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COVER LETTER

T Registration Section
Division of Corporations

thff LLC

Name of Limited Liability Company

SUBIJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorizzation to Transact Business in Florida." Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liahility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

P@‘({( E}l[ ak

Name of Person

BlizEl LLC

FirmyCompany

QW'(’// 000(1

Address

Ea%fgc"{zrzu/(c( } [’Ue’w.\{O((‘, 117379
City/Staee and Zip Code

Q‘qu( p(Q@ op‘fm\/iﬂ/c.. VUC+

E-mail address: (to be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Poter Felnt L B3 53 58T

Name of Contact Person Arca 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, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the tollowing amount:

Please make check payable 10; FLORIDA DEPARTMENT OF STATFE

03 $125.00 Filing lee L1 813000 Filing l'ee & O $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2021

PETER FETIAK
2 TREECT
E SETAUKET, NY 11733

SUBJECT: BLIZEL LLC
Ref. Number: W21000114007

We have received your document for BLIZEL LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The designation of the registered agent must be at a Florida street address.

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.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 721A00019772

www sunbiz.org
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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 FOLIOWING IS SUBMITTED 70 REGISTER A FOREXN  LIMITED TIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 BllZ,E‘ LLC

{Name of Forcign Linmicd Lisbility Company; must mclude “Timited Ligbihty Company,”  L.L.C..7or "LLC.")

(If name unavuilable, enter alternnte name adopted for the purpose of transacting busivess in Florida. The altcrnate namc must include “Liruted Lizbility Company,” “[..1. C." or "LLC.")
\( L( E . -
2 N cw Yor 3 %3 (L UlDY
Tusdiction uader ths law of which [orgn lmsted liabihity company © organtzed) (FE oumber, tf apphcable)

. May 20) 1

Tirst transacted busmoss 1n Flonda, 1 prior o registrafion.)
(See scctions 605.0904 & 605.0905, F.5. 10 determine penalty habiliry)

.
5. :YTP( Cour b 6. L irn Coourt
{Street Address of Prncrpal Office) (Mzling Address)

Eacy‘t Sdczuffc‘r WY (1732 Zas F Qaf@dk{‘f‘ MY w733

~a

7. Name and street address of Florida registered agent. (P.O. Box NOT ucceptable) o
Lo
Northwest Registered Agent LLC T ~ rr;
Name: , Name ot ij!

Ofﬁ 7901 4th St N STE 300 BTz

ce Address: Florida s [
orida street address (P.O. Box NOT acceptable) > OD)
St. Petersburg FL 33702
City State Zip

Registered agent's acceptance:

Having been named as registered agent and lo accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agfee to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and gémpjete perfo ce of my duties, and [ am familiar with

and accept the obligations of my position as registered agen
ﬁﬁ /é/ '
Ve

('ch;iéemd ageal’s signature)




8. For initial indexing purposes. list narmes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
Eﬁanagcr Name: p{;{(/ F C’\{Vb’k OManager Namc:

2 Tt Couet
CIMember Address: oer COMember Address:

CJAuthorized E;Q(J‘ GC::{QU‘( CF 0, Y Uz¢9 O Authorized

Person Person -
OOther CJOther__ o Ooher__ OOther
OManager Name: CManager Name:
OMember Address: OMember Address:
LiAuthorized HAuthorized
Person Person
CIOther OOther OOther O Other
OManager Niame: CManager Namg:
[OMember Address: UMeinber Address:
1 Authorized U Authorized _
Person ~ Person
ClCther D Other CiOther | ClOther

Impyriant Notice: Use an attachment te 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 Florida Departunent of Swate Annual Report form.

9. Autached is a centificate of existence, no more than 90 duys old, duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (If the centificate is in a foreign language. a transtation of the centificate under nath
of the transiater must be submitted)

10. This documemn is executed in accordance with section 605.0203 {1} (b}, Florida Statutes~) am aware that any faisc information
submitied in 2 document to the Department of State constitutes4 third dcg/rcﬁﬁj j

Signature of ag authorired person

}'2,‘1{{ ¢ F;/\'( 14

I R 1




8. LFor initial indexing purposes. list numes. title or capacity and addresses of the primary membersfanagers or persons guthorized to
manage |up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
X — :
?_lﬁ:umgcr Name: et i fo‘(vh k LIManager Name:
CIMcember Address: -)' \(‘_{ v UOU r {k CIMember Address:
OAuthorized ECQ%F gé‘j{@de“ rU \( U 7?; CiAuthorized
Person Person
Onher OOiber CiOther ClOther
DManager Nume: O Marnager Name:
OMember Address: CiMember Address:
CAuthorized T3 Authorized
Person Person
COther TJOther OOnhier Onher
———— - - - —_
OMunager Name: ClMunager Namw:
OMcember Address: CIMember Address:
O Authorized I Authorized
Person Person
COnher OOwher Tinher OOther

Iinportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes oniy, Non-
indexed individuals may be added to the index when filing your Florida Department of Stite Annual Report [orm.

9. Attached 15 a certificate ol existence. no more thun Y0 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 ina foreign language, a wanslation of the certificate under oath
of the trunslater must be submitied)

am awarc that any false information

10, This document is executed in accordance with seetion 605.0203 (1) (b). Florida Stauntes
Aled for in s. 817,155, .S,

submitied in o document 10 the Department of Surte constitutes third dcg}&kjun_v s pr

Signature ol an authorszed persos

Typed or printed pame of signee




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROSSANA ROSADOQ. Scerctary of State of the State of New York and custodian of the records required by law 1o be filed in

my otfice. do her
certificate, the foll

Entity Name:

DOS 1D Numbe

Entity Type:
Entity Status:

Date of Initial I

chy certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
swing entity information is reflected:

BLIZEL LLC

r: 5338231
DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

iling with DOS: (5972018

Statement Status: PAST DUE DATE

Statement Due

No mformation is

Pate: 03/31/2020

availuble from this office regarding the financial condition, business activity or practices of this eniity,

P WITNESS my hand and official seal of the Deparument of State,
. te al the City of Albany. on July 27. 2021 at 03:39 P.M.
“OF NEW .. ¢ City of by on
o ‘\Q} }‘ ..'
P o (OIS ROSSANA ROSADO, Secretary of State
- ¢ . b
. I
: * 4
» -
: w g ﬁg»uﬁku~'C» §¥~U@¢*~
. s & : )
.. | ’;l\l ELS 'OR-‘ .
AN IS
i ?’ o* By Brendan € Hughes

(MENT OF.*

.
.....‘..

Executive Deputy Sceretary of State

Authentication Number: 100000157953 To Verify the authenticity of this document you may access the
Division of Corporation’s Decument Authentication Website at http://ecorp.dos ny,gov




