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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2024

SHERMAN BUFORD
9164 EASTCHASE PARKWAY STE 143
MONTGOMERY, AL 36117 US

SUBJECT: BLUE TRAINING ACADEMY LLC
Ref. Number: W24000084059

We have received your document for BLUE TRAINING ACADEMY LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at feast one person who has the authority
to manage the foreign limited liability company.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number; 424A00012113
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COVER LETTER

TO: Registration Section
Division of Corporations

Blue Training Academy LILC
SUBJECT:

Nuame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certiticate of
Existence. and check are submitted to register the above referenced forcign limited lability company to transact business in Florida.

Please return all correspondence concerning this matier w the tollowing:

Shermun Butord

Nuame of Person

Blue Traning Academy 11

Firm/Company

9164 Eastehase Parkway Ste 143

Address

Montgomeny, Al 36117

Citv/State and Zip Code

CFO@ Butordseeurity.com

E-mail address: (to be used for future annual repert notification)

For further informution concerning this matter, please call:

Mollie Hamilton 205 963.3917
at ( )
Name of Contact Person Area Code Davtime Telephone Nunber

Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

p— et m ow o om s rme .



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

IN COMPLIANCE WHT SECTION SO3.0402 FLORIDA NEATUTEX THE FOLLOWING [N SUBMITTTED T0 REGISTER A FOREIGN  TINFTED LIABHITY
COMPANT TOTRANSACT BUSINESS IN THIE STATE (- FLORIDA;
BLUE TRAINING ACADEMY LLC

{Name of Foretgn Limited Teability Company must melude “Timined Tiabiiny Company.” "L LCLT o "LLCT)

(1 name uavinlable, enter aliernale nime adopted tor 1he purpose ol trnsacting business m Flornda The altense name must inelude “Lanuted Laabilny Company,” "L LC " o "LLC ™

D2-t0 284K
EN L 3.
tursdsetion under the T ol swlieh forergn Tanted Trabiity company W orgamzedy 1ERTnumber, (Mappheablke)
4.

tDale farst trznsacled busmess in Flonda, Prey o registration. }
{See sechions 65 DM & 605 0SS o determing penalty iy )

153673 SOUTHERN BLYD STE LO7- 164} 9164 EASTCHASE PRWY STE 143
s, o
15wl Address of Prinepal Oftiee) ! (Mg Addiessy

LOXAHATCHEE GROVES | FI, 33470 MONTGOMERY . AL 36117

re‘t
=
7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable} e
&
]
SHERMAN BUFORD =
Name: o
153673 SOUTHERN BLVIY STE 107- 160 e
Office Address: =
—t

LOXAHATCHEE GROVES 33470

. Florida
1€y 123p codey

Registered agent’s acceptance:
Having been named ax registered agent and vy accept service of process for the above stated timited tability company at the place
designated in this application, 1 erehy accept the appoiniment as registered agent and agree (o act in this capucity. | further agree
fo comply with the provisions of all statutes relative i the proper and complete performunce of my duties, and I am fumilior with
and accept the abligations of my position as registered ugent.




8. For initinl indexing purposes. list names, tile or capacity und addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) wotal J:

Title or Capacity:

SHERMAN BUFORLD

Name and Address:

Title or Capacity:

s Manager Name:
9164 FANSTCHASE PKWY
OMember Address:
STE 143
T Authorized
MONTGOMERY . AL 36117
Person
OOther Tl Other
MOLLIE HAMLULTORN
OMuanager ame:
Oied EASTCHASE PKWY
CMember Address:
_ ) STE 143
= Authorized
MONTGOMERY . AL 36117
Person
0ther COther
OManager Name:
O Member Address:
ClAuthorized
Person
Cinher OOther

OManager

OMember

O Authorized
Person

CIOther

Name and Address:

Name:

Address:

OOther

O Manager
CiMember
i Awthorized

Person

OOther

Name:

Address:

O Other

O Manager

OMember

Authorized
Person

C10ther

Namwe:

Address:

OOther

Important Notice: Use an attachiment 1o report more than six (6). The awachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certiticate of existence, no more than 90 days old, dulv authenticated by the official having custody of records in the
Jurisdiction under the law ot which it is organized. (If the certiticate 5 in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is execited in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree lelony as provided for in s.817.135, .S,

I

u éwrmfurc ut an authunzed person



P.O. Box 5616

Wes Allen
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Blue Training Academy LLC
was formed in Alabama on October 8, 2022. The Alabama Entity Identification
number for this entity is 001-043-702. [ further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

05/23/2024

Date

VONE/TA

20240523000017940 oo Secretary of State




