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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2019

BRADLEY HAY
22 KNAPP ST
STAMFORD, CT 06907

SUBJECT: BLUE TRAIL REALTY, LLC
Ref. Number: W19000012074

We have received your document for BLUE TRAIL REALTY, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s} requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Octavia L Simmons
Regulatory Specialist |l Letter Number; 619A00003761

www.sunbiz.org



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

IN COMPLIANCE TR SECTION 6030902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 16 REGISTER A FOREIGN LINITED LABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Blue Trail Reahv. LILC

[Name of Foreign Linned Liakility Company: must inclide "Limited Lability Company,” LLC.7ar "L

{1 name unavadable, enter altenate nanwe adopied for the purpse of transacting business in Florida, The allemite same miust melude “Limied Liability Company,”™ "L L C"or “LLC ™)

Connccticul 413215493
2. 3.
Junsaiction under the 1w of wiuch foreign himued haihity company ts orgamised) (FET munber, 1] appheablc)
4,
TDale Nest transacted busthiess m Flonda, if prior te regstation. )
(See seetions 605 0904 & 605.0905. F.5. 10 determmine penalty hability)
22 Knapp st 22 Knapp M
3. 6.
[Street Address of Principal Offiee) (Mailmg Addressy
! . . w2
Stamford, CT 06907 Stamford, CT 06907 .
Tt e -
T ]
: o
A
€L
- . . . T,
7 Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2 T -
T o
- ~J

Rradiey Hay
Name:

1061 East Indiamown Road
Office Address:

Jupiter 33477
. Florida
(City {Zip code)

Registered agent’s acccptance:

Having been named as registered ageni and to accept service of process for the above stuted limited tiabitin: company at the place
designated in this upplication, I hercby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative 1o the proper and complete performance of my dutics, and I am familiar with
and accept the obligations vf my position as registered agent.

T
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8 For initial indexing purposes. list names. title or capacity and addresses of the priinary members/managers or persons authorized to

manage |up to six (6) total]:

Name and Address:

Hradiey Hay

Title or Capacity:

W Manager Name:
1061 Fast Indiantown road
[ IMember Address:

([ JAuthorized Jupiter, FL 33477

Ierson

{JOther (Jother

((Manager Name:

[ IMember Address:

(JAuthorized

Person

[Other [(Jother

[IManager Name:

[ JMember Address:

[T Authorized

Person

[JOther [Clother

Title or Capacity: Name and Address:

] Manager Name:

(] Member Address:

[] Authorized

I*erson

(b

[JOther

] Manager MName:

[] Member Address:

] Authorized

Person
[ ]Other i
-'-!'. 2 o
e =
2 —
{1 Manager Name: 2, T
L =)
> r~o
[] Member Address:
] Authorized
Person
ClOther Clother

[mponrant Notice: Use an attachment 10 report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.

9. Auached is a 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. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be subimitied)

10. This document is executed in accordance with section £05.0203 (1) (b). Florida Statutes. | am aware that anv false information
<ubmitted in a document io the Department of State consiitutes a third degree feleny as provided for in s.817.135. F.5

!

Bradley Hay

Signa.f,\{c of an authorized person

Typed 07 printed name of sipnee



Office of the Secretary of the State of Connecticu

I. the Connecticut Secretary of the State. and keeper of the seal thereof
DO HEREBY CERTIFY. that articles of organization for

BLUE TRAIL REALTY LLC

a domestic limited liability company, were filed in this office on June 21.2016.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is in existence.

- dMents_

Secretary of the State

Date Issued: February 21,2019
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