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

IN CYNIPLLANCE WET SECTRON SOS000, FLORIDA SEOVTES THE FOLLEAVING IS SUBMITTED 10 REGISTER o FORFKGN . LIMITFED LARILITY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:
BLEUE FUSION, LLC

(Name of Toregn Limited Linbility ¢ ompany. st mclude “Timded Tiahilies Company, ™ LT "o 11T,

U wume unzi aatable, znler altermate pane adepted boe e puipotz of [airashig busikess i Flondz e sliermale name must ieclode “Lanted Laatabhy Company,” 75 LG or "L T)

ALABAMA §5-0890204
9 3.
(hwtsticion under e Taw ot whizh toreo Timited Tabudins compant (s orpanared) (FET numbser, (P apptecable
4.
(ate Tusl ransavicd businzas 0 Flonda 1F priw Lo 1eghnatioa )
(5o soctions 508 0 & 6OLOG5 Fo to Jetermnae ponalty lebelin}
SE0 WATERMELONRD 3500 WATERMELON RD
bl f,
18racl Address of Pomepal Ohee ALl Addresa
NORTIMORT, AL 35473 NORTIHPORT, AL 353473 N
7. Nume and street address ot Florida registered agent: (1.0, Box NOT acceptablo) !
C T Carporatien System N
Name: ;
12000 Souih Pine 1sland Road '

Ohice Address:

Mantation 13304
. Florida
(i 12 code)

Registered agent's acceptance:

Having been named as registered agent und (o aceept service of process for the above stased linited liabitity company at the place
designated in thiv application, [ hereby aceept the appointment as cegistered agent and ugree to act in this capacity, | further agree
o comply with the provixiens of alf stututes relative to the proper and complete pecformance of my duties, and 1 am fumilior with
and accept the obligations of my position av registered agent.

C T Corporation Svsien UJ,\M\YU\W’ wwm
By

P

{Registeared ngeni’s vignaure

frasd  PILIeX Wolkics hhmer Urlire
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8. For initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persans authorized to

manage lup 1o six (6) total]:

Tite or Cupacity:

Name and Address: Title ar Capacity:

Name and Address:

Manager N PINLLIP STEARMAN — Manager
Infember Address: FI00WATERMELON RD Z NMember
JAuthorized NORTIIPORT. AL 33475 — Authorized
Pemson Person
'EJ()lhchOLE MEMBER - Other - Other
I tunager Namwe: — Maunager
—IMlember Address: — Member
TJAuthorized — Authorized
Person Pervon
1her — (nher — Other
TiManager Name: — Manager
M lember Address: — Member
T Authorized — Authorized
Person Person
nher “Other Z Onher

Nume:
Address:

JOther
Nunwe:
Address:

JCnher
Name;
Address:

Z10ther,

Linportant Notice: Ulse an attachment 1o report more than six (6). The astachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form,

9. Attached is & certiftcate of existence, no more than 90 days okl duly authenticated by the official baving custody of recurds in the
jurisdiction under the law of which itis organized. (I the certificate is in a foreign fanguage. a transtation of the certilicate under vath

of the translator must be submiited)

10. This document is executed in accordance with section 605,0203 (1) (b). Florida Statutes. 1 am wware that any false information
submitted in a document to the Deparument of State constituies & third degree felony as provided for in s 817,155, F.§,

;‘/,2"’;/,‘:"’,.______

T

Segpatare of an guthmized paries

PHILLIP STEARMAN

FLUS?  21-le e Walies bhomser Uelire

Typed or primed pame ol wyiree
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P.(). Box 3616

John H, Merrill
Mantgomery, AL 36103-3616

Secretary o State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certity that

the entity records on file in this office disclose that Blue Fusion. LLC was formed
in Tuscaloosa County. Alabama on April 24, 2020. The Alabama Entity

Identification number for this entity 1s 628-959. I further certify that the records do
not disclose that said entity has been dissolved. cancelled or terminated.

In Testimony Whercof, I have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

01/19/2021

Iate

&u.m.;u

20210115000009458 John H, Mcrrill Scerctary of State




