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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001895
REFERENCE : 525651 4301770
AUTHORIZATION
___________________ COSTITIMT DU
ORDER DATE : March 4, 2015
ORDER TIME : 2:50 BPM
ORDER NO. i 525651-005
CUSTOMER NO: 4301770

FOREIGN FILINGS

NAME : BLUHAMMOCK PRODUCTIONS LLC

XXXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED CQOPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMTNER:
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FLORIDA DEPARTMENT OF STATE =

[Sa]

RESUBMIT

Please give original
submission date as flle date.

Division of Corporations
March 9, 2015

CSC/ COURTNEY WILLIAMS

H

SUBJECT: BLUHAMMOCK PRODUCTIONS LLC
Ref. Number: W15000016602

We have received your document for BLUHAMMOCK PRODUCTIONS LLC and

your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
{AP), or Authorized Representative (AR).

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.

Karen A Saly
Regulatory Specialist li

Letter Number: 315A00004731

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Carporations

Bluhammock Productions LLC

Name of Limited Tiability Company

SUBJECT:

The enclosed "Applcation by Foreign Limited Linbility Compamy for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submmtted to register the above referenced foreign limited Tiubility company to ransact business i Florida..

Piease return all comrespondence concerning this matter to the folowing:

Michael S. Arlein, Esq.

Patterson Belknap W;bb & Tyler LLP
1133 Avenue of thé Ar::ricas

New York, NY 10036-6710
msarlein@pbm.cgﬁmmmm

E-mai] address: {to be used for fitare annual report notification)

For fixther informetion conceming this matter, please call:

Michael Arlein L 212 336-2588
Name of Contact Person. Arca Code Dixytiroe Telephone Nomber
MATEING ADDRESS: " STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Secton ] Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Bxecutive Ceniter Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount
[ $125.00 Filing Fee 1 $130.00 Filing Fee & [ $155.00 Piling Fee & (O $160.00 Filing Fee, Certificate
Certificate of Stats Certified Copy of Status & Cemified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

;. Bluhammock Productions LLC
{Name of Foreiga Limited Lisbility Company; must Tnchude “Limfted Liability Campany,” " LL.C,," or "LLE™

{If vamc unavaitsble, enter alteruate parme edopted for the pupose of transscting businiess in Florida, The alternate npme must include “Limited
Liability Company,” “L.L.C,” or “LLC.")

, New York ;. 26-1325344
“Tirisdicton under e [ow of which Toroign Limicd Tiability ' TP nomber, M ppuceble)
company is organized)
4. Upon qualification =
) (Datc first transacled bustiess in Flodda, §f prior (o rogistration.) f, o 7_}\ et
(See sections 605.0904 & 605.0905, F.S. to determine penelty lisbility) ‘:/E -z ! :
300 Central Park West 17C/D i T T
3. o \ (
New York, NY 10024 T'{;:,’ At
{Sireet Address of Principal OLice) (('_ 5 CE % -;"‘
¢. 300 Centraf Park West 17C/D ﬂ:q B
' XSRSy
New York, NY 10024 27 4
{Malfing Address) e

7. The name, title or capacity and address of the persou(s) who has/have authority to manage is/are:
Jaylaan Ahmad-Llewellyn, Managing Member

300 Centrai Park West 17C/D
New York, NY 10024

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the certificate is in & foreign language, a translation of the certificate under oath of the translator

must be submitted) /

T N )
Signature of an authorized person
{In accordance with section 605.0203, F.S., thefkecution of this documont constitutes on affinnation inder tha pedsltizs of pesjury that the fucts rinted hereln arc true, [
xy awars that any false information submitted in & document to the Depurement of Stats constitntes » third degree felony as provided for i 5.817.155, F.8.)

Jaylaan Ahmad-Llewellyn
Typed or prinled name of signee




Statutes relating to the proper and complete performance of my duties, and I am familiar with and
Statutes. .

accept the obligations of my position as regisiered agent as provided for in Chapter 605, Florida

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABIITY COMPANY SUBMITS THE
AGENT IN THE STATE OF FLORIDA.

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

I. The name of the Limited Liability Coropeny is:
Bluhammock Productions LLC

If unavailable, the alternate to be used in the state of Florida is:

Having been named as registered agent and to accept service of process for the above stated limited
liability corpany at the place designated in this certificate, 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

2. The name and the Florida street address of the registered agent and office are

Jonathan D. Belofi, Esq.

e
. T
(Name) oy
SrL
r‘-’\"{;
BELOFF LAW, P A, 1691 Michigan Avenue, Suite 360 e
T
Florida Street Address (P.O. Box NOT ACCEPTABLE) P

Miami Beach 33139 ES

FL,
City/State/Zip

By: QAQ 1 ‘CLQ_Q/
/

(Sigpane) (

$100.00 Filing Fee for Application

3 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (cptional)

§ 500 Certificate of Status (optional)




State of New York
Department of State

I hereby certify, that BLUHAMMOCK PRODUCTIONS 1LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Ligbility Compény Law on 10/17/2007, and that the Llimited Liability
Company 15 existing so fer as shown by the records of the Department.

} SS:

*kk

Witness my hand and the official seal
A of the Department of State at the Ciry
S & ba £h & of Albany, this 05th day of March

> rwo thousand and fifteen.

it G

Anthony Giardina
Executive Deputy Secretary of State

.'p"..c..

- L]
Pespeer”

201503060188 * 45



