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COVER LETTER

TO: Registration Section
Division of Corporations

Blue Stone Investment LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Flonida,” Certificate of
Existence, and check are submitied 10 register the above referenced foreign limited liability company to transact business in Florida.

Please renwn all correspondence concerning this matter to the following:

Amy Marie Vo

Namc of Person

St. Johns Law Group

Firm/Company

104 Sca Grove Main Street

Address

St. Augustine, Florida 32080

City/State and Zip Code

avo@sjlawgroup.com
E-mail address: (to be used Tor Riture annual report notilicatbion)

For further information concerning this matter, please call:
Amy Vo 904 495-0400
at ( )

Area Code

Name of Contact Person Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
The Centre of Taltahassee

P.O. Box 6327
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Enclosed is o check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

S $125.00 Fiting Fec () $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fec, Ccmﬁcatc
Certificate of Status Cenified Copy of Status & Crn? md: qy

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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED T0 REGISTER A FORFIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1 Blue Stone Investment LLC

(Name of Foreign Limited Lubility Company; must include “"Limited Liability Company,” "LT.C.."or "LLCT)

Blue Stane lnvestment FL LLC

(If ramc unavaitsble, crter slicmate name sdopied for 1ke purpesc of amsaciing business in Florida. The alternate name must include “Limited Liability Company,” "L.LC," or "LLC."™)

Ohio
2. 3
(Jurizdiction under the Taw ol which foreign Thnied Trability company is ozganized) [FEV number. 17 applicabk}
7/31/2020
4,
(Tate First ransacied busines in Flonds, i prior 10 regastaation)
{See seenions $05 0904 & 605.0005, F.5. w0 darermine penalty liokility)
21380 Lorain Road, Ste. 202 21380 Lorain Road, Ste. 202
. 6.
{Streel Address of Principal Oflice)y (Mailing Adaress)
Fairview Park, OH 44126 Fairview Park, OH 44126
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) " o
WF s
Amy M. Vo, Esq. " e
Name: .. - .
104 Sca Grove Main Street . '
Office Address: % o '
St. Augustine 32080 3 o2
, Florida - i~y
(City) (Zip code] o

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, f further agree
to comply with the provisions of all statutes relative tgfhie proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisieréd agent.

" (Registered dptq. s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) towl];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: VKRL Holdings LLC OManager Name:
= Member Address: 21380 Larain Road. Ste. 202 CMember Address:
O Authorized Fairview Park, OH 44126 OAuthorized
Person Person
OOther O10ther O0Other DOther
OManager Name: (OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
HOther OOther O Other OO0ther
LI
OManager Name: OManager Name: o ‘:) -
{COMember Address: OMember Address: i_ I S
[
OAuthorized OAvuthorized __ I E R .
£ : ey
Person Persen s —— —
TOther Q0ther DOther DOter__

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 Floride Department of State Annual Report form.

9. Attached 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 transletion of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sectien 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 ins.817.155, F.8.

Docuslgnad}

T OO AP O O

Sigrature of an authorized person

vyaron Kandelker

Typed or printed name of signse



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose. do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show
BLUE STONE INVESTMENT LLC. an Ohio For Profit Limited Liability
Company, Registration Number 4286523, was organized within the State of Ohio
on January 30, 2019. is currently in FULL FORCE AND EFFECT upon the

records of this office.

Witness my hand and the seal of the
Secretary of Stare at Columbus, Ohio
this 13th duay of August. A.D. 2020.

Bl bz

Ohio Secretary of State

Validation Number: 202022601756
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FLORIDA DEPARTMENT OF STATE

Division of Corporations:;sy s

July 30, 2020 < g e

CAPITAL CONNECTION, INC,

SUBJECT: BLUE STONE INVESTMENT FLLLC
Ref. Number: W20000082025

We have received your document for BLUE STONE INVESTMENT FL LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

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.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Laura D Chang
Regulatory Specialist || LLetter Number: 420A00014265

www.sunbiz.org

Thecricarme A o irmmsamb e T3 M DOV A0~ M o110 11 "1 gavman e o



