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COVER LETTER

'i ©
e . T
TO: Registration Section
" Division of Corporations
BLUSPUR 20, L1.C
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company tor Authorization 10 Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

EVERARRDO MACIAS, ESQ.

Name of Person

MACIAS LAW OFFICE, AP.C.

Firm/Company
600 W. BROADWAY, SUITE 700

N B!

- !
Address . -
SAN DIEGO, Ca 92101

I

ot

"o

Citv/State and Zip Code

S l_il'.r

miolgadotomas@gmail.com

E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:

EVERARRDO MACIAS

619 2329373
at }
Name ot Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations

P.O. Box 6327

Division of Corporations
Taltahassee. FIL 32314

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810

Tallahassec. FL 32303
Enclosed is a cheek tor the following amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fec LI S150.00 Filing Fee & O S155.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy

of Status & Cerntifwed Copy

o



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITH SECTION (50002 1L ORIDA STATUIENS THE FOLLOWING IS SUBMETED 10 REGISTER A FOREIGN LIMITED LABIITY
COMPANY TO TRANSHC T BUSINESY INTHE ST A OF FLORIDA:
v Company: must include “Tamted Liabity Company,” L LT .or CLLETY
siness in Plonda The alternate nane must nelude *Lynted Lighilin Compam ™ "LL O o “LLCTY

[Name of Toreign Lamaed Liabil

BLUSPUR 20. LLC
1046859
PR number. 11 appliabiz)

tas

(17 azme upan adable, wnter aliernale nome adopted for the purpose of mansacting bu

NEW YORK
N
TTursdiction under Ihe s af which iowign Trmated Tability company b~ organised)
0571472020
4.
TToate Tiret tranwacted business 0 Flanda, 1f poes (o reglsiration
(Sec secbons 605, 0904 & 605 0905, F.S 10 deleinne penally hiabiliny b
3833 E Sterling Ranch Cir, 1833 E Sterting Ranch Cir.
5. 6.
(Stroet Addiess of principal Offieed (Mading Address)
Davie, Florida, 33314 Davic. Florida, 33314
7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceeptable) oo
i
Pl N
. =]
- 3
_ LN - (==
Manucl Folgado Tomas . P
Name: » = -
: -
. . . I
48355 E Swrling Ranch Cir, . ~i -
o =) -
L -4 o
. e
IR X ASTEN
. ioriad S ' _—
{(Zapeode) I A
<

Office Address:

Davie
ity )
stared fimired Hahility company at the place
ro act in this capacity. I further agree

af my duries, and Pam fumilier with

Registered agent’s acceptance:

Having been numed as registered agent and (o aceept service of process for the above
igrnated in this application, 1 herehy accept the appoinfrment as registered agent amid agree

to comply with the provisions of il siarutes relutive to the pmpcr\{mr.' complete performance

des
and accept the obligutions of my position us registered agent.

[Repntered agent’s sgnatuie)




§. For initial indexing purposes. list names. title or capacity
manage [up o six (6) wial]:

Title or Capacity: Name and Address:

and addresses of the primary members/manager

Title or Capacity:

s or persons authorized o

ame and Address:

N
— . Manuet Folgado Tomas .
= \anuger Name: b D sfanager Name:
_ 4833 E Sterling Ranch Cir, —
= N ember Address: TidMember Address:
_ . Davie FI 33314
D Authorized

Person

T Other

Other

TOManager Mamu:

Cxlember Address:

O Authorized

Person

CiOther

O Other

Tinlanager Name:

CINember Address:

O Authorized

Person

COOther

Other

Important Notice: Use an attachment o report mare than six (6. The

atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Dep:

9. Attached is a certificate ol existence, no more than 90 days old. duly authenticated by the of!
jurisdiction under the faw of which it is organized. (If the certificate is in a forvign language.

of the translaior must be submiticd)

10 This documeni is executed in accordance with section 603.0203

submitied in 2 document t the Department of State constitutes a third degree el

T Autharized

Person

TOther

TOther

—
N —
: =
=5
. e -
. o
Civanager Nuame: . w3 _
T Member Address: t
T Authorized r Y]
= )
Person i =
CiOther i10ther
Tivlanager Nume:
TMember Address:
TJAuthorized
Person
OOher C0Other

wriment of State Annual Report farm.

ejal having custody of
atrans

records in the

fation of the certificate under cath

(1} (b). Flarida Statutes. | am asary that any false information

v as provided for in . 817,155, 1.5,

.f
-~ f .”_‘_,_,_a—‘—‘—__.___
- ‘/L./’
— 7 /
Signature nf an mthoneed person

Aanuet Folgado Tomas

Typed o ponted name of sienee




State of New York | gs:
Department of State '

that BLUSPUR 20, LLC a NEW YORK Limited Liability
rganization pursuant to the Limited Liability

I hereby certify,
and that the Limited Liability Company is

Company filed Articles of O

Company Law on 02/28/2020,
existing so far as shown by the records of the Department.

Y
12

3ok A

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 29th day of July two
thousand and rwenty.

12 redan € RLisan-

Brendan C Hughes
Executive Depury Secretary of State
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