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COVER LETTER

TO: Registration Section
Division of Corporations

Bleachr LI.C
SURBJECT:

Name of Limited Liability Company

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

Please return all correspendence concerning this matter to the following:

Knsiin Geer

Nume of Person

Bleachr L1.C

Firm/Company

2001 SE Sailfish Point Bivd, Unit #1111

Address

Stuart. F1. 34996- 1918

City/Siate and Zip Code

bgeer@bleachr.co

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

For further intformation concerning this matter, please call:

Brad Geer 612 615-2780
at{ )
Name of Contact Person Arca Code Daytime 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, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the foilowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

C $125.00 Filing Fee = $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificale
Centificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2024

KRISTIN GEER
2001 SE SAILFISH POINT BLVD UNIT#111
STUART, FL 34996-1918

SUBJECT: BLEACHR LLC
Ref. Number: W24000122508

We have received your document for BLEACHR 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 certificate of existence or a certificate of good standing, dated no more than 80
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 taws 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
Engiish 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.

Tracy L Lemieux

Regulatory Specialist Il Letter Number: 724A00019380
RECEIVED

OCT 07 2024

www.sunbiz.org

Nivicion of Cornorations - PO BROYX 8327 -Tallahassee Florida 32314



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

IN COMPLIANCE WITH SECTXON 605,008, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED 10 REGEITER A FOREIGN  LRMTTED LIABILITY
COMPANY TO TRANSACTBLSINESS INTHE STATE OF FLORIDA;

] Bleachr LLC
' (Name of Foreign Limited Lighility Company; must include “Limiled Tiahility Company,” "L.L.C.." or "LEC.T)

(1f name wnavailable, enter alernaie name adopted for the purpose of transacting business in Florida  The altermite name ciust include ~1imited Liabibty Company,” "[.1.C." or “LLECT)
46-356589%6
3.
{FEl number 1F epphicable)

Dekaware
2.
TTurisdiction under the law of which Toreign Timited Tabiliry company s organired)

upon approval of application
iThate Tirst ransacied business in Florda, i prios o regustration |
(See sections 605 0904 & 605 0905, F.5. to detormunc penahy labiliny)

2001 SE Sailfish Point Bivd, Unit #111 same
6.
tMading Addressy

J.
(Streer Address of Pnncipal Office)

Stuart, FLL 34996-1918

o‘ M
i =
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) - 4
U O -
Gemio 9 T
Kristin Geer R —
Name: Sz :f\-j A =
iy
2001 SE Sailfish Point Blvd, Unit #111 ae ¥ M
Office Address: T oy =)
R leg) ve
Stuan 4996.1918 T 5 .
JFlorida . mMm N .
(City ) (Zip code) :5
r g

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desigmated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.

7

(Registored agent’s signature)

.



munage [up to six (6) otal |:

Title or Capacity:

= Manager

& Member

& Authorized
Person

ClOther

CiManager

O Member

CiAuthorized
Person

O0Other

D Manager

OMember

OAuthorized
Person

OOther

Name and Address:

Kristin Geer

Title or Capacity:

Name: OIManager
2001 SE Sailfish Point Blvd .
Address: = Member
Unit #111 — .
= Authorized
Stuart, F1. 34996-1918
Person
O Other OOsher
Name: OManager
Address: OMember
O Authorized
Person
OOther OOther
Name: CManager
Address: OMember
O Authorized
Person
OOther OOther

Name and Address:

Name: Brad Geer

2001 S¥ Sailfish Point Blvd
Address:

Unit #111

Stuan, F1, 34996-1918

Oother
Name:
Address;

O Other
Name:
Address:

OOther

Important Notice: Use an attachment o 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 your Florida Department of State Annual Report torm.

9, Attached is a centificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the faw of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the translaior must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S,

i o

Signature of an authorized person

Krstin Geer

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLEACHR LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2024.

QamwnmkmuMu b

Authentication: 204404213
Date: 09-16-24

6552401 8300
SR# 20243694390

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




