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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 3 % ‘\AC o s Ll

Nathe of Limited L iahility Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization to ‘T'ransact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited Jiability company to transact business in Florida,

Please return all correspondence coneerning this matier to the following:

Sawnn Wil liawn S

Namwe of Person

S E(Me\o]wg e

oy if/Company

| O00Y S, l7g(é Civele =

Address -2

Ownalne N = %S 13, e

City/State and Zip Code

AN amS €%¢@ Cox net <

E-mail address: (to be uxcd tor Tuture annual report notilication)

For further information concerning this matier, please call:

S\/\olw./\ Wl\,[ou/v]g at g /DQ (D,(p'gggy

~Name ol Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations . Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FFIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. 1K1 32303

Enclosed is a check Tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

L0 $125.00 Fiting Fee T S130.00 Filing Fee & T} SE35.00 Filing Fee & A S160.00 Filing Fee, Centificate
Cenrtificate of Status Centified Copy of Status & Cenitied Copy



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

IV CONIPLIANCE WITH SECTION 6030002, FLORIDA STATUTES THE FOLLOWING [§ SUBMITED T0O REGETER A FOREIGN LAITED 1IABILT
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

2 BlueioyS LLC

(Name of Forergn LimiedZddbiliny Company:inust melude “"Limited Viabihte Company

LG o CLLCT

{11 name uravailable, enter aliemate narwe adopted for the purpose of ransacting business in Flarnda, The alteeate name must include “Limed Liabshiny Company

2 reloveske, 5 ¥ -00%S L L0
(Tunisdiciton under the law of which torcign Timnted Tmbality campany 15 organized)

{FET number, al spplicable )

CULLC e PLLCTY

.

w loli1x 2022

(Naie fint transacied business in Florida, 1l poor to regesiration. )
See sectinns §05 0901 & 6050903, F 5. 1o determine penalty habiliy)

3 _1OO0K S . 1227¢ Civdle o 1000S S 17137 Circle

(Mailing Address)

Ovrcle, NPT LFI3L Ovnche T (5130

N
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) -
- L -
- '
Name: Move {/\_/ : [
" . B
A\ T : o
Office Address: N %\ Ll Yip \\ Xl \A (W '(
™ o " :
. —4 ;
\cneme G H(’/“L\ Florida __ D2 Y1 4
(City)

121p code)
Registered agent's acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited liability company at the place
designared in this application, I hereby aceept the appointment as registered agent and agree 1o aet in this capacity. [ further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1am familiar with
and accepr the obligations of my position ay regisicred agent,

'—"DFML//C_? ,.I,;/zz

fRegistered apen's sigaature}




8. Forinitial indexing purposes, list names. title or capacity und addresses of the primary members/imanagers or persons authorized o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Civlanager Name: Slﬂ_a_\ As v\ !A)_Ll_]_lg_lﬂ/ls CiManager Name: I[ MO‘hﬂy_éﬁ(_qyg}_(l_a
\;6.\<1cn1bcr Address: IOOO? S |73Vé (f . §Member Address: LIB 3 (’\fl_s ‘:u__l%j_j_
O Authorized _OM 2 ‘/\ G , NI E‘ é%(?b T Authorized r::: C& M Ol /L i} OK?KQ)S‘

Person Person

COther O Other JOther T Other

CiManager Name:; QOA Y k/ \ '\ff S § I Manager Name;
Sgt'lcmbcr Address: } '\ l L‘i O ’C]}vcl M M/ Civember Address:
i Aunthorized l_‘:- ]\C |—2 '[\/‘("\/"'l M NI QS'SJO CJAuthorized

Person Person -2
Ciother OOther idO0ther CiOther;
=
CiManager Name: CiManager Name: ""_
AR
CiMember Address: CMember Address: -
CiAutharized T Authorized i
Person Person
CiOther 10ther TOther D Other

Imporiant Notice: Lise an auachiment to report more than six (6). The attachment will be imaged tor reporting purpases only, Non-
indexed individuals mav be added 1o the index when tiling yvour Florida Department of Staie Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the ottficial having custody of records in the
jurisdiction under the law of which 1t is organized. (1f the certificate is ina loreign language. a translation of the certilicute under oath
of the translator must be submitted)

10. This document is executed in accerdance with section 603.0203 (1) (b). Florida Statntes. [ am aware that any false information
submitied in a document to the Department of Siate constitutes a third degree telony as provided for in s. 817,155, F.8.

e P .

Signature o an aotharued person

| \MO'}”'v Scbhiva, ‘I‘&

Prped or pranted name of signee




STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska } State Capitol

Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

3 BLUEJAYS,LLC

was duly formed under the laws of Nebraska on February 14, 2022;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

-

a Statement of Termination has not been filed by the Secretary of State. ™

N
This certificate is not to be construed as an endorsement, T
recommendation, or notice of approval of the entity's financial -
o
condition or business activities and practices.
In Testimony Whereof, I have hereunto set my hand and

affixed the Great Seal of the
State of Nebraska on this date of

October 20, 2022

[t gy

Secretary of State

Veritication [13 beffO8h has been assigned to this document. Go 1o ne.gov/eo/validate w validate authenticity for ep w 12 months.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2022

SHAWN WILLIAMS
10008 S 173RD CIRCLE
OMAHA, NE 68136 US

SUBJECT: 3 BLUEJAYS, LLC
Ref. Number: W22000138239

We have received your document for 3 BLUEJAYS, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number:; 522A00024600

www.sunhiz.org
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