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COVER LETTER

TO:  Regpistration Section
Division of Corporations

swser. BLUE HERON REALTY, LLC .

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florids,,

Please return all correspondence concerning this matter to the following:

Allstate Corporate Services Corp.

Name of Person

1222 Avenue M, Suite 301

Fim/Company

Address

Brooklyn, NY 11230

City/State and Zip Code

sal@acs123.com

E-taul addreas: (10 be used or future apnual repoft notiticaton)

For further information concerning this matter, please call:

Naomi Ostopowitz 800 | 806-9220

Name of Contact Perso; Ares Code Deytime Telephone Numbar
MAILIN DRESS: ' STREET ADDRESS;
Division of Corporations Divislon of Corporations
Regisrration Section Registration Section
P.0. Box 6327 Clifton Ruilding
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassec, FL 32301

0 $125.00 Filing Foe $130.00 Filing Fee & T[18153.00FilingFee & O $160.00 Filing Feo, Cerdficate

Enclosed is a check for the follpwing amount;
Certificaic of Status Ceriificd Copy of Statug & Certified Copy



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

IN COMPLINCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A
FOREIGN LIMITED LIABILITY COMFANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1, BLUE HERON REALTY, LLC —

{Namz of Torelgn Lirofied Liabinty Company; mit metade ~Limitod Liabiiy Company,” "L.L.C..~ of "LLC.")

{IT'name unavaleble, cater alternate neme sdupted for the ptrpose of transacting busincss in Florida, Tho sltemate namp must include “Limited
Lisbility Company,” “L,L.G" of “LLC.Y

» New York 3
{Turisdlchion under ihe Taw of which Toreign (TATLEA GBI ' "{FEl number, F spplioabla)
company 1s organized) e &3
. UPON REGISTRATION -3 =
(D¢ first romsected busimess i ©londa, it prior to msishti,onﬂ, = 82 T i
(St scotions 603.0904 & 6050508, F.S. to delermine peaalty liability) e o= T
s, 4007 Marrick Road, Seaford, NY 11783 Gx I
T e N
g = -
TStrect Addreas of Principal Utice) Sy @ e
s, 4007 Merrick Road, Seaford, NY 11783 IR

{Mulllng Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

(MGRM)- Peter Petrakis, 4007 Merrick Road, Seaford, NY 11783

8. Attached is an originol certificate of existence, no more thun 90 days old, duly authentlcated 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 a forsign language, a translation of the certificate under oath of the transiator

must be submitted)

Signature of an authorized person .
(In accordance with gaction 605.0203, P.S., the execution of this dogument constitutes an alfirmation under the perinltios o perury that the facts siated hedcin are trus. [
& aware that any alse infarmation submithed i & gocument o the Department of Stata cotstinitey 4 third dogros felony b9 provided for n 5,817,155, F.9.)

Peter Petrakis, AUTHORIZED REPRESENTATIVE
Typed or printed name of signee




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 LIABIL[TY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICT AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is;

BLUE HERON REALTY, LLC

If unavuilable, the alternate to be used in the state of Flarida is!

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

. "“.__‘ o)
Registered Agent Solutions, Inc. s R
(Name) rE T
P
155 Office Plaza Dr. Sulte A BN
Florida Strest Address (F.O. Box NOT ACCEPTABLE] "': ¢o=
Tallahassee 32301 2T o
FL sr2

City/Stale/ZIp '

Huving been named as registered dgen! and 10 accept service of process for the above stated limited
linbifity company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o act in his capacity. 1 further agree fo comply with the provisions of all
statules refating fo the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

P M %ﬂf /49//%’4/5/57‘

Steven Weiss, Asgsistant Seofetary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Staius (optional)

Y

LE IS



State of New York } ss:
Dcpartment of State

[ hereby certify, that BLUE HERON REALTY, LLC a NEW YDRK Limited Liability Company
filed Articles of Organization pursnant to the Limited Liability Company Law on 04/27/2015 with an
effective date of 04/27/2015, and that the Limited Liability Company is existing so far as shown by

the records of the Department,

...'..b..

a * S,

RS

TE

T

EX T

WITNESS my hand and the offfclal seal
of the Department of State, al the City of

Albany, this 27th day of April iwo
thowsand and fifieen, ar 10:3] AM.

Exascutive Deputy Secretary of State

Authentication Number: 1504270105 To verily the authsnticity of his document you may access the
Division of Corporation's Document Aunthentication Website at http://ecorp.dos.ny. gov



