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COVER LETTER
TO:

&
Registration Section
Division of Corporations .
HICKORY HARBOUR UNIT 214 LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submuitted o register the above referenced foreign limited Lability company 1o transact business in Florida.
Please return all correspondence concerning this manter to the following:

SUSAN N, HAYES. ESQ.

Name ot Person

J.C DeBOARD & COL LPA

Firm/Company

SETE NORTH HIGH STREET

Address

WORTHINGTON, OHIO 23085

Citv/State and Zip Code

SBCLARK.2I8@GMAIL.COM

-mazl address: (to be used for future annual report notification)

For further intormation concerning this matter, please call:

-3
Eali |
SUSAN N HAYES. ESQ. e 847-1660 ’ 1'
at ( } Loy
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address: :_]
Registration Section Registration Section ‘n
Division of Corporations Division of Corporations =
P.O. Box 6327 The Centre of Tallahassee
Tailahassce. FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
Enclosed is a check for the tollowing amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O S130.00 Filing Fee & O S135.00 Fiting Fee & O S160.00 Fiting Fee, Certificale
Cerniificate of Status Centified Copy of Status & Cenified Copy



L

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

IN COMPLIANCE WITH SECTION &05.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LINMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| HICKORY HARBOUR UNIT 214 LLC

fName of Forergn Limited Liability Companyy must include “Limited Liabiluy Company,” "LLL.E

o TLECTY

111 name wnas ailable. eater aliernate name adopted oe thy purpase of transactng business in Florida. The shiermate name must inelude "Lunited Lubility Company™ ~L.LC™ or “LLC ™)

QHIO §5-2098281
2. i)
tTurisdicnon wisder the Tow oM which forergn Fnmed Tability company s organizedi {FET number. sT applcabley
October 2. 2020
4,
(Date tisst tramsacted business m Flonda, af proor fo registration. |
{Bee sections KO3 IR & 605 AMOS, FS. b determine penalty lizbilityy
7835 WINDY HILL COURT TRIS WINDY HILL COURT
R 0.
{5ucel Addies o Pomcipal Uiice) IMading Adddressy
DUBLIN, OHIO 43016 DUBLIN, OO 43016
=2
3
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) =
SUSAN N TAYLES. ESQ. !
N: . (o8
NUAINC!
931 PADDINGTON TERRACE -
Ottice Address: —!
n
LAKE MARY 32746 iRy

. Florida
1Zip code)

1)
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 appointmient as registered agent and agree to act in this capaciy. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent,

/ ~ - (s!cglic od apdE s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary menmibers/managers or persons authorized to
manage [up to six (63 total

Title or Capacity:

Name and Address:

SUSAN N, CLARK

Title or Capacity:

Name and Address:

— . ) NANCY CHABOT
= Nanager Nume: = N\ anager Name:
. TRIZ WINDY HILL COURT _ 1031 STREAM RIDGE LANLE
= Nember Address: = M\ ember Address:
) DUBLIN. OO 43016 . CINCINNATI OHIO 45233
O Authorized O Awhorized
Person Person
OOther T Other Onher OOiher
TManuger Nume: CiManager Name:
O Member Address: O Member Address:
O Authorized O Authorized
Person Person
Cloeher O Other OOther TIOther
_— . —~
O Manager Name: LINvlanager Name: =
O Member Acldress: CiMember Address; -‘
|
O Authorized Ciauthorized i
ol
Person Person -
JOther T0ther O Other O Other o

Limportant Notige; Use an attachment to report moere than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling vour Flonida Department o State Annual Report form.

9. Antached is a certificate of existence, no more than 90 dayvs old, duly authentivated by the otficial having custody of records inthe
jurisdiction under the law ot which it is organized. (¥ the certificate is in a foreign language, a translation of the certificate under oaih
of the ranslator must be submitted)

10. This document is executed in accordance with section 603,0203 (1) (b}, Florida Sttutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.8[7.135. F.8.

/l\/ S|gn€lur\: lfan!xl@cd petson

SUSAN N HAYES, ESQ.

Typed at prnzed aame of sgnee



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

[, Frank LaRose. do hereby certifv that [ am the dulv 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
HICKORY HARBOUR UNIT 214 LLC, an Ohio For Profit Limited Liability
Company, Registration Number 4321062, was organized within the Staie of Ohio
on August 6, 2020, is currently in FULL FORCE AND EFFECT upon the records
of this office.

Witness my hand and the seal of the
Secretary of Stare ar Columbus. Ohio
. . n?

this 21st day of October. A.D. 2020:

i

Ohio Secretary of State

Validation Number: 202029503648



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 25, 2020

SUSAN N HAYES
5878 NORTH HIGH STREET
WORTHINGTON, OH 43085 US

SUBJECT: HICKORY HARBOUR UNIT 214 LLC
Ref. Number: W20000123565

We have received your document for HICKORY HARBOUR UNIT 214 LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(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.

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

Sharon D Franklin
Regulatory Specialist I Letter Number: 620A00021175

RECE\\/ED
NOV 03 v

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2020

CHILINE PIERRE
510 NW 98TH STREET
MIAMI, FL 33150

SUBJECT: BLEUKOLLECTION, LLC
Ref. Number: 1200000585683

We have received your document for BLEUKOLLECTION, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form({s) with instructions for your convenience.

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 questions concerning the filing of your document, please call
(850) 245-6842.

1

;) [

Deborah Bruce
Corporate Records Supervisor |l

1

Letter Number: 82000017386
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X Repistration Scction
Division of Corporativns

JBJECT:

COVER LETTER

Bley Aoliethon

wame of Limited Liabiliiy Company

¢ enclosed Aricles of Amendment and fee(s) are submatted for filing.

:ase return all correspondence concerning this matter to the following:

Ck‘t lipe —PIEEE'[’;

——

Name of Person

FimvCompany

510 AW AT Sifect

Micga Flevide

Address

ADIS0

Cirty/State and Zip Code

3 - =) ' . L 2
blcO Yolledur @ amay (o - B
E-mail address: (to be used for fiture annual report netification) s : -
—i o Mm ]
r further informaiion concerning this maucr, please call: = | o
. ESHEEN
hiline Viepee W AM, 13 -2 G - o
Name of Person Area Code Daytime Telephone Number ! - -'J
YT an
- - O

closed is a cheek for the following amount:

{

F525.00 Viling Fee = $30.00 Filing Fee &

Cerniificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

1 §55.00 Filing Fee &
Certified Copy

tadditivnal copy is enclosed)

[J S60.00 Filing lee.
Certificaic of Siaws &
Certified Copy

(ackditional copy is enclused)

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassce

2413 N. Monroe Sirect. Suite S10
Tallahassee, FL 32503

- RECEIVED
0CT 14 2020



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF _

Bleg Lollechan
{Name of the Limited Liability Compaay 2y it now appears on ourr

aabiny Company)

« Anicles of Organiztion for this Limited Liability Company were filed on (j:;) /50/30
anda document numbn.,r(. Q-OD(,’OOﬁ 5_(961

and assigned

1s amendment is submitied o amend the following:

If amending name. enter the new name of the limited liability company here

Blev  Kollechon, LLC

s new name must be distinguishable and conlLtn the words “Limited Liability Company.” the designation "LLLC™ o1 the abbreviation * L L.C

iter new principal offices address, if applicable: h\_'&"
]
rincipal office address MUST BE A STREET ADDRESS)
< =
=T
22
. l,....;-. E'-‘
Af _P :‘) .. ; [ - ™
iter new mailing address, if applicable: \ ot ! -
: R S
ailing address MAY BE A POST OFFICE BOX) Y
. y

e an
. e (=) .
If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
ent and/or the new registercd office address here:

Name of New Rewmstered Avent: (‘_Jl"l \\l b'f P i E:_(OIZE
\ g (\
New Registered Office Address: 6 10 N \f\} 5_57 C'C:/r

Fuler / Jorida streer address

I\;\\O M ERIEY _Florida A8|0

City Zip Code

w Revistered Agent’s Signuture, if changing Repistered Agent

ereby uccept the appointment ay registered agent and agree 10 act in this capacity. { further agree to complv with the
svisions af all statues relative 10 the proper und complete performance of my duiies, and ! am fumiliar with and

~ept the obligations of my position as registered agem us provided for in Chapier 605. F.S. Or. if “this document is
‘ng filed to merelv reflect a change in the registered office address. I herehy confirm that the timited liability

nwpany has been notified in writing of this chunge.
Z/ / /! hl ﬂ[lﬁ

gtng Rq__ tered Agent. Signature of \e\h Registered Agent




amending Authorjzed Person(s) authorized to manage, enter the title, name, and address of each person _being added
removed from our records:
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Munager
Authorized Member

Name

Chie Veve

3(’(: Q\ ?chlt B

C\rﬂc\c\.‘-c

™~
Werre

Addresy

S MWyl G Sﬁ@

Type of Action

G(.»\dd

MG Fi A3 5_0

JRemove

OChange

S W \ NP

&Add

- \ .
(-\ —;L( fr\i C‘C’_fk‘

Ml =L 831

JRemove

OChange

i N a5 Sheol

Oadd
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o
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)
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=,
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Chdd, A
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=
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OIChanee

Oadd

JRemove

CChanye

OAdd

ORemove

CiChange




. M amending any other information, enter change(s) here: (Astach additional sheets, if necessary.)
~

Yease _odd Spae  beheen Alev and Ppllectivn.

[} ~
. o~
Y ] r~
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— AT ]
e
v - - D
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g ™o
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po [¥2)
<

tffective date, if other than the date of filing:

(optional)
fan eftective date is listed, the date must be specific and cannat be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 {IXb)
Note: if the datc inserted in this block docs not meet the applicable statuiory filing requirements, this date will not be listed as the
Jocument’s effeciive date on the Department of State s records.

record specifies a delayed effective date, but not an effective time, at 12:01 a.mn. on the carlicr of: (b) The 90th day afier the
d is filed,

Yated

¥SignatureofAhe authorized representative

441// 7 ~2ﬁ£¢6 L

Typed o printed name of signee

Filing Fee: $25.00



