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COVER LETTER

TO: Registration Section
Division of Corporations

Blue Stream Infrastructure Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of
Existence. and check are submitied w register the above referenced foreign limited lability company 1o iransact business in Florida,

Please return all correspondence concerning this matter to the following:

Victor Recondo

Name of Person

Solomon. Coopermai. Recondo & Wenss LLP

Firm/Company

F101 Brickell Avenue, Suite NI

Address

Miami. 33131

City/state and Zip Code

victor@sllp.com

E-muil address: (1o be used for future annual report notification)

Far further tnformation concerning this matter. please calk:

Vietor Recondo 786 $41-3363
HIN )

Name of Contact Person Area Code Davume Felephone Number
Mailing Address: Street Address:
Registration Scetion Regisiration Scetion
Division of Corpurations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FLL 32303

Encloused 1s a check for the following amount

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

m 312500 Filing Fee 3 $130.00 Filing Fee & 1 $133.00 Filing Fee & T 3160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Staius & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
CONMPANYTOTRANNACT BUSINESS INTHE STV OF 1 LORIDM-
I )

INCOMPLLINCE WIRHESECTION 603 0X2 FLORIDASTACTUTERS, THE FOLLOWING IS SUBMIPTED TO REGINTER A FORIZON TINRED LABIITY
Blue Stream Infrastruciure Holdings, LLC
{ame of Foretgn Lunited Liakihty Company; muest metude “Limned Labiliey Company” 7LLLC

o LI
Delaware
2

WA

¢1t name enasatlable, enter altermute name adopted o1 the purpos e of tramacting business in Flonda, The alternate name must nelude “Lmited Lability Company,” “L3LLC7 or “LELU
thansdiction umder the Taw of which foreign iimiued Tabihty company s arganieody

(FED aummber, st apphcable)

Date Girst Transadted businessn Flonda, o prios o repasizanan
(xee sevtians 605 MH & p08 005, FS o deienmine penzliy liakidny)
Blue Stream [nfrastiructure Holdings, 1LLC

3

iarreet Adddress of Principal Otieey

BBiue Stream intrastructure Holdings, 1L1.C
.
12409 NAW. 35th Street

i ading Address)

P2409 NW. 35th Street
Coral Sprmgs. FLL 330635

7.

Coral Springs, F1, 33063

tvame and street address of Flonda registered agent: (P.O. Box NOT acceptable)
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Solomon, Cooperman, Recondo & Wess, LLP Yo - - <
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[T01 Brickell Avenue, Suite N1101 2;:- o
Office Address: T @
Miami 33131
. Flonda
IR
Registered agent’s acceptance:

Having been named us registered agen
designated in thiy application, I hereb
o comply with the provisiohs of all sq

(Zip cdey
ard accept the obligations of my pe:

(Reginierad agent’s signature)




.+ DncuSign Envelape 1D: 494FC452-DF52-4E9C-ADS6-0E58E4DB29E7

8. Forinial indexing purposes, list names, title or capacity amd addresses of the primary members/managers or persons authurized o
manage [up o six {6) wtal];

Title or Capavcity: Name and Address: Titde ur Capacity: Name and Address:

Juseph Canavan

alvron Reising

O Manager Name: CiManager Name:

12409 N.W. 35th Street 12409 N.W. 35th Street
O Member Address: I i O Member Address: l
_ , Coral Springs, FLL 33063 — ) Coral Springs. FL 33063
A ytharized = Aythorized

Persun Person
CiOther OOther COther COther
. David Smolen Orlando Rios

O Manager Name: OManager Name:

F2409 NOW 35th Strect [ 2409 N.W_ 35th Street
T Member Address: OMember Address:
— ) Coral Springs, FL 33063 — ) Coral Springs. FL 33063
= Authorized w Auathorized

Person Person
JOher CIOther Clsher Cther
CIManager Name: TMunager Name:
CiMember Address: CIMenmber Address:
CAuthorized CAuthorized
Person Person
CiOther Ciher 30ther TOther

[mproriant Nutice: Uise an attachment w report more than six (63, The atiachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1w the index when tiling vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly amhenticated by the officiat having custady of records in the
Junisdiction ander the law ot which it is organized. (1 the certificate iz in a foreien language, a translation of the certificate under vath
of the translator must be submnitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitintes a thind degree felony as provided for in x. 817,133, .5,

ﬁulrm Ku'iiw‘)

Cimegiimg

Sueaature ot an antharized persan



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "BLUE STREAM INFRASTRUCTURE HOLDINGS,
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 QFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6867072 8300

Authentication: 204041502



