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COVER LETTER

TO: Registration Section
Division of Corporations

BlueSix Proteetion and [nvestigations [1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificatc of
Existence. and check are submitted 1o register the above referenced foreiga mited liability company to transact business in Florida.

Please return all correspondence concerning this maltter 1o the following:

Henberto Colon-Rivera

Name of Person

BlueSia Protection and lnvestigations 1.1,
=

Firm/Company

12010 Pueific Avenue

Address

Tacoma, WA OR402

Citv/State and Zip Code

E-mail address: (1o be used for future anmul report noufication)

For further information concerning this matter, pleasc calt:

FHenberto Colon-Rivera 253 38I-9163
at{ )
Name of Contact Person Arca Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

CJ $125.00 Filing Fee = $£130.00 Filing Fee & & $155.00 Filing Fee & L] $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2024

HERIBERTO COLON-RIVERA
1201 PACIFIC AVE
TACOMA, WA 98402

SUBJECT: BLUESIX PROTECTION AND INVESTIGATIONS LLC
Ref. Number: W24000119281

We have received your document for BLUESIX PROTECTION AND
INVESTIGATIONS LLC and your check(s) totaling $130.00. However, the
enctosed document has not been filed and is being returned for the following
correction(s):

The registered agent must sign accepting the designation.

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.

Tracy L Lemieux
Regulatory Specialist [} Letter Number: 924A00018876

wwiw.sunbiz.org

Nivielan of Cornaratione - PO BOX 8327 -Tallahassee Florida 39314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTTON 605,042, FLORIDA SEATUTES, THE FOLLOWING I SUBMITTED 1O REGISTTR A1 FORIIGN  LINITFD LRABILITY
COMPANYTO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

BlueSin Protection amd [nvestigations LELC
TName of Foreiga Limed Labilty Company: muost mnclude “Limited Liability Company,” "L L.C

k.
Tor LLCTY

(It name unasanlable, cnree aliernate name adopled For the purpose of transacting business in Florida The alternate rume must include “Limited Liabalics Company,” "L L C."ar "LLE ™)

92-3281020

Washingion State

o .
. .
Uhrsdiction usder the law af whuch Toreign Bnuted lability company s erganieed) \FET nuniber, <f applicable
Nu transacted business has been made.
4.
t13ate hiest mamsacted business tn Floerda f pnar to regisization )

tSee sections 65,0904 & 605 0905, F § to determine penalty liabihity)

1201 Pacific Avenue 97222015t STE

Mailing Address)

J.
1sucet Address of Prncipal Otfice)

Tacomau. WA 93402 Oraham, WA 98338

7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)

(Ciny)

e
Rocket Luwver Corporate Services LLC =
Name: -
()
™ -
155 Orfice Plaza Drive 1st Floor o ..:...
Office Address: u —
4+ 3
Tullahassee 12301 e, F T i
. Florida D e
WZap code) Fond e
(%

Registered agent’s acceplance:
Huving been named ay registered agent and to accept service of process for the above stated limited liability cumpun} at the pluce

designated in this application, I ltereby accept the uppointment as registered agent and agree io uct in this capacine. | further agree
to comply with the provisions of all staiutes retative to the proper und complete performance of my duties, etied Fam fumiliar with

and accept the obligations of my position as registered agent.

Q//.'/?;T'/j”f/i‘\ __  Edna Perry, Asst. Secretary Rockel Lawyer Corporate Services LLC

{Registered agent’s signature




8. Forimtial indexing purposcs. 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:
[Henberto Colon-Rivera
OIManager Name: OManager Name:
1201 Pacific Avenue
OIMember Address: OMember Address:
. 1.6 .
OAuthorized ] Autherized
Tacoma, WA 98402

Person Person
— Owner/C1:0
= Other OOther OOther OJOther
OMamager Name: CIManager Niume:
OMember Addrcss: TIMember Addrcss:
OAuthorized ) Authorized

Person Person
TlOther ClOther C0ther OOther
Manager Name: C}Manager Name;
IMcember Address: CIMember Address:
OJAuthorized CJAuthorized

Person Pcrson
OOther TiOther ClOther, ClOther

lmponan Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florda Depaniment of Statc Annual Report form.

Y. Attached is a centificate of existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
jurisdicuon under the law of which it is organized. {If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

19, This documeni is exccuted in accordance with scction 605,0203 (1) (b}, Florda Stataies. 1 am aware thal any false infonmation
submitted in & document to the Dcparumm of S;?lc congtitules ,; thirddegree felony as provided for in s 817.153.F S,

7

Signature ¢f an authorized person

Henberto Colon-Rivera

Typed ur printed name of signee



STA’I‘ES or

o\““w

e State of ¢

Secretary of State

I, STEVE R. HOBBS, Sccretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE
OF

BLUESIX PROTECTION AND INVESTIGATIONS LLC

1 CERTIFY that the records on file in this office show that the above named cntity was formed under the laws of the
Statc of Washington and that its public organic record was filed n Washington and became elfective on 03/31/2023.

[ FURTHER CERTIFY that the cntity s duration is Perpetual. and that as of the date of this certificate. the records
of the Sceretary of State do not reflect thal this entity has been dissolbved.

I FURTHER CERTIFY that all fees. interest. and penalties owed and collected through the Secretary of State have
been paid.

| FURTHER CERTIFY that the most recent annual report has been detivered 1o the Scerctary of State for filing and
that proceedings for administrative dissolution arc not pending.

Issucd Date: 07/30/2024
UBI Number: 605 169 830

Civen under ny hand and the Seal of ihe State
of Whshmgton at CHyonpra, the State Capatal

R Al

Steve ROFlobbs, Seeretan of State

Pre Issued 0753002024
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