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COVER LETTER

TO: Registration Section
Division of Corporations

CLEAR BLUE LIFE: & SAFETY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization wo Transact Business in Flonida." Certificale of
Existence, and cheek are submitied 1o register the above referenced {oreign limited Hability campany o iransact business in Flonda.

Please return atl correspondence concerning this mutier to the following:

LDUMOVICH

Namne of Person

NCH Registered Agent

Fiem/Company

1450 VASSAR 5T

Address

RENO. NV 89302

City/State and Zip Code

RENEWALS@NCHINC.COM

E-mau address {to be used for future annual regort notification)

For further mformanon concerning this matier, please call:

NCH Registered Agent SO0 508-17206
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
PO Box 6327 The Centre of 'Falluhassee
Tallahassee, F1L. 32314 2418 N. Monroe Street, Suite 810

Tallzhassee, FLL 32303

Enclased 15 a check for the tollowing ameunt;

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee M SI30.00 Filing Fee & 3 SI85.00 Filing Fee & O $160.00 Filing Fee. Cerntificate
Cenificate of Status Certified Copy of Statas & Certified Copy

H2AONNIASGGE 2
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1IN FLORIDA

IN COMPLIANCE T SECTON QG FLORIA LIRS THE FOIOWING IS SUBMTTTTY (0 REGSTIR A FORERGN TIMITDY AR ITY
COMPANY T TRANSACT BUSINERY INTHE STATE OF FLORIDA:
CLEAR BLUE LIFE & SAFETY, LLC

(Name of Foreign Linsed Labdity Company: must melude ~Lanned Liabifiey Company ™ "LLC o "LLCT)

1

{3 pene unzvadasle, zier aherrae name sdopred tir the purpose of Iranssclng brsiness e Flonds The akerixz nome mass include “Lamited Lishitin Compan.” 71 L.C7or LLCT

NEVADA
2 3
Tumticton wndet the Tew of wERT: Toreign Taated Tulny company b avgnied) JET nwaber T piplecabie
4.
Thate first ramacted busnressow Mardo, i poae i fegistretion )
{3ee etions 65 (K01 & 605 G803, FS. as deferwnine penalty Batuhiny )
6989 West Grovers Ave. U89 West (rovers Ave,
3. 6.
{5ineel Aoy ot Pripetpal Cfech Doy ide]
Ciendale, AZ 85308 Glendule, AZ 85308

s
[ =
7. Name and sireet address of Florida registered agent: (1.0, Box NOT acceptable) =
=
NCH Registered Agent —_—
Name: [op)
30 North Orange Ave., Ste.2300-N o
Oftice Addeess: —
Orlando 32801-1684 g
Flanda
iCuvr 12 eonded

Registered agent's nceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liabitity company at the place
desipnated in this application, | hereby accept the appeintment ay registered agent and agree o act in this capacity. | further agree
to comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and I am fumitinr with

and accept the obligutions of my position as registered o gem},
M

iReghered agent’s sgImun;

LISAMONYAEQO08 2
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%. For jnitial indexing purpuases, list names. title or capacity and addresses ot the primary members/managers or persons authorized o

manage [up 1o six (6) total |

Title or Capacity:

Name and Address:

Title or Capacity:

Austin Kelly

= Manager Name:
T\ fember Address: 6989 West Grovers Ave,
=i Athorized Glerglake, AZ 85308
Person
Tither Ciher
]\ Junager Name:
Chviember Address:
i 1Authorized
Person
Ti0ther CQOther
IManager Name:
Infember Address:
TiAuthenzed
Person
ClOther L i0ther

IManager

TiMember

TiAuthorized
Person

iOther

C¥\lanager

Zinember

Person
dher
Tivinnager
—iNfember
ZlAutherized

Person

TiOher

Name and Address:

Name:
Address:
L (nher
Name:
Address:
CZOther —
Name:
Address:
CiOther

Important Notice: Use an attachment to report more than six {6}, The attachment will be imaged for reporting purpeses only. Non-
indesed individuats may be added 10 the index when filing your Florida Departmeat of State Annual Report form,

6. Atlached is a certiticate of existence. no more than 90 dayvs old. duly authenticated by the otficial having custedy ol records in the
jurisdietion under the law of which it is organized, ([[the centificate is in a foreign language. a translation of the certificate under oath
ol the ranslator must be submiited)

10. This document is exccuted in aecordance with seetion 605.0203 (1) {b). Florida S1tutes. | am aware that any fadse intormation
submitted in a document (o the Deparunient of $tate constituies a thind degree felony as provided for in s 817,153 1.8,

Aecatin Koy
J

Austin Kelly

Sutraturs of pooautiwrized peron

i yped o panted aaioe al sspive

L3 ANNNARARGOO 7
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SECRETARY OFSTA7;

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

L. FRANCISCO V. AGUILAR, the dulv qualified and elected Nevada Seeretary of Siate, do

hereby certify that | am. by the laws of said State. the custodian of the records refating to filings

by corporations. non-profit corporations, corporations sole. limited-iiability companies. limited
partnerships. limited-Hability partoerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a ime pertod
subsequent of 1976 and am the proper officer to execute this certificate.

I furiher cerlifv that the records of the Nevada Secretary of State, at the date of this certificate,
¢vidence CLEAR BLUE LIFE & SAFETY, LLC as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized or formed and cxisting. or duly qualificd or registered. as applicable,
under and by virtue of the laws of the State of Nevada since 06/28/2021, and in good standing in this
State.

IN WITNESS WHERLEOT, [ have hereunto set my
hand and affixed the Greai Seal ot this Srate, at my
office on 09/25/2024,

TR ﬂ

FRANCISCO V. AGUILAR
Certificate Nuinber: B202409254992990 Secretary of State

You may verify this certificate

online at hegpsowww pvsilbverilome. gov-home
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