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COVER LETTER

TO:  Registration Section
Division of Corporations

SUMMER BLUE PROPERTIES LIC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to I'ransact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MARTA JACOFSKY

Name of Person

SUMMER BLUE PROPERTIES LL.C

Firm/Company

3238 2Ist AVENUE SUITE C

Address

HOLLYWOOD, FLORIDA 33020

City/State and Zip Code

infufdmejaccounting.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

MARTA JACOFSKY 9354 303-3219
a1 { )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seetion Registration Section
P.O. Box 6327 Clifton Building’
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
O 5125.00 Filing Fee = S130.00 Fiiing Fee & O 5155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certiticate of Status Centified Copy of Status & Certified Copy



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

IN COMPELANCE W] SECTION 6050002, FLORIDA STVGTES, TTE FOLLOWING [N SUBNTUTTL 10 REGISTIR A FOREIGN LINIITD TIABIITY
COMPANY TO TRANSACT BUSINESY INTUE STATEOF FLORIDA.
1. SUMMER BLUE PROPERTIES LLC

(Name of Foreign Limned Ligbiliy Company: must include “Limited Liabiny Company.” "L 1.C.." ar “LLC.)

(If name wiavailable, enter aliemate wame adopted for the pupose of ransactng business in Florida The alierate une must include * Limited Liabshty Company,™ *L L C.” o "LEC.™)

7 DELAWARE 3
{unsdicuon under the Taw o which foregn Turuted Tubilily company 1< orgamzed, {FEI numbscr, 18 apphicable;

4, 0972612018

(Date first wansacted business i Flonda, f prior to regrsiranan )
(S sections 608 DI04 & 605 0005, F S 10 detennine penaly lubihity )

5. 16192 COASTAL HWY 6. 323 S 2t AVENUE SUITE C .
(Sueet Address of Prncipal Otfice (Mading Address) - [

LEWES, DELAWARE 19958 HOLLYWOOD. FLORIDA 33020 .

-r _":',)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : -

Nane: MEJ PROFESSIONAL SERVICES INC . ’:
. -
Office Address: 43 NI 194th LANE = =
MIAMIE FLORIDA . Florida 33179
(Ciry) (Z1p code)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability compuny ar the place
designated in thiv application, 1 herehy accept the appointment as registered agemt and agree to act in this capaciye. { further ugree
to comply with the provisions of all statutes refative to the proper und complete performance of my duties, and { am famitiar with
and accept the obligations of my position as registered agent.

otz

tchmcrc“gunl's a‘i’gnmu%{)

8. The namu. tite or capacity and address of the person(s) who hasthave awhaority 10 manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MGR RAMON BANIEL MIGLIORISI
3238 215t AVENUE SULTEC
IERY: = E TR
MGR DIEGO FERNANDO. MIGLIORIS]

{Use antachments if necessary)

9. Atlached s a ceruificate of existence, no more than 90 dayvs old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F S.

bl esn #in authon zed persan

DIEGO FERNANDO MIGLIORISI

Taped or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SUMMER BLUE PROPERTIES 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
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUMMER BLUE
PROPERTIES LLC" WAS FORMED ON THE TWENTY~FIFTH DAY OF FEBRUARY,

A. D, 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NS
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Authentication: 203477347
Date: 09-24-18

5699962 8300
Law

SR# 20186797310 o
You may verify this certificate online at corp.delaware.gov/authver.shtmi




