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TRANSMITTAL MEMORANDUM
2

DATE: November 13, 2024 ‘ / /
. -

FROM:; Kenneth W. Nickel
Tel: 888-697-1777

TO. Sccretary of State
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314
Tel: 850-245-6051

RE: Blue Sky Title Group LLC
Application for Authorization to Transact Business in Florida

Please tind the enctosed following documents:

I Application by Foreign Limited Liability Company to Transact
Business in Florida;

~J

Virginia Centificate of Fact;

3. Check in the amount of $125.00, payable to the Flonda
Department of State.

Upon completion of the filing. please forward a confirmed copy to my cmail at
sos@compliancefreedom.com. If for any reason the filed document cannot be sent by
email. please forward 1t 1o my office address, which is as follows:

Kenneth W. Nickel

Compliance Freedom Network LLC
P.O. Box 709

Saint Croix Fails, Wi 34024

It there are any questions, please direct them to Kenneth Nickel at the number
set forth above. You may also reach me on my cell phone (831-737-8663) or via e-
mail (sosi@compliancetrecdum.com). Thank vou tor your atiention to this application.




COVER LETTFR

TO: Registration Section
Division of Corporations

Blue Sky Title Group LiLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Centitficate of
Existence, and check are submitted to register the sbove referenced toreign timited Hability company to transact business i Florida.

Please return all correspondence concerning this maticr to the following:

kenneth Nickel

Name of Person

Compliance Freedom Network [IC

Firm/Company

P.O. Box T8

Address

Saint Croix Falls, WI 34024

City/State and Zip Cade

sus@complinncefrecdom.com

Ii-man] address: (to be used for future annual report nottfication)

For further informaiton concerning this matter, please call:

Kenneth Nickel 888 ov7-1777
at | }

wame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Drivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1LL 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FLL 32303

Enclused is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

f=] $125.00 Filing Fee (T $130.00 Filing Fee & 13 $133.00 Filing Fee &  £1 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Cony



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

N COMPLIANCE WITH SECTION 605,092, FLORINA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Blue Sky Tite Group LLC
- (Name of Fercign Limited Lishility Company: must inciude “Limited Biability Company,” “LL.C.," or "LLC"Y

{If rame unavailable, eoter slt=rmate namne adopicd for the purpors of tansacting business in Floridy, The altermate pame must include “Limited Lubihty Company,” “L.L.C,” ac “LLC."M

Virginia 87-2576266

2. 3.

{Twsdeton under the Taw ol which foreign Timrted Tability company ts organzzed) (FEI aumber, 1T spphesblc}
4. B Flords, )y

o firse ansacted b 1 m 1if proT o regtrauon,
((%';-c sections 605,0904 &'Tos 0905, F S mpdcwn:i:c penalty bability)

641 Lynnhaven Parkway 641 Lynnhaven Parkway
3.
{Street Adéress of Princapal Office) (Mailog Address)

Suite 200

Suite 200

Virginia Beach, VA 23452 Virginia Beach, VA 23452

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

InCorp Services, Inc.

Narme:
3458 Lakeshore Drive ~
Office Address: -
Tallahassee 32312 7
, Florida —
(Ciy) (Zrp code) oo

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

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my position as registered agent.

Mﬂw 4:?1: e Heather Glenn on behalf of InCorp Services, Inc.

(Regirtored agesnt's signature)




% For initial indexing purposes, 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:

OManager Name: Mike Steier
OMember Address. 4 Lynnhaven Parkway
[CAuthorized Suite 200

Person Virginia Beach, VA 23452
@ Other President Coter
CManager Name:
COMember Address:
O Authorized

Person
e OOther
OManager Name;
CiMember Address:
C Authorized

Person
OOther__ OOt

Title or Capacity:

CIManager
[JMember
O Authorized

Person

[ Other

(OManager
COMember
[ Authorized

Person

C10ther

[CIManager
OdMember
OAuthorized

Person

OOther

Name and Address:
Name:
Address:
OOther
Name:
Address:
OOther
Name:
Address:
O0Other

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
%¢ felony as provided for ins.817.155,F.5.

submitied in a document to the Department of State constitutes g, third

Mike Steier

Typed or printed vame of signee
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Tompmmnfesithya Wivginds

State Qorporation Qommission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Blue Sky Title Group LLC is c{u[y organized as a Limifed Liabi[ity Company

under the law of the Commonwealth of\/irginia;
That the Limited Liability Company was formed on September 10, 2021; and

That the Limited Liability Company ts in existence in the Commonwealth of\/ir‘g[nia
as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

October 235, 2024

[ Popnand Y Hy—

Bemarc{). Logan, Clerk ofthc Commission

CERTIFICATE NUMBER : 202410252094 1563



