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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2025
STEPHEN Y BLAUVELT
1520 NW BRITT RD
STUART, FL 34994 US

SUBJECT: FIRST HORIZON REALTY CORPQORATION
Ref. Number: W25000051727

We have received your document for FIRST HORIZON REALTY
CORPORATION and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

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 .

Emani D Manning

Regulatory Specialist 1l Letter Number: 625A00008093
RECEIVED
APR 25 20..
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1) 1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. . i . . - 1. o )
L FhsT A zen KEATY (oprenA 7o)
(Enter name of corporation;'must include “INCORPORATED.” “COMPANY"” “CORPORATION,”
"Inc.,” "Co.," "Corp," "Inc,” "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

W NEW JELSE Y s DI - IHE D) b

(State or country under the law of which it'is incorporated) (FE{ number, if applicable)

4 *:/L'//Y }gj /J/% 5.
{ {Date of duration, if other than perpetual)

{Datc of incorporation)

6.
{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

/%20 prid Fer At Kb SAAn] F o ke

7. &
(Principal office street address)
(Current mailing address, if different)
A S
e S ML
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3?; e ;
. R -3
Name: 54/""'&:’/‘7 iz 7) y ﬁ[z'é 74 "/é‘ 4"7” o ~ 5
Cd Y A r»—.
. . ~ - o3 ~n , :m
Office Address: /6_2& N' [ ,75/8/ 7l/ /<>;> a0 R0
- - 2 g Cad EL ]
O <l AL O
ST BRT , Florida __~— # Y o IE
(92 B

(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

further agree to comply with.the provisions of all statiites relative to the proper and complete performance of my duties,
and I am famifiar with and accept the obligati@m position as registered agent.

“

- ( Reg'istered agent’s signature)

10. Anached is a cerntificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

1. For initial indexing purposes, list narnes, titles and addresses of the primary officers and/or dircctors [up to six (6) total]:



A. DIRECTORS

OJChairman

Name% /[ A[P/ 7 7( [ £14 ‘\% @aiman Name:

/7/5’ /‘[ }(J —JLf'qu KA% [JVice Chairman

OVice Chamnan dress:

w77 777

Address:

ODirector ODirector
ﬁsidmt OPresident

OVice President
OSecretary

O0Other

O Treasurer

OOther

O Vice President

OSecretary

OOther

e This /5 A Siad/e %}—’m/ Aﬂf’ﬂ%»Q

O Treasurer

OOther

iﬂf%/}

CIChainman Name: OChairman Name:

O vice Chairman  Address: OVice Chairman  Address:

O Director ODirector

CPresident OPresident

OVice Presidem [JVice President

OSecretary OTreasurer OSecretary O Treasurer
OOther Other OOther OOther
OChairman Name: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

(O Director ODirector

[(3President OPresident

DOVice President O Vice President

OSecretary CiTreasurer OSecretary OTreasurer
OOther C}Other OOther OOther

entof State Annual Report fo
Signature of Director or Officer

?&fﬁQf\

The officer or director signing this document {(and who is listed in number } | above) affirms that the fects stated hercin are true and that he or
she is aware that false information submitted in a document o the Department of State constitutes a third degree felony as provided for in

5.817.155, F.S. . y - =7 .
STElHen Y DLAnNELT Fles ) enT

(Typed or printed ndme and capacity of person signing application)

3.




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FIRST HORIZON REALTY CORPORATION
0100201190

I, the Treasurer of the State of New Jerse%, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on July 28, 1983.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

STEPHEN Y BLAUVELT
984 RTE 166 STE 3
TOMS RIVER, NJ 08753

IN TESTIMONY WHEREOF, | have
hereunta set my hand and affixed
my Official Seal at Trentan, this
3rd day of April, 2025

A .

Elizabeth Maher Muocio

State Treasurer

Centificate Number ; §163293821

Ferify this certificate online ar

hups:fiwwwl siate nj us/TYTR_StandingCert/JSP/Verify_Cert jsp



