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COVERLETTER

TO: Registration Section
Division of Corpgratigns

BL Interests 2255 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorizatian io Transact Business in Florida,” Certificate of
Existence, and check are submitted Lo register the above referenced foreign limited liability company (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joseph Y. Wang, Esq.

Name of Person

Sherin and Lodgen LLP

Fiem/Company

101 Federal Street, Floor 31

Address

Boston, MA 02110

City/State and Zip Code

pywang@sherin.com

F-mai] address: (1o be used for fiture annual report notification)

FFor further information concerning this matter, please call:

Joseph Y. Wang, Esq. 617 646-2263
at { }

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 Tallahassce
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee B 5130.00 Filing Fee & (0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Capy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 605.0002, FLORIA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER 4 FOREKGN LIMITED LIABILITY

CONPANY TO TRANSACT BUSINESY IN THE STATEOF FLORIDA:

1.

BL Interests LLC

{Name of Foreign Limited Liability Company; must inciude “Trmited LiabiTity Company,” "LL.C " or "LLCT
8L Interests 2255 LLC
M oLLC o "LLCT)

{If name unavailable, enter oliernate nante dopted foe e purpese of unnsncting busincss in Florida. The alternate name must inchede "Limited Liability Contpany

New York
3.
Jueisdiction undes the Taw of which foretgu Timited frability company s organized) (FEI number, ¢f applicable}
4.

(Date Tost uansacted business an Flonda, 1T pior 10 registradian.

{See sections 605.0%03 & 605.0905, F.5. to determuie penalry liability }
¢/o The Limited Liability Company

6.
{Mading Address)

3,
{Strect Address of Pnncipal Othiee)

20 Schoolhouse Lane
Roslyn Heights, NY 11577 =
2
=
et b
7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable) = - T
i = =
. . T mS5S
Corporation Service Company LT B O
Name: =, £ r—
R =
1201 Hays Street i o
Office Address: e e
Tallahassee 32301
, Florida
(City} {Zip code)

Registered agent’s acceptance:

Having been named us registered agent und to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment oy registered agent and agree to act in this capucity, 1 further agree
0 comply with the provisions of all statutes relative 1o the proper and complete performance of my duzies, and Iam familiar with

and accept the obligations of my position as registercd agent.
crporatlon Service Company
By: ,j 4 - P

(Registered agent's signature)




3. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totai):

Title or Capacity:

B Manager

Onvfember

JAwhorized
Person

J0ther

O Manager
CiMember

O Authorized
Persan

COther

TiManager

(OMcmber

O Authorized
Person

COOther

Nameand Address:

Bharat L. Patel

Name

r\ddress:,ao %tm LCV\&
Reslyn Heiants Y 1577

T Other
Name:
Address:

C1O0ther
Name:
Address:

O0ther

Title or Capacity;

O Manager
MInfember
O Authorized

Person

OOther

Onfanager
CiMember
O Authorized

Person

OOiher

CManager
OMember
D Authorized

Person

LI0ther

Name and Address:

Name:

Address:

OOther

Name:

Address:

OOther

Name:

Address:

OCther

Important Natice: Use an attachmeni to 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 vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old., duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a forzign language, a translation of the ¢ertificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document  the Department of Siate constifutes a thir

e

ree felony as provided for in s.817.155,F.8,

! Signature of an nuthorized peizon

Bharat L. Patel

Typed ar printed name of gigiee



STATE OF NEW Y(ORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records
required by law to be filed in my office, do hercby certify that upon a diligent examination of the records of the
Department of State, as of the date and time of this certificate, the following entity information is reflected:

I Entity Name: BL INTERESTS LLC

DOS [D Number: 5205964

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
I Entity Status: EXISTING

Date of Initial Filing with DOS: 09/21/2017

Statement Status: CURRENT

Statement Due Date: 09/30/202t

I certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 09/21/2017

Entity Name: BL INTERESTS LLC

Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 12/18/2017

Document Tvpe: BIENNIAL STATEMENT

Date of Filing: 12/02/2019

Effective Date: 09/01/2019
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Above space 1s left blank intentionally.

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and ofticial seal of the Departiment
of State, at the City of Albany, on March 09, 2022 at

0331 P.M.
..';:0:\?' '.. ROBERT J. RODRIGUEZ. Secretary of State
Teeeeeset? By Brendan C. Hughes

Executive Deputy Secretary of Staie

Authentication Number: 100001195934 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http://ecorp.dos.ny.gov
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