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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTEN, THE FOLLOWING 1S SUBMITTED 10 RECISTER A FOREIGN LIAMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:A:
Blue Diamond Consulting LLC

(ame of Forcign Lanited Liability Comipany: must tnclode “Linnied Diability Company,” "LLAL, or "LLCT)

13 nnme unasmlable, cnter aliernate mamwe adopted for the purpase of transacting business in Florids. The ahernaie naow must invlede “Linsted Laability Company.” "1.L.C," or "LLC.7}

, 92-3234677
tFEF number. i appheahled

, Delaware
{lgrsdician unter The tnw ol which [areym huled babidity company i« prgnnied|

{Taze T truniacicd husiness ia Flonda T pror o fexistratton )
(See sevtions MA0004 K H05.008 F.S 1o determine penalty Tability)

4.
8 The Green ;. 8 The Green
(Mailing Address)

(S'ln:cl Address of Principal Offiee)
Ste B

Ste B
Dover, DE 19901

Ln

Dover, DE 19901
7. Name and street gddpess of Flornda repistered agent: (P.O. Rox NOT acceprable) -
Naine: Northwest Registered Agent LLC %q -
o3 imes
Office Address: 7301 4th St N STE 300 ‘ = i

' :-}:-‘ v .
St. Petersburg Florida 33702 : = 73

[(Y11Y) i21p coded ' on

. (v}

Registered ngent’s acceplance:

Having been named as registered agent and to accept service af process for the above stated limired liabifity company at the place
designated in this applicarion, I hereby accept the appointment as registered agent and agree to ace in this capacity. { further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my dwties, and I am familiar with

and nccept the obligarions of my position as registered ugent.

7 -

{Reyinend apent’s signatune)
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8. For initia) indexing purposes, st numes, tite or capacity snd addresses ol the primary members/munagers or persons suthorized to
manage [up to six (6) total]:

Title or Capagity: Name apnd Address: Title or Capacity: Name and Address:
Onanager Namne: Gelin, Elberg Mike ClManager Name:
KMember Address: 7901 4th St N STE 300 FNMember Address:
T authorized St. PEIEI’SDUFQ FL 33702 ClAuthorized

Person Person
OOther E0ther S0ther T Other
DM anager MNamec: O Manager Name:
TIhfember Address: TiMember Address:
TiAuthorized ZAuthorized

Person Person
10 {10the: _1Othes 10t
OManager Name: O Manager Name:
Onfember Address: TMember Address:
Auwhorized Dl Authorized

Person Person
OOther T Other O Other TiOther

Impornant Nouce: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days okd. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a Joreign language, a translation of the certiticate under vath
of the transiator inust be submitted)

10. This docuinent ts cxcedted in aceomdanee with section 605.0203 (1) (1), Florida Statuies. | any awaie that any false mfenination
submitied 1n a document to the Department of Staic constitutes a third degree feloay as provided for ins 8171335, 1.5,

P I S
STy P A e

y o
Signaurt ol an guthorzed pesson

Nat Smith

Typed ut pricted name of ugnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE DIAMOND CONSULTING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUE DRIAMOND
CONSULTING LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF MARCH, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

r’?@f—j
\Qum" v 32 l«m(m(w\mm\T

Authentication: 204480935
Date: 09-25-24

7382773 8300
SRH 20243783144

You may verify this certificate online at corp.delaware.gov/authver.shimi




