. -
To: =18506176383 Page: 1of4 2021-11-12 17.46:59 GMT 18886118813 From: Veorp Services, LL(
Puge 1 of 2

Division of Corporations
) ri t
Diggion W COWEGratio

lectronic Filmg Cover Shee

Note: Please print this page and use it as a cover sheet, Type the fax audit
number {shown below) on the top and bottom of all pages of the document,

(((H21000417706 3)))

0 O A

H21000417706348C
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this
page. Doing so will generate another cover sheet,

Givisicn of Corpcrations
Faw Hurber T i8Rl eLT7-832E3
Froin:
Account MName : VCCRP STRVICERES, Ll

rocount Humpar o T2008C000007
(54512250077

Fax Mumboer © {B451E1E~2038E

o S

:nTicy Lo he used fortiunu
nail zddress plsasc. ot

**ICncar the emalil address

arnual report m

¢l Bd 20 i Im

Email Address:

Foreign Limited Liability Company

3 % Blountstown FL Operator LLC

- : [Ccrli ficatc of Status | 0

x —

& [Centified Copy 0 ] S. FRANKLIN
o~ Page Coumnt 03

= & :E[- e, J‘{ Smwj NOV 15 202
2= stimated Charge 5.

=z -z

izlectronic Filing Menu Corporate Filing Menu Help

1121007011

Tardomee s Pad ) mrnaatnirs pmrrferorprrte Fen b biavasnrr snne as



To: ~18506176383 Page: 3 of 4 2021-11-12 17:46:59 GMT 18886118813

From; Vcop Sarvices, LLC

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

COMPANY TOVTRANSHCT BUSINESS INTTIE STATE OF FLORIDA:

IN COMPLLANCE WITH SECTHON 8030002 FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T8 REGISTER A FURIIGN LIMITTD LIABILITY
| Bloumstown FL Operator LLC

(Name of Toragn Timited Tiahmin ¢ ompany: sust mchrde - 1amited Eabalily Company ™ ELC Tor TTET

O e s ailabile, ciner aliernate nanne advpiced bor tie purpose of Lransecting lsincss i Haoida The aitenvie naine st ameike “Limted Laatnhi Compame,” "8 LU0 "LLET)
Delaware
)

TTun<dictian nadder he faw of which Torcige bnnted Dabdies company s orpanszed

(R mumiber, o gpplicabile

Mate Tust transmcied Buatness i Horida 37 pnor b regastsstion )
[See werions 605 090 & 605 9505 FA 1o determine penshy liabbin )

1044 Broadway
\“

(Street Addrers of Fameipat Ofteee]

10-44 Broadway

6. N
(Ml Addresss !
F)
Woodmere, NY 11308 Woodmere, NY 11394 ‘;;

[
=
~J
-0
s
=
7. Name and street address of Fiorida registered agent: (1.0, Box NOT accepuable) w2
) ™~
™~

Veorp Services, LLC
Name:

S011 South State Road 7, Suiwe 106
ONice Address:

Mvie

EREIE
[(S1Y]

. Florida
Registered agent’s acceptance:

tAap soudey

Having been numed as registered agent and fo gecopl service of process for the above stited limited liabitity company at the place

designated in this application, I hereby aecept the appointment ax registered agent and dgree to act in this capacity. Surther agree

to comply with the provisions of alf statutes relutive to the proper und complete performance of my duties, and | am Samiliar with
and accept the obligutions af my position as registered agent.

%25910"29/ (__

(Regisicred agemt’s signatuis)
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8. Fer initid indexing purposes, |ist nawes, Lithe or capacity and address2s of the prinary members/ianagtts or persons awharizd
manags [up io six {6) lotal}:

Tille oy Capacity: Nate and Address: Title or Cnpavity: Nane and Addiress:
Rober Kobmi Mathew Varghes
CIManager Name: _ L 0 N OMunage: Name: tathew Varghese
34 True Harbour Wa . 57 Bank Streel
] Wi ivlember Addiess: Y = Membar Address: nk “’Lﬂ e
. West 1slip, NY L1755 White Plains, MY 10606
U authorzed . P N U Authorized " _‘_,IH “1"__" _]_“_
Persan I Person }
Uother Ouber_ OOhwer Nher
CiManager Nawme: TIManager Mamer I
Clvtember Address: e TIMenber Address: o
[JAuthuiized . i OAuthorized
[l
Person Person o
C1Other “)0ther Ciber o [Ci¢Mher = .
oD
CInfanager Name: e LI Manager Name: . ___ -—? —
. . 2
CiMember Address: .. ["IMember Address: . ﬁ_
[
O Authorized . O Authorized
[ferson . i Persan e o
OOther : I 10ther O0thes . _ _ ZI0ther

Important Natice: Use an attachment 1o repart innre than six (6). The attachinent wilk he inaged tor repurting purposes only, Non-
indened individuats tnay be added to the index schen filing your Floridu Depariment of State Annual Repont ferm,

¢ Auached is a centificate ol existence, no more thun 90 duys old, duly authenticated by the otficial having custedy of vecords in the

jurisdivtion under the law of which it is organized. (If the certilieate is in a foreiyn lunguage, 2 translation of the certificate under oath
of the transhaior must be submitted)

10 This documen is executed in accordance with sestion 6050203 (1) (b), Florida Stututes, 1am aware that wiy false infonmation
cubmitted in a dogument te the Department of State constitutes a third degree felony as provided forins.B17. 155, F.5.

. QOLD(’;—"‘" /<p/'ﬂ""1

lyped ot printcil namic uf pigee

Signahee of m1 xabon sod perian

From: Vcom Senices,

LLe



To: -18506176383 Page: 2 of 4 2021-11-12 17:46:59 GMT 18886118813 From. VYeorp Senices, LLC

Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLOUNTSTOWN FL OPERATOR LLC"” IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"BLOUNTSTOWN FL
OPERATOR LIC"

WAS FORMED ON THE THIRTEENTH DAY OF SEPTEMEER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN
ASSESSED TO DATE.

4 21 AOH1L8T

i
v

22:€ )

6229101 8300

Authentication: 204657504
SRE 20213763794

Date: 11-10-21
You may verify this certificate online at corp.delaware.gov/authver.shtmi



