21-Auy-2024 14:48 - pdvocate Consulting 2392138698 p.2

730124, 4:08 PM Division of Carparations 2nd Subnmusgion -

:_;4000 l {EI 37 Rejection

Note: Please print this page and use it as a cover sheet. Tvpe the fax
audit number (shown below) on the top and bottom of all pages of the
document.

(((H24000257083 3)))

RO A

H2400025708323ABC

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

—

Q': e Division of Corporations

&: = Fax Number . (850)617-6383

. 7

g wF

k(’:‘f :‘ Co. Account Name . ADVOCATE CONSULTING LEGAL GRTOUP%?LLC
T e Account Number : 120890008601 o

Mo .- ki Phone : (239)213-9066 R S
bl g Fax Number : (239)213-0698 ff

LT

()
LACTR

0~

- 'S

-

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

=
futy
annual report mailings. Enter conly one email address plg?sew* >

AR

TFn
Email Address: crinmf@advocaiciax.com

1

T T T Ve

Forcign Limited Liability Company

Blue Sky Harbour, LLC

Certificate of Status N 0

Certified Copy 0 l

Page Count 05 | 707 07 9NV
Estimated Charge $125.00 H XG1..137 4

nitpsiefile sunbiz orgéscripisfelicovr exe

V2



21-Aug-2624 14-49 'Advocate Consulting 23921300698
({{H24000237033 3

COVER LETTER

AERE Regixtration Nection
Divivion of Corperations

Hine Sky Harbour, L
SURNICT:

Nutne of Limited Liabilin Compam

Tte enclosed “Apphication by Foreign Linnted Liability Compainy ot Awthonzition W Trussact Business in Flordn” Cemifieate ot
Eabstence, und cheek are subiminned woregisier the shove referenced forergn limited Dabiliey campuny to et business w Flonda

Please teiues all corvespatdence coneerning this maties to thae llowing:

Erin Mever

N ol 'eoson

Advocate Consulung Legad Group, PLLC

FizmeCumpany

3338 Krair Road. 870 240

Adidrees

Nuples, I, 35103

Uiy Stne and Zip Caode

copieind vorate Lo

Fomad address (10 b uecd dor Tuure annval Topont ndniiéation)” ™~

For tutthe: mfurmanion conceing shis malter, please calis

Linin Mever 240 21 3-00066
[ :1 I D N

Napw of Contaet Porsen Area Code Prytione Telephone Number
Muailing Address: Streel Address:
Registration Section Regustration Scetion
Envision ot Corporations Division of Corporations
2.0, Box 6327 The Centre of Tullahassec
Fallahassee, I}, 32314 2415 N Monroe Street, Suie 810

Tallahassee, FIL 32303

Enciosed iy 2 cheek Tor the followiny amoun;

Please make cheek payable o FEORIDA DEVARTMENT OF STATE

B 10500 Filing Fee e SO0 Filing Fec & U STASO0 Pibing oo W SHen 00 Filimg Fee, Cenitfivate
Certilivite ot Stitus Latitficd Copy of Stals & Certatied Cops
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APPLICATION BY FOREIGN LIMITED LIARILUTY COMPANY FOR AUTHORIZA TTON TO THRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE IWTTH SECTHN 603002, FLORNIXA STATUTEX THIZ 1FENLOWING IS SURMIFTID TO REGITER A FORFICGN §INTTED 118 TY
COMPANY TOTRANSICT BUSINESS INTHE STATEOF FLORID
1 Rlue sky Harbour, L1LC
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7o Name and sireet address o Flonda registered seents (PO, Bow NOT asveptabice Cr'\)j v
AMichael Doner - = |
Nume ) ) - O
@
53 Fmst Royat Iie TLopo-
Office Address. -1 wan
Fort Lawderdale
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Kegistered agent’s aceeplance:

Hlaving bovn numedd a3 registered agent und o aceept service of process for the above seated finited Habititg conipany ar the plice
desigaaied in this applicatien. 1 herehy aecept tiee appeintment o reg

istered agent ard agree toact in this capaeiv. | furtes agrer
fea comply with the provisions of all stutuies retutive 1o the proper and complewe performance of wer dutien, and [ um funifliar with
whd aecept the abligations of my position as regispered agent.
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Bfue Sky Harbour, LLC
Request Type: Subsistence Certificate Issuance Date: July 23, 2024
Request No.: 039816127 File No.: 0013905998
Receipt No.: 001145670
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: July 18. 2024
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Blue Sky Harbour, LLC

is currently subsisting en the records of the Department of State as of the issuance date herein.

DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees. 1axes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e ST e

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov




