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From; Keity Toon

IN FLORIDA

] BLUEHALQ. LLC

APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WIS SECHON GRS FLORIDA STANUTES THE FOLLOWING IS SUBAITTED 10 REGINTER A FORKIGN  LIMITED LIABILITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{Narnc of Foreign Limiwed Liability Conpany; must include “Limited Taabiiny Company,”™ "G
KiueHalo of Delaware LLC

s or LLCT)
Delaware
.

(If nume unnvaitable, enter alicenate none adopied for the purpose of transacting busiress in Florida. The adiernaie namie imust include *Linnted Lizbtiny Company,”™ 8.

unsidecrion wader the Taw of which forsign limited Tbibity company s organiecd)

LC a0
63-0985776
Upon Filing

4.

T T number, 1F apphieablc)

[ac first trnnsocted business i Fiorida. il prioe to regiatmiion )
{See sectons H05.0904 & 03095 F.S. 10 determine penalty liabilin
4601 Fairfax Drive, Suite 900
3

(S.m-v:t Address of Principal Qffice)

4601 Fairfox Drive. Suite 900
6.
Addington, VA 22203

(Mailing Addres)
Arlinglon, VA 22203
P}
. =
b >
Pl e -—T‘
nh %
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) '}~ 3 ’_::- ‘
. = W,
C T Corpotation Systein - n O
Name: - T
E
1200 Sonth Pine Esland Road S
Office Address:
Planiation 33324
. Florida
iCit)
Registered agent’s acceptance:

[WAT WA
Huaving been named as regisiered agent and 1o accept service of process for the alveve svated limited liability company at the place
designated in this application, { hereby aceept the appuiniment ay registered agent and ugree to act in this capacity. I further agree

ta comply with the provisions of all statutes refative to the proper and compiete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

C T Corporation System
By:

Denise Bell, Asst. Sceretary /@/VLAA‘E M

(Regmiered agen’s signature)

LYY Woaltere Ml o 4 Rl
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers pr-persons authorized To

Page: 4 of 5

manage [up to six (6) total]:

Tide or Capacity:

CiManager
O Member
Xl Authorized

Person

O Ocher

FiManager
O Member
CiAuthorized

Person

CiOther

aMﬂnagcr
CjMember
JAuthonized

Person

E10ther

Name and Address:

James Villa

4601 FAIRFAX DR STE 900

Name:

Address:

ARLINGTON. VA 21203

THOther

Jonathan Moneyvmaker
Name:

4601 FAIRFAX DR STE 900
Address:

AKRLINGTON, VA 22203

OOcher
Name: Steven Hill
4601 FAIRFAX DR STE 9400
Address:

ARLINGTON, VA 22203

OOther

2025-01-14 06:40:23 PST

Title or Capacity:

FiManager
Cidember
O Authorized

Person

CIther

EManager
CMember
ClAuthorized

Person

O Other

{RManager
OInfember
T Autherized

Person

D Other

18548277645
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Name and Address;
David Waodlinger

Name:

4601 FAIRFAX DR STE 900
Address:

ARLINGTON, VA 22203

OOther

Name: Michael Lustbader

4601 FAIRFAX DR STE 900
Address:

AREINGTON, VA 22203

T Other

Henry Albers
Name:

4601 FAIRFAX DR STE 900
Address:

ARLINGTON. VA 22203

Other

Lmpoitant Notice: Use an attachment w teport more tha sia (6). The attachment will be imaged fur seporting puposes only, Non-
indexed individuals may be added to 1he index when {iling vour Fiorida Department o1 State Annual Report form,

9, Attached is a certificaie of existence, no more than 90 days old, 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 transhation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with seciion 605.0203 (1) (b). Florida Statules. | am aware that any false informatton
submitted in @ document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.8,

D Vi

&f- Stynatare of on aulbofsed persen

L1 W o ety M hiwer I line

JAMES D. VILLA, AUTHORIZED PERSON

Lyped or prinied mamie of signee

From: Kaity Toon
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUEHALO, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF 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 OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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7160021 8300 Authentication: 204644584
SR# 20243962846

You may verify this certificate online at corp.celaware.gov/authver.shiml

Date: 10-16-24

From: Kaity Toon



