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

IN COMPLINCE BTIH SECTION 6650002 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTEL 10 REGISTER A FOREIGN LIMITED LIABIHITY

COMPANY FOTRANSACT BUNINESY N NE STATE OF FLORIDA:

. BBK Properties LLC
[~ame ot Farcigs Linnied Liability Company: mustiaclude "Lamted Labaily Company,” LLC. 7 or TLLTTY

TLALC e TLLC T

U pare wravatlable, ealer alicrate nams sdopied fer e pupose of Leartsagiing busimess in Fionda The aliereate name mus inchude “Lirmated Lty Compans ™

. 84-3206343

1§ Bl rumber, of apphcable}

.New York

(lunwtiction undgr (he law af which fareigr hzuted habilicy Zompany 1 arganired)

Drate Tt tramsacted busing ss in Floriga, it pooe o registranion )

4.
, 241-2 n. fehr way . 241-2 N. fehr way
(AGhng Addicss)

(Rtreet Address of Prinzipal Othize)

bay shore NY 11706 .= = -

Bay Shore NY 11706

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

Registered Agents Inc.

Otfice Address: 7901 4th St N STE 300
St. Petersburg o 33702

(Ui d

Name:

Registered agenl’s acceplance:

Having been named as registered agent ond (v accept service of process for tie above srated lmited Liability comparny ot the place
designated in this application, I hereby accept the appaointment as registered agent and agree to act in this capacity. | Jurther agree
to comply with the provisions of afl statutes refative 1o the proper and complete performance of my duties, and am fumifiar with

and aceept the obligationy of my position as registered agent.

Bee N

(Registerce Jgent’s sighature)




s, Forinitial indexing purposes. list names, title or cupacity and addresses of the primary memberaimiunagers or persons authorized o
manage [up 1o six (4) tetal]:

Title or Capacity:

Tlistanager

KlMcmhcr

CJawhorized
Person

D(_)'.h-:r

CManager

[ Inember

[(Javthorized
Person

U Jinher

C)Manager

D.\icmbcr

[MJAutherized
Person

OJosher__

Lmperiant Notice: Use an attachment (o reporl more than six (6)

Nanw and Address:

.. krzysztof blaszczynski

Title or Cuapacity:

Name und Address:

Nam [] Manager Name:
Address: 711 center bay dr [} Member Address:
westishp NY 11795 [ Authorized
Person
CJonther Cledher CJinher
r~3
Name: [ Manager Name: E—J—
Address: ] Member Address: ::‘
] Authorized (tr' M
Person U '
T Other (JOther Oloter_ =~
&
Names {3 Manager Name:
Address: (3 Member Address:

[ Authorized

Person

((Jonker

Cother

[(JoOther

_The attachment will be tmaged for reporting purposes enly. Non-

indesad individuals may be added 0 the index when filing your Florida Departiment of State Annval Report form.

9. Attached is a centificate of existence, no more than 90 Jdays old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is arganized. (If the certificale 15 in 4 forcign Linguage, o translation of the certificate under cath
of the translistor must be submitied)

10, This document is eaccuted in accordance with section 605.0203 (1) ¢b). Florida Statutes. | am aware ihat any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.317.155 F.5.

TR Tk

Sgnanae af an anthenzad [ersan

Riley Park

[yprd wr prinied name af sigree



State of New York
Department of State

BBX J Coa NEW YORK Limited Liablliiy

of on gursuanit Lo LBe Limited Liabilluy

GiIE, rha Limived Liability Company s
shown by rhe rouvseds ol the Deupartment.

Witness my hand and the official seal
A of the Department of State at the Ciry
of Albany, this 04th day of November

two thowsand aned nineteen.

Brede & Loggbam

Hrendan C. HTughes ~
Tt

Exccutive Deputy Sceretary of State =
. wz

—

TOTRIIREN226 MG
n



