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TO: Registration Section
Division of Corporations
SUBJECT:

BLUE CYPRESS KNEES LILC

A . 3 # . .
# covir LETTER &P F R

AN

et

Name of Limited Liability Compuny

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence, and cheek are subminted ta register the above referenced foreign limited liability company to transact business in Flonda,
Please return ail correspondence concerning this matter t the following:

Gregory Pillon

Name of Person

6137 N.W. 167th Strect, Suite F21

Firm/Company

Address

SERE

Miami, FIL 33015

City State and Zip Code
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gregpillonlgogmail.com

L-mun] address: {10 be used for tuture annual report notification)

For further information concerning this matter. please call:

Gregory Pillon

Naine of Contact Person

Mailing

305 R17-3677
at{ )

Arca Cade

Address:
Registration Scetion

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Enclosed is a check for the following amount:

Davtime Telephune Nunber
Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8190

Tallahassee, FL 32303

Please make check payable w: FLORIDA DEPARTMENT OF STATE
(3 $125.00 Filing Fee

W] 513000 Filing Fee &

[0 %155.00 Filing Fee &
Ceraficate of Status

1 S160.00 Filing Fee, Certificate
Centified Copy

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

IN COMPLANCE VT SECTION 005000, FLORIA STATUTES, THE FOLLOWING IS SUBMITTEL 10 REGISTER A FORIIGN  LIMITED LEABITY
COMPANY IO TRANSACT BUSINESS INTHE SEATE OF FLORI A
1.

BLUE CYPRESS KNEES LLC

(Name of Forergn Lunited Lisbadity Company, must include “Lomsted Liability Company™ LLC. o “LLCT

(00 e v ailabie, enter altersate name adopied tor the parpose of ransacting business w Flonda The aiteoate mans must mcinde “Limited Lishility Company.” "LLEC or "LLEC ™)
Missourt

S1-4984785
2 1
Ulurisehie tsn ueder the L of which toreien handed labaliny company < orgamzed) (FEI number, 1t appheabley
) >
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{Late thst trosacted busiess i Flonda, st prion o regstiation ) —t - i)
¢See sections BORIM0E X K0S (02, FS to deternune peially Halilio ol ™~ e
ES AV
6157 N.W.16Tth Street G137 N.W. [67th Sureet T E % i
. b =R
(Steeet Addness ol Prineipal Oliee) ALl Address) 7Ty v — ; ;
!"71 %] ~
A NP -nad
Suite F21 Suite F2 —in o
' o
[as]
Miami, FLL 23015 Miami, FL 33013
7. Name and stree ¢ss of Flonda registered agent: (P.0. Box NOT aceeptable)
£ £
Ciregory Pillon
Name:

G157 NWL 16T Street. Suite F2
Ofttice Adiddress:

Miami

RIS

. Florida
1€ (Aip coded
Registered agent’s aceeptance:

Having heen named as registered agens and to accept service of process for the above stated limived liabilin: company at the place

designated in this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am familiar with
and aceept the obligations of nmy position ax registered agent.

Grope fller

:R’rgi\[clnl agenl's siginature




8. For initial indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons authorized to

ianage [up o six (6) ol

Title or Capacity:

= \anager T Manager Name:
6157 N.W. 16Th Street

CIMember Address: ClMenmher Address:

_ . suite F2 I ]

CiAuthorized CAuthorized

Name and Address:

Gregory Pillon

Miami. FL 33015

Title or Capacity:

Name and Address:

Person Persen
COther C1O0ther ClOther Clher
O =
-
_ z T
i Monager LIMunuger Namy: A ommm
™ | o
— 0
CiMcmber Address: [Jviember Address: - 15 i g
= O
TJAuthorized OAuthorized ™3
[ ]

Person frerson o
CIOther LIOther | J(nher LiOther
IManager U Manager Name:

I Member Address: ClMember Address:
Tl Authorized O Authorized

Person Person

ClOther, LiOther COther Uléyher

Emportant Notice: Use an attachment to report more than six (67, The atachment will be imaged for reporting purposes only. Non-
indexed individuals may he added to the index when Aling your Florida Department of Stae Annual Report form.

9. Attached 15 a centineate of existence. no more than M dayvs old, duly authenucated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certificare s in o forvign language, o translation of the certificate under vath
of the translator iwust be subnnied)

[0, This document s execited i accordunce with section 6050203 (1) (b, Florida Statutes. | am aware that any false information
submitted in o document to the Department of State constitutes o third degree felony as provided for in s 817 135 F.S.

é /;iﬁﬂ, y@é’—-..

Signatune ol an autharized peraon

Gregory Pillen
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

I, John R. Ashcroft, Secretary of State of the STATE OF MISSOURI. do hereby Cérify thatthe A
2’ =1

records in my office and in my care and custody reveal thal >
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BLUE CYPRESS KNEES L.L.C.
LC001521326
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A Missouri entity was created under the laws of this State on 1/13/2017, and is Active, ing

fully complied with all the requirements of this cffice.

IN TESTIMONY WHEREQF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.

Done at the City of Jeffersan, the 7th day of April, 2021.

Gn./crc(m"y of State

Certification Number: CERT-IN74050




