) (5Mmdmg Adidress)
Burmet, TX 78611 New Orleans. LA TS
7. Name and street address of Florida registered agent: {(P.O. Box NOQT aceeprable)
ZenBusimess [ne. FL @ -
Name: ___._f: e £

336 k. College Ave. Suite 301 - o
Office Address: - T ] ; Cc._:. q'i M
=l x g
T - oo M Ny
Tallahassee 32301 w1 =

. Florida Gy -
= . " = o
ity ) 1Z1p vonde) v 1 o f
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RS I W

Registered apent’s aceeptance:
to comply with the provisions of all statutes relative to the proper and complote perfurnsance of my duties, and { am familiar with

und accept the obligations of my position as registered apent.
Kﬁ/wu)o'je—h Hentmatt

e
(Registered agent’s signature)

Having been named us registered agent und to accept service of process for the above stated limited hab:lm';mn@ny af the place

designated in this application, I hereby accept the uppointmrent ax registered agent and agree to act idthis capacity. 1 further agree




8, Forinitial indexing purposes, list namuos, ttle or capacity and addresses of the primary members/managers or persons authorized (o
manage [up 1o s1x (0} lal|:

Tide or Capacity: Name and Address: Title or Capacity: MName and Address:

Juesph Carl Anthony Logrande

M anager Nuame: CiMunager Naing:
_ Y36 Mokapu Blvd . 4227 Constellation Rd
= \ember Address: = \ember Address:
_ Katlua, H1 96732 _ . Lompue, CA 93436
L Authorized L Auhorized
Person Person
CiOther TiOther C10ther OOther
O Manuger Name: CiManager Name:
CiMember Address: CiMember Address:
C Auwthoerized O Authorized
Person Person
T Other T10ther Other CIOther
CiManager Nume: O Manager Name:
Tinember Address: CiMember Address:
O authurized CiAuthorized
Person Persan
Other CiOther CiOther CIOther

Imporiant Notice: Use an attuchment to report more than six (6). The attuchent will be unaged for reporting purposes only. Non-
indeacd mdividuals may be added to the index when filing your Florida Department of State Annuai Report form,

Y. Attached is a certiticate of existence. no more than 90 davs old, duly authenticated by the officiai having custody of records in the
qurisdiction under the law of which it 1= organized. (I the centificate 1s in a foreign language, o translation of the certiticate under outh
ui the translgor must be submitted)

10, Thix document s executed in accordance with seciion 6030203 (1) (b). Florida Statutes. | um aware thut any false information
submitted ina documeint to the Department of State constitutes a third degree felony as provided tor in s 3171535, F.5.

R

Signaimre oTan auiharized pemon

Dillon Launius

[y ped ur primted e of signee



Jane Nelson
Scerctary of State

Corporations Section
P.O.Box 13097
Austin. Texas 7R711-3697

Certificate of Fact

The undersigned, as Secretary ot State of Texas. does hereby certify that the document, Certificate of
Formauon tor Wild Blue Yonder Properties LI.C (file number 03620140), a Domestic Limited
Laability Company (L.L.C), was tiled in this otfice on Mav 15, 2020

[t 15 turther cerntied that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oflice in Austin, Texas on June 10, 2024,

Cfora=NQelaari_

Jane Nelson
Secretary of State

Carme visit us o e internet ai ips: - wwiw sos fexas. gov
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