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COVER LETTER

TO: Registration Section
Division of Corporations

BLUE EYES PROPERTIES, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liabitiey Company for Authonzation 10 Transact Business in Florida," Certiticate of
Existenge, and check are submitted 10 register the above reterenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

George Pinkasiewicz

Name of Person

BLUE EYES PROPERTIES, LLC

Firm/Company

708 Via Del Sol

North Ft. Myers, FL 33903

georgepink@verizon.net

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

For further information concerning this maiter. please call:

George Pinkasiewicz 315 657-5381

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

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLIANCE BT SECTION 6030002 11ORIOA SEATUTES TTHE FOFLOWING (S SUBNTTTIY T REGISTER A FORFKGN LIMITED TIABITY

CONPANY TO TRANSACTBUSINESY INTHE STATEOF FLORIDA:

. BLUE EYES PROPERTIES, LLC

{Nume of Foreign Limited Liabilny Company_ must include “Limned Liabilny Company.” "L1.C o "LLC.

Ul e wavy mtable, enger altenwate name adopred for the purposc of ransacung business n Flonida The altemate nanie nwst wctode "Lated Liahubty Compans L L C,”" o0 “LLC.T)

(FEI number, i applecable)

L]

,Nevada

tJunsdicnion ender the law of which luagign hnuted Habilily compaiy 15 argamzed)

4.
1Daic first unsacled business n Flonda, (f piwr Lo registiation §
(8o sections 605 G0 & 6050005, F.S 10 detenmine penalty habihity)

. 708 Via Del Sol . 708 Via Del Sol

{Street Address of Pnnespal Othice}
North Ft. Myers, FL 33903

North Ft. Myers, FL 33903
She
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7. Nome and street address of Florida registered agent: (P.O. Box NOT acceptable) :";_" . f“
4-(:". T

s INE

g3y 5 U

Registered Agents Inc.
B

7901 4th St N STE 300

Office Address:
St. Petersburg o, 33702

(O}

Name:

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lLiability company at the pluce
designaied in this application, I hereby accept the uppointment ax registered agent and agree 10 act in this capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

Bt N

(Regiatered agent’s sigrature }




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary memhbers/managers or persons authorized to
manage [up 10 six (6) total];

Title or Capacity: Name and Address: Title or Capacitvy: Name and Address:
[]Manager vame: O€0Mge Pinkasiewicz Manager wame: LINda J. Pinkasiewicz

D.\-]cmhcr Address: 708 Vla De' SOI [ Member Address: 708 Vla Del SOI

[JAuthorized North Ft. Myers, FL 33903 J Authorized North Ft. Myers, FL 33903

Person Puerson
[ JoOther [Jother CJother CJOther
[JManager Name: L] Manager Namu:
UM ember Address: T Member Address: o.om
T -
] Authorized ] Authorized b, bt 31
*7’ o =T _i
Person Person wE - r—
P Lo 1
e \
(Jother Clother Olother DQ[PET 32 rr.
35t H
¥ C
CIManager Name: [ Manager Name: : :
[TIMember Address: 7] Member Address:
(Authortzed (] Awthorized
Person Person
[JOther [ JOther [JOther DOthcr

Important Notice: Use an attachment to report more than six {6}. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

4. Attached is a certificate of existence, no more than 90 days old. duly authemticated by the official having custody of records in the
Jurisdictton under the law of which it is organized. (1f1he certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)}

Clorida Statutes. [ am aware that any talse information
v as provided for in 5,817,155, F S,

10. This document is executed in accordance with sc,cxioh‘(:[)i.DZU:}-(-HT{T :
submitted in a document to the Department of State” constitutes™a third degree fold

/

/ 1/' e
// /%/ Sipitfure of an autharized persca
George Pinkasiewicz

Typed or puinted sanie ol signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I Burbars K. Cegavske, the duly elected und qualified Nevady Secretury of State, do hereby
certity that [ am. by the laws of said State, the custodian of the records relating to filings by
corporalions. non-profif corporations, corporation soles, lirmted-liability companies, limited
purtnerships, imned-lisbility  partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes wluch are either presently m a status of good standing or were in good standing
for a tung penod subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Seeretary of State. at the date of this certificate,
avidence, BLUE LYES PROPERTIES, LLC, as a imited Lability company duly organized
under the Lows of Nevada und existing under and by virtue of the laws of the State of Nevada
stee June 11,2013, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunte set my
hand and aftixed the Great Seal of State, at my
office on June 7. 2019.

Lo £ ijbzd

Barbara K. Cegavske
Secretary of State

Electronic Ceniiicate
Certificate Numper: C20190607-1139




