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COVER LETTER

TO: Registration Section
Division of Corporations

FIRST BLOOM PROPERTY MANAGEMENT LLC
SUBJECT:

wame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida," Centificat ¢ of
Existence, and check are submitied 1o register the above referenced foreign limited Liability compuny 1o transact businesg in Florid.

Please return all correspondence concerning this matter 1o the following:

JUAN ANTONIO SUCCAR RUIZ

Name of Person

FIRST BLOOM PROPERTY MANAGEMENT LLC

Firm/Company

4720 SALISBURY RD ¢ pAtT 139

Address

JACKSONVILLE. FLL 322306

City/State and Zip Code

JUANSUCCAR@YAHOO0.COM

E-mail address: (1o be used for future annuab report notification)

For further information concerning this matter. please call:

MICHEL SUCCAR 904 708 7838
at )

Name of Contact Persan Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Zivision of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FLL 323143 2601 Exceutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & $160.00 Filing Fee. Certjticate
Certiticate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
- [N FLORIDA

IN COMPLIANCE IWITH SECTION G03.0002 FLORIDA STATUIES, THE FOLLOWING IS SUBMTIED TO REGISTER A FOREIGN LIAMTTD LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. FIRST BLOOM PROPERTY MANAGEMENT LILC
{tame of Foreign Limiled Liability Company: must include “Limiied Liabiliy Company,” "L.L.C.." or "LLC.™")
FIRST BLOOM PRO LLC
(If name unavaiable, entes alternate name adopied for the purpose of rransacting business in Florida The altcimale name must uiclude “Limzed Liabilty Company,” "L L C,” or "LLLC ™)

2 STATE OF DELAWARE

3.
(Junisdiction under the JTaw of which foreign imuted habiliy company 1s orgamzed) (FE1 number, i apphcabic)
1 NA
(Date first ransacted business in Flotda, i prior to registration )
(See secnons 605 0904 & G03.0905. F.5. ta determine penabry habiling) N
5. 4720 SALISBURY RD 6. +720 SALISBURY RD L
(Sucer Addzess of Princspal Offiee) (Mailing Address) . ‘r‘:—‘\
JACKSONVILLE, FL. 322506 JACKSONVILLE, FL. 32256 . e
F# ;ii'\
-}
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} ‘—’_‘;
Name: MICHEL SUCCAR 2
1“'
Oftice Address: 323 AUBURNBDALE DRIVE L

PONTE VEDRA Vlorida 32081

(Caty) {Zip vode)

Registered agent’s acceptance:

faving been named as registered agent ind to accept service of process for the abave stated limited labitity company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all staiutes relutive o the proper and complete performance of my duties, and Fam fpmilive with

and accept the oblipations of my position as registered ag
\ , O
.
(Regisicred agent’sAignature}

8. The name, title or capacity and address ot the person(s) who has/have authority 10 manage isfare:

Title or Capacity: Name and Address: Tite or Capacity: Name and Address:
CEQ VIVIAN SUCCAR RUIZ

4720 SALISBURY RID Uity
JIACKSONWVILLE. FL. 32256

CFO JUAN ANTONIO SUCCAR R

4720 SALISBURY RD_ Wt v37
JACKSONVILLE, FL. 32256

(Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 duys old. duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (I the certificate is in a foreign language. o translation of the certificgte under oath
of the wransiator must be submitied)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statules, 1 am aware that any faise information
submitted in a decument to the [epariment of State constitutes o third degree felony as provided for ins.817.1335, F.S,

(A YDUC Conl

Signatuic of an authorized person

VIVIAN SuccAa

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIRST BLOOM PROPERTY MANAGEMENT LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FIRST BLOOM
PROPERTY MANAGEMENT LLC" WAS FORMED ON THE TWELFTH DAY OF JANUARY,

A.D. 2018.

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

ASSESSED TO DATE.

NS
Qmmw‘ Bustioch, Secretary of Sty )

Authentication: 202040356
Date: 01-26-18

6706721 8300
SR# 20180513431

==
You may verify this certificate online at corp.delaware.gov/authver.shtmt




