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COVER LETTER
TO: Registration Section
Division of Corporations

BLUE SKIES PROPERTY INVESTMENT, LILLC
SURBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Bosiness in Florida.” Certificate of

Lxistence. and cheek are submitted o register the above reterenced Toreign limited liability company 10 fransact business in Florida.

Please return all correspondence concerning this matter to the tollowing;

PAUL QUAGLIA

Name of Person

Firm/Company

113 5 ADANMS ST

Address

WESTMONT, 11 60539
N . - =3
Citv/State and Zip Code ~
pyuagliaf@yohoo.com ('C%
i
E-mail address: (to be nsed for future annual report notification) o -=
! FR
For further information concerning this matter, please call: o “»
! - 4
PAUL QUAGLIA 630 ]RO- 14060 BN
atd } - -
Namwe of Contact Person Area Code Daytime Telephone Number P
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassce, 1. 32314 2415 N Monroe Steeet. Suite 816
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B S133.00 Filing Fee & 3 S160.00 Filing Fee. Certiticate

0 S130.00 Filing Fee &

= $]123.00 Filing Fee
Certificate of Status

Certified Copy

of Status & Ceriitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLINCE WIHTENECHON GU 002, F1TORN M STATUTES THE FOFLOWING 8 SUBETTED 1O REGISTER A FORIKGN LITIEL LARILITY
COMPANY TOTRANSACEBUSINGSS INTHE ST OF HLORIOA:
BLUE SKIES PROPERTY INVESTMEMT. LLC

]
(Name of Toreign Limied Licbility Company, must melude “Timited Tabley Company, LT.C o or TLIC )
11 mame unasalable, enter alternate niane adopted tor the purpose of ransaciing business in Flonda The slicmsie name wiet mehwde *Limsded Laabthiy Company " L L C " ar 1107
HLLINOIS
2 3
urdicvon under the Tow o which Toresgm Timited Tt company 1« organized) (FET number, 1t apphicable)
4.
(Date Tinst trnsacted Tusiness i TToneo TF prion (o regtstmnon 3
PNee wechions A0 IR & B0 05 15 G deternmne peraley Diabiheo
113 S ADAMS ST T3S ADAMS ST
hY .
15treet Address of Pancipal Ottive) IMaling Addiesss
WESTMONT. L 60559 WESTMONT, [L 60534
. ~2
-
~a
Loy
L
—-
7. Name and street address of Florida registered agent; (.0, Box NOT acceptable) G
e
-
' LOUIS QUAGLIA L R
Name: 7
) 3

R1ET SUN PALM DR

Office Address:
3747

RISSINIMIEE
. Flonda

[(E ] (Zap code

Registered agent’s acceptance:

Having heen named ay registered agent and to aceept service of process for the above stated lintited liability company at the place

desiguated in this application, | hereby accopt the appointment as registered agent and agree (o act in this capacity. ! further agree
and complete pecformance of sy dutios, and 1 am fumilior with

ter comply with the provisions of all statures reldiive o the pro
and accept the obligations of my position as pegistered agen

3 )
IL/ tReraered agemfs apnature)



8. For initial indexing purpuses. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) ol ]

MSame and Address:

Title or Capacity:

Name and Address:

PAUL QOAUGLIA

Title or Capacity;

= M anuger Name: M unager Name:
T35 ADAMS ST
Oxlember Address: CIMember Address:
. WESTMONT, L 60539 )
OAuthurized l I Authorized
Person I'erson
COkher Onher CiOther COther
OManager Name: O Manager Name:
O Member Address: CIvlember Address:
O Authorized O Authorized
. ~a
=]
o
Person Person -
(o |
- L’
COnher T Other Cltnher OOther - r =
- 3
e -
CIManager Name: O Manager Namwe: ._.: ¢ A
CIdember Address: TMember Address: NG
OAuthorized T Authorized
Person Person
TOther TIOther OOther CiOther

Important Notice: Use wi attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no mere than 90 days old. duly authenticated by the official having custody of recards i the
Jurisdiction under the Jaw of which it is ereanized. (11 the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10, This document is exeewrted in accordance with section 605.0203 (1) 1h). Florida Statates. | am aware that any False information

subntitted in a document o the Department of StwtgCanstitutes a shird degree felony as provided for in s.817.155. 1.8,

fol B

PAVL Qualuif

Typed or privled nane of sipgnee

Kigrmure of an authonised person




File Number 1015814-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

BLUE SKIES PROPERTY INVESTMENT, LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON APRIL 05, 2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF
THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN
GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF

ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this S5TH

day of OCTOBER A.D. 2021

7 .
¥ . ) -1
T o~ ol 7
LR L L
h L “.;{ A &
R e ’
Authentication #: 2127801930 verifiable until 10/05/2022 M

Authenticate at: hitp:/iwww.ilsos.gov

SECRETARY OF STATE
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2021

PAUL QUAGLIA
113 S. ADAMS ST
WESTMONT, IL 80559

SUBJECT: BLUE SKIES PROPERTY INVESTMENT, LLC
Ref. Number: W21000130123

We have received your document for BLUE SKIES PROPERTY INVESTMENT,
LLC and check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

A certificate of existence or a certificate o@ dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of wh|ch it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate wh1ch is in a language other than the
English language. A photocopy of this cemhcate is not acceptable.

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

Mel Solomon
Senior Section Administrator Letter Number: 421A00023557
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