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Docusign Envelupe |D. 85E882E4-23A5-4385-B450-18CEG672C25D

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

INCENIPLIANCE W SECHON GO0 FLORIDA SECTUTEX 1HE FOLLOWING INSUBVETTED (0 REGINERR A FORRIGN LD LLABITTY
COMPANY TETRANSHCT BUSINESS INTRIE STATE OF FLORID:

| Blue Origin Personnel. £1.C
' ovame of Lorergn Limnad Gabilits Compaay, musodsde " Timited Taabilies Company,” "L L CL7ar "LEC T

{1 mame wnasaitable, enter alternate name adapted fiu te purpose ot transaciing busness s Flarads Eie alietate name oted melode “Lantned Liakabis Company ) L1 G 7o “LHE ™
Washington 47389174

L")

(R owonber of applicaldan

TTansichion ender the 1aw o which foraapn Tmited Habisy compans 1s orgonizods
E ) pa ¥o

M 1/2024

.
1.
{13ate Birst senn apwied busincay i Flosadu f poers o regiaramon s
(See sevtions (3 (001 X 008 (Bnf F S o deierming penaiis Bialabitd

21218 6th Ave. &

21218 Thth Ave, S
6.

5.
I5iree! Address of Poincipal £ M1iced v hing Addres -y

RNuent, WA 98032 Kent, WA 98032

7. Name and strect address of Florida registered agent: (2.0, Box NOT acceplable) w? ~ ’
" Pt | "

.. -

o
CT Corperation Sysiem = Tl
Name: - 5
~
:’ JL L

1200 South Pine Island Road . -

Office Address: . I VT
' —. L]
! —Ty
Plantation 33314 - €.y Coar

. Florida § : . ro

14m coder )

$Cm i

Registered agent’s acceptance:
Huving been named ay registered agent and (o aceept service of process for the above stated findted fabiliee corgpaeny ar the pluce

designated in this application, I erehy accept the appointment as registered agent and agree ty act in this capacie. |1 further ugree
to comiply with the provivions of all statutes refative o the proper and complete performance of wmy duties, and am familior with

wind aceept the obligations of my poasition as registered agent,

_‘QCL(Z(M £ W&MM -
(Revateres zg."d; sl
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8. Forinitial indexing purposes, list names, thile or capacily and addresses of the primary members/managers or persons authorized

manage [up 10 six (6) total];

= \anager

O Member

Diawhorized
Person

T Oher

= Nanager

CiMember

O Authorizud
Person

Ci(Other

O Manager

= N ember

T Authorized
Persen

COther

Fitle or Capacity:

Name and Address:

Dave Lunp

Title o Capacity;

= Manager

21218 76th Ave. S

CiMember

Kent, WA U803 2

O Authorized

[*erson

TiOther

Paul Weber

CHother

CManager

21218 76th Ave, §

TCMeniber

Kent, WA 98032

m Authorized

Person

Other

Blae Origin Enterprizes. L.P.

COther

== Manaper

21218 701h Ave §

CMember

Kent, WA U503

C authorized

Person

Other

Ciher

Name and Address:

Allen Parker
Name:

) TINETI6th Ave. S
Address:

Kent, WA G8032

JOther

Nivole Walters
N

21218 7hith Ave. S
Address:

Kent. WA 98032

JOther

. Blue, Ine.
Namge:

21248 76th Ave §
Address:

Kunt, WA 98033

_JQOther

Lupottant Notice: Use an attachment 1o sepoit more than sia (0. The attachment will be imaged for seporting puposes only, Non-
indexed individuals mayv be added to the index when filing your Florids Departmient of State Annual Report form,

0. Attached 15 a certificate of existence. no more than 94 davs old. duly authenticated by the ofticial having cusindy of records in the
Jurisdiction under the law of which it is organized. (If the certificate 1s in o foreign language, o transkation of the certificate under oath
ot the translitor must be submitied)

10. This documwent is executed in accordance with section 6030203 (1) {b), Florida Statuies. | am aware that any false information
submitled in o document o the Pepartment of State constitutes a third degiee 1elony as provided forin s §i7 135 F .S,

OocuSigned by:

Meole Balfirs

N— L ATTO LU B

Nicole Walters

Nignature ol an nuthaneed pesson

Eypadd o primtesd name ol agiice
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To:
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1, STEVE R. HOBBS. Sceretary of State of the State of Washington and custodian of sts seal,
hereby issae this
CERTIFICATE OF EXISTENCE
OF
BLUE ORIGIN PERSONNEL, LL.C
[ CERTIFY thit the records on file in this office show that the above named entity was Tormed under the laws of the
Staie of Washington and that its public organic record wasz filed in Washington and became effective on 06/16/2000,
I FURTHER CERTIFY that the entity’s duration is Perpetual. and that as o' the date of this certilicate. the records
of the Seeretury of State do not retlect that this entity has been dissolved,
| FURTHER CERTIFY that all fees. interest, and penaluies owed and collected through the Sceeretary of Stare have
been paid.
1 FURTHER CERTIFY that the most recent annual eeport has been delivered o the Secretary of State for fiding and
that proceedings for administrative dissolution arc not pending.
Issued Dater 1112024
UBI Number: 602 046 046
TA ;
‘?FYH:F{‘[ civen under sy hod and the Seal o' the State
frieets of Washington a Clvimpia. the State Capital
- Sieve B Flobbs, secretny ot Sote \A
Bate Tasued: Jo 1] 202
y
ey rdene o < w55




