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

N COMPLIANCE WELH SECHON G002 FLORILA STATUTES THE FOLLOWING 05 SUBMIPTEL 10 REGINTER A FOREIGN . LIMIELD LABIITY
COMPANY TU TRANSACT BUSINESS INTHE STATECOF FLORIDA:

i Blue Origin Manuofacturing, LLC

T~amy ol Foreign Limied Lghility Company: mustnclude “Limited Tiabihty Compuny.” T L.C. 7 oc "LICT)

(1F e unavmlable, enter alteenate nome adopred for the purpose of ansacung business i Flonda The aliersure name must mslide “Linited Liabilny Campans,” "L L o 130 ™

AL B2- 1874980
2. 3.

Ueniadiction under the Taw of whiels forvign B Tiabalin compamy 15 oeganized) (P number 1 npplicablc)

Q170172025

(Dge Airst transacted business so Flaoda, 1 pner 1o reptrtion.
13ee secuons o005 1904 & 6050905 F.S. ta deternune penalty Babilin

: 6.

{81necet Aubdress of Pemopal THlce ) iMathog Addres )

1100 Explorer Blvd, NW F100 Eaplorer Bhvd, NW

Hunisviile, Alabama 33806 Huntsville, Alabama 35806

7. Name and street addiess of Florida registered agent; (P.O. Box NOT acceptable) e
e
f__
C T Corpuration System I

Name: t
Vo)
1200 Sonth Pine Isiand Road —
Office Address: -
o
Plantation 33324 ) ')

— &

: . Florida ___ &

1IN 12 code)

Registered agent's acceptance:

Huaving been named as registered agent and to aceept service of process for the above stated fimited ubilisy compuny at the ploce
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity, [ further agree
ta comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fomilior with
and aceept the obligations of miy position as registered agent.

C T Corporation Systen l{l ,
By: Cilf)i-,affhm‘ Eric Carlson, Asst. Secretary

{Registered agene™s Slg_:;’.'l»‘l 9]
I

£

L

P O™ . T N I3 W b ere b Tien ve 1 ol
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8. For injtia indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nome and Address;

P T

Duvid Limp

Allen Parker

LI Manager Name: =iManager Name:
1100 Eaplorer Blhvd. NW — 1100 Explorer Blvd, NW
OMember Address: prore CiMember Address: P )
. Huntsvitle AL 35X0A _ . Huntsville AL 33804
(i Authorized T Authorized _
Person Person
COther SOther O Other ) Other
Paut Weber _ Jordan Snow
& Manager Name: CiManager Name;
1100 Eaplorer Blvd, NW 1100 Explorer Blvd, NW
CIMember Address: P ' Civember Address: P

Cauhuoriced

Humsville AL 353806

T Authorized

Huntsvilic AL 33806

Person Person
iOther, CiOther CQther JOther
- Nicole Walters _ . Mike Laidley
L Manaper Name: LiManager Name: .
1100 Eapiorer Blvd. NW — BUS2 Spavce Conmeree Way
CIMember Address: TiMember Address: -

Huntsvitle AL 338006

Merritt Islond. Floridn 32983

& Authorized = Awthonized
Persen Person
O Other [inher CiOiher TJQOther

bopertant Notice: Use an attachment wo 1epoit moee than sia (0). The attaclunent will be imaged for cepurting puiposes only, Nou-
indexed individuals may be added to the index when filing vour Florida Depariment of Staie Annual Report form.

9. Attached is a centificate of existence. no more than 90 davs old, dulv authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (It"the certificase is in a foreign language, a translation of the certificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 635.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in d docunienl w the Department of State constitutes u third degree felony as provided for in . 817153, F.6.

Sigrod by:

Meede talders

s QRATB2CAERBABT |

Nicote Walters

Sienature af an'nitharized person

I'yped ar printed rdnie of signee
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11 ALENINE ANLDELLCS TEIMUL S #ULLUILES 10 unnage, enter the titte, name, apd address of exch person being added
o1 tewoved froin our records:

MGR =~ Manager
AMBR = Authorized Meinbey

Title Name Address Tvyvpe of Aclion
AMBR Andy Momis 21218 76th Ave S.
Wadd

Kent. WA 98032

{JRemove
EdChange
AMBR April Smith 21218 T6th Ave S.
W Add
Kent. WA 98032
ORemove
OChange
AMBR Shannon Gordon 8082 Space Conunerce Way, Merritt Island W add
Flori 2
torida 32953 CJRemove
OChanye
AMBR Brian Winters 2082 Space Commerce Way Wi
Merritt Island, Florida 32953
ORemave
CIChange
, Cammi Bennett Gy g sree Wayv
AMBR 8082 Space Commerce Way WA
Merritt Tsland, Florida 32953
O Remove
OChange
Cory Collins .
AMBR y 8082 Space Commerce Way W Add
Merritt Island, Florida 32953
(JRemove

OChange
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Wes Allen P.O. Box 3616

Secretarv of State Montgomery, AL 36103-3616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Blue Origin Manufacturing,
LLC was formed in Madison County on June §, 2017. The Alabama Entity
Identification number for this entity 1s 000-393-988. | further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

01/06/2025

Date

(D (Bt

20250106000031186 Wes Allen SCCI‘Cfﬂl’}' of State




