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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2020

CAROLYN C. DREISBACH
190 1/2 BRECKS LANE
GREENVILLE, DE 19807

SUBJECT: BLMJ SHORE PROPERTY, LLC
Ref. Number: W20000003116

We have received your document for BLMJ SHORE FROPERTY, LLC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN CORP, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist | Letter Number: 620A00001064
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Bl—m:\— Sl‘tDE.E. ?EOPE&T)/I LLC

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

CAROLYA] C.. DREISBACH

Name of Person

Firm/Company =L =3
=B
l . — -~ hor %
190 ‘'[2. BRECKS LANE =g i
Address At w3 -
LT ) :
. :'_‘r;: _-. ' [t |
GReeNVILLE DE 19807 NCT I
City/State and Zip Code 'CF;'_. ro Lo

CAargoyYn. DREISRACH € GMAL . C.OIC_?'L;_

E-mail address: (to be used for future annuat report notilication)

For lurther infurmation concerning this maiter, please call:

CARoLYN DrEISBACH 302, SLI-ses2.

Name of Contzcet Person Area Code

Davtime Telephone Number
Mailing Address:
Registration Scction
Division of Corporations
1.0, Box 6327
Tallahassee, FIL 32314

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, 'L 32303
Enclosed is a cheek tor the following amount:

Please make check pavable to: FLORIDA DEFPARTMENT OF STATE

O $125.00 Filing Fee R’Sl}t).(m Filing Fee & O $153.00 Filing Fee &

0 $160.0¢ Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy
/30.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G15.0X02, FLORIDA STATUTES, THE FOLLOWING 1S SUBMWTTID TO REGISTFR A FORFIGN LMITED LIABILITY

COMPANY TO TRANSACT BUSINERY INTTiE STATE OF FLORIDA
poegy LLC

BIMT  Sieee
[Fame ol Foreign Limned Liubility Company, must include “Lintied Lrability Company.™ 1. L. C. or L1CT)

(1t narmic unavailable, enter altetnate name adopied for 1he purposc of transacting business in Flonda. The alternate name wiust include ~Linuted Liability Company.” "L L C.” or “1.LC.T)

2F -1370202

{FET nuniber, 1§ applicabict
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2 DELAUARE
Cunsdiction undet the fw of w el foregn hmned Tabil ity company 1s ongans/eJd

TANUARY B 2020

Date first uansacted business in Flonda, 1 prvor to registration )

4.
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7. Name and stecel address of Florida registered agent: (P.O. Box NOT aceeptables

Nanie: 12651{&], !3‘ DEE%EAQH
Office Address: _(ple 20 SE Sourd fﬂﬁ/ﬂmfﬂ LJA/

, Florida

24996

.STuAg_r

103y}

Registered agent's acceptance:
designated in this application, [ hereby accept the uppointment as registered agent and agree to act in thiy capuacity. | further agree

to comply with the provisions of all stutites relative to the proper and complete performance of my duties, and 1 am familiar with

amd accept the obligations of my position as registered agent.
—

tchlsacd agent's signaturc)

Having been named as registered agent and to accept service of process for the above stated limited Hability company al the pluce




8. For initial indexing purpeses, list names. title or capacity and addresses of the primary members/managers or persons authorized ©

manage {up o six {6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Tivanager Name: oL ‘ BAcH OManager Name:

Civember Address; {g(&ZD SE &gtm OMember Address:
Plaan/a Way

O Authorized O Authorized

Person 57'uﬂ'£4_; FL 5799&0 Person

ﬂl)lhchOLE [']Emsal Oother O Other — O0ther
= S
] H ~3
. —>
po-t _ -
_ A - 2T
m\-lanagcr Name: aig L A 15 Cihlanager Name: Rt = -
-:}; - T3 N
— Iashe < -
OMember Address: fple 20 58 .&3‘1-(7?1" I nfember Address: _m- > —
= vl
7R 1A (,ng L -
OAuthorized O Aauthorized =L o
=y
Oy
Person 57{44‘&7‘ ~ L 3‘)‘99{0 Person © =
’r
O Other O Chher TOther Ci(nher
DM anager Name: OManager Name;
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
Other OOther Jnher Cxher

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

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records inthe
jurisdiction under the kaw of which i is organized. (H the certificate is in a foreign language, a translation of the centificate under oath
ol the translater must be submited)

10. This document is exeeuied in accordance with section 603.0203 (1) {b). Fluorida Statutes. 1 am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided forin s 817155, F.5.

A h L

Signature of an autharized person

Dadicr A. DREISBACH

Typed o1 printed aame of signee




Page 1

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"BLMJ SHORE PROPERTY, LLC" IS DULY

DELAWARE, DO HEREBY CERTIFY
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 NINTH DAY OF DECEMBER, A.D. 2019
"BLMJ SHORE

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
PROPERTY, LLC" WAS FORMED ON THE TWENTIETH DAY OF NOVEMBER, A.D.
3: { L
™ | -t
2009. r~. 2
N =
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
m O
PAID TO DATE. ne
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4756276 8300
SR# 20198519520
You may verify this certificate online at corp.delaware.gov/authver.shtml

Jcﬂr“ Vi Dusloch Sasietary of Slaiw )

Authentication: 204168780

Date: 12-09-19



