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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EL-AIR D\(ML-'Y\/ L. L. C.

Name 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 submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

B oLk \Z \_,‘\\éu. ey

Name of Person

Vit 'P\c-.ofmy

Firm/Cum’pany

2+ Fdle‘n Jigw b-—’ﬂ:f

Address
Rmwnd  Boacy, FL.  3BT\TAH -
City/Staie and Zip Code

AK\J‘}H € CFL.fr.com

E-mail address: (30 be used for future annual report notification)

“or further intormation concerning this matter. please call:

G aggen \luyd\ w3380 25T~ 16HG

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is o cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec O S130.00 Filing Fee & [ $155.00 Filing Fee & [2460.00 Filing Fee. Certificate
Cerntificate of Status Certified Capy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACTRBUSINESS INTHE STATE OF FLORIDA:

) RLMR RcALty L L.C.

{Name of Foreign Limitcd Liability Company: must mclude “Diruted Liability Company.™  LL.C. 7 or "LLC

(11 name unava labie, enter lternale name adupled far the purpese of lmasacting business in Fiorida. The altermate tame must inchade “Limited Liabiliy Compaay,” "LLCT ar “LLCT)
2 New Ve 5 -~ 232 {975
Ouresdiction under the law of whuch Toregfn fimited Tabiuy company 1 organiredt (FET aumber. 1T applrcable)

4, I L 2021

(a1 St transagied bml:\cs.{m Florida, (F prior w0 registiration. )
{Ser sertions IS & cOL 005 F.8 o determine penalty labilityd

s, Bk Qc—-ﬁu:w L.L.C. 6. [BYVIL Qc-.kw-, L.LC.

Street Address o1 Principal Office) U (Mailing Address) 7

lozo ’Pcum Bm! hi, ([blo ’Dc—n.u—m %ijﬁj)ﬂ
Bn\pm& chu'. Fr1. 3214 hﬂ\gwﬂd BG&G} *'fz 32 19

. Namge and street address of Floridu registered agent: (P.O. Box NOT aceepiable)

Nane: rl)()\.ﬁ% K \)JKGL&?/ -’_)

Office Address: {020 P& Lo B ﬁ"! hﬂ

Bﬂ\'{‘“ﬂq A ’&.‘&CH, . Florida 3 2\ 1_

({y) ! 1Zip vode)

gistered agent’s acceptance:

wing been named as registered agent and to accept service of process fur the above stated limited liability company ar the place

dgpnated in this application, | hereby accept the appointment as registered ugent and agree to act in this cepacity. | further agree

romply with the provisions of all statutes relative to the proper and complete pcrfarmance of my duties, and I am fumiliar with
d//

{ accepr the obligations of my position as regi.ﬂ(Sigem.
- M )

(Registereghrent’s signature) 6




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) total]:

Title or Capacity: Name and Address:

Title or Capacity:

EManager Name: ;/\afé. 1AL K \f-) g u:’*/ O Manager

Name and Address:

Name:
COMember Address; 31 Cd-&’;\ J lew ("“7 O Member Address:
U Authorized O&Wﬁ &M] :?l . J Authorized
T 32174
Person Person
JOther TOthen UOther ClOther
IManager Name: ’ TIManager Namwe:
IMember Address: I Member Address:
JAutharized O Authorized
Person Person 1
Other OOther JOther OOther
Manager Name: CisManager Nne: .
viember Address: OMember Address: ._-.
swthorized O Authorized
'erson Person
ther COther OIOther COther

yrtant Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
ced individuals may be added 1o the index when filing your Flonida Department of State Annual Report form.

tached is a cenificate of existence, no more than 90 days old, duly autheaticated by the official having custody of records in the
liction under the law of which it is organized, {I{ the certificate is in a foreign language, a translation of the certificate under oath

»transiator must be submitied)

ais document is executed inaccordance with section 603.0203 (1) (b), Florida Statutes. T am aware that any false information

ted in a document to the Department (Sc:j:}i‘l;cs a third degr

( } Shgrutnie of an .m@n‘d Plg

otand W Ui ey

clony as provided for in s.817.155. F.5,

I'vped or printed name of signee

]



State of New York

SS:
Department of State ;

I hereby certify, that BLAIR REALTY LLC a NEW YORK Limited Liability
Company filed a Certificate of Conversion pursuant to the Limited
LIability Company Law on 08/04/2011, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

The Biennial Statement is past due.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 27th day of January two
thousand and twenty-one.

Bradan & RLasbon

Brendan C Hughes
Executive Deputy Secretary of State



