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COVER LETTER

TO: Registration Section
Dhivision of Corporations

BlueGreen Resources 1LELC
SUBJECT:

Name of Limited Liability Company

L8

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Fiorida.

Please retumn all correspondence concerning this matter to the following;

Jovee M Johnson

Name of Person

Firm/Company

17 Sunset Bay Drive

Address

Belleair. Florida 33736

Cirv/State and Zip Code

BlueGreenResourcest. ] C@gmail com

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

Fur turther intormation concerning this matter. please call:

Jovee M Johnsan 281 V60-7337
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6527 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

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

3 §125.00 Filing Fee = $130.00 Filing Fee & (1 $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Siatus Cenitied Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2024

JOYCE M JOHNSON
17 SUNSET BAY DR
BELLEAIR, FL 33756

SUBJECT: BLUEGREEN RESOQURCES LLC
Ref. Number: W24000092602

We have received your document for BLUEGREEN RESOQURCES LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A cettificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.
RECEIVED

Tracy L Lemieux
— Regulatory Specialist 1| AUG 08 2024 Letter Number: 324A00013282
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION 6030002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUNINERS INTHE STHTE OF FLORIDA:

| BlueCireen Resources 1.1.C

(Name of Foreign Limated Liabilny Company;, must include “Limited Tiabilicy Company.™ LT o *LLCT)

(1f name unavailable, cnter attermate azme adopted for the purpose of tramsacting business in Florida The alternate name must include “Limted Liabiloy Company, "L L.C"oe "LLC )
Teaas ORO2677THW
2 3
Jursdsctson under the Taw of which forergn Tinuted Tatalits company 1 orgamzed) (FET rumber 1 appheabic)
4.

(Date first transacied business 1 Flocuda il priot 1o regisiration )
ISee sootions 6050004 & 605 0905, F.5. 10 determine penalty Habiliy)

17 Sunset Bay Drive 7 Sunset Bay Drive
5. 6.
¢Street Address of Principal Office) T8 Tahog Address)
Belleair. F1.. 33736 Belleair, FLL. 33756

-l ™~
R
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;
Faret S
3 b
Jovee Marcella Johnson - Cl‘.‘» .
Name: z :
- T ]
. . =1 urt -
17 Sunset Bay Drive s wo I
Otfice Address: S
Belleair 13756 . WO
. Florida
(City) | Zap conde)

Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisiens of all statutes relative to the proper and complete performance of my dutics, and Iam familiar with
anmd accept the obligations of my positign as registered agent.

/”" ame m
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Jovee M Johnson — Larry 1. Johnson
i Manager Name: = Manager Name:
_ 17 Sunsetl Bay Drive — 17 Sunset Bay Drive
m Member Address: = Member Address:
i Belleair, FL. 33756 . Relleair, F1L 33756

CAuthorized O Authorized

Person Person
OOther OOher OOther COther
CiManager Name: LManager Name:
CiMember Address: OMember Address:
D Authorized D Authorized

Person Person
i_1Other {JOther OOther CiOther
CIManager Nume: CIManager Name:
CMember Address: OMember Address:
O Authorized O Authorized

Person Person
OOther COther OOther (JOther

Important Notice; Use an atachment to report more than six (6). The attachment will be imaged tor reponing 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 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 erganized. {If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155 .5,

r\q),w_af /4 S

lllllL offan mhorized person

Joyee M Johnson

T'yped or printed name of signee



Corporations Segtion
P.O.Box 13697
Austin. Texas 787 11-3697

Jane Nelson
Secretary of Stale

¥

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for BlueGreen Resources LLC (file number 802677909), a Domestic Limited Liability
Company (LLC). was filed in this office on March 20, 2017.

It 1s further certified that the entity status in Texas 15 in existence.

[n testimony whereof, [ have hereunto sighed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 02, 2024,

C}m:ﬂlh"k-

Jane Nelson
Secretary of State

Come visit us on the internel at hiups:/www.sox. lexas.gov/’

Phone: (312) 463-5353 Fax: (512) 463-53709 Dial: 7-1-1 for Relay Services
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