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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 584440 7549461
AUTHORIZATION )
COST LIMIT : $ &25.00
ORDER DATE : March 31, 2022
ORDER TIME :  4:37 PM
ORDER NO. : 584440-005 =S
~a
CUSTOMER NO: 7949461 3
_______ l -
r v ] _J
FOREIGN FILINGS = !
B L= --r-l‘I
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O
NAME ; BLUEWAY PARTNERS LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

AX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

T Registration Section
Division of Corporations
Blueway Pantners LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliny Cempany for Authorization o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Adam Zeidel

Namce of Person

Blueway Partners [LLC

Firm/Company

3532 Seventh Avenue, [4th Fi

Address

New York, NY 10001

City/State and Zip Code

r~2
[ et 3
dam{@ 1 rtiesllc.com - =
adam{@coconutproperueslic, )
prop I_,.,O "}
E-mail address: (1o he used tor future annual report notification) =0 -
t romm
For further information concerning this mater, please call: - .
- -
Adam Zeidel 646 £33-0300 - -y
at { ) : a ==t
Name of Contact Person Area Code Davuime Telephone Number d
(¥ o)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassece
Tallahassee. FL 32314

2413 N. Monroe Street. Suite 810
Tallahassee. I'L 32303
Enclosed is a check for the following amount:
Please muke check payable to: FLORIDA DEPARTMENT OF STATE
512500 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECION 605 0002, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTFD TO REGISTER o FORIIGN TITED 1LIBIITY
COMPANY TO T RANSACT BUSINERS INTHE STATE OF FLORID A
| Blueway Partners LILLC

(Name of Foreign Limited Liahdlity Company;, must include “Laimited Liabiliy Company,” "L1.C.Tor "LIL.C.7)

New York

{#f nazne ana azlable, enter aliernate name adopted for the purpose of tunsacting business in Flonida The alternate name must include “Limited Liabiiity Company” “LL C7 ot “LLC.™Y

2.

Lo

tJunsdiction under the Taw ol which Toreign lsmated Trability company 15 organizedy

(FET number, 1 applicablc}

4.
(Date fira1 transacicd business in Flonda, 1f prior to registranion )
(See sections 605 0902 & 605.09%05, F 5, to determine penalty hahihty )
352 Seventh Avenue, I-4h Floor 352 Seventh Avenue, 14th Floor
3. 6.
(Street Address of Pnncrpal Office)

(Maihing Address)
New York, NY 10001

New York, NY 10001
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7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) : i
i
Corporation Service Company T Y
| . J
Name: .- = o’

1201 Hays Street o (CS

Office Address:
Tallahassee 32301
. Florida
18129 (Lip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited ability company at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent.

Michelle Disbrow

[Registered agem's signature )




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Adam Zeidel
OManager Name: O Manager Name:
332 Seventh Avenue
CIxfember Address: i OMember Address:
. ) 14th Floor .
m Authorized OAutharized
New York, NY 10001
Person Person
T Oiher CJOther OOther C10ther
OiManager Name: OManager Name:
OMember Address: CMember Address:
O Aushorized OAuthorized
Person Person
OOther OOther COther CIOther
3
[y §
~3
[ g J
B 4,5
O fanager Name: OManager Name: "B i
1 .
O N fember Address: OMember Address: — !
z
O Authorized O Autharized e
. £ LS
1
Person Person . L2
; L)
O Other OOther OOther OOther

Impoertant Notice: Use an attachment 1o 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 Department of State Annual Report form.

9. Attached is a cenificate of existence. o more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0205 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155.F.S.

/ Signature of an authorized person

Adam Zeidel

Typed or printed nune of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[, ROBERT J. RODRIGUEZ. Sccretary of State of the State of New York and custodian of the records required by law to be filed

in my office. do hereby certity that upon a diligemt examination of the records of the Department of State. as of (he date and time of this
certificate. the following entity information 13 reflected:

Entity Name: BLUEWAY PARTNERS LLC

DOS ID Number: 6427933

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/11/2022

Statement Status: CURRENT

Statement Due Date: 03/31/2024

2
[t }
: ~
No information is available from this oflice regarding the financial condition, business activity or practices of this-cntity. = w19
o
= 3
' LR ]
e WITNESS my hand and official scal .of the Department of State,
., at the City of Albany. on March 31, 3022 at 030 P.M. ;
@ OF NEW ' 8 £l . - - -.r- - " -V
o’ & O '. - I , - : <
» &g. %%, ROBERT J. RODRIGUEZ, Sceretary of State o
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., ]'MENT OQ By Brendan C. Hughes

*trensee®®’ Executive Deputy Secretary of State

Authentication Number: 100001319302 To Verify the authenticity of this document you may access the
Division of Carporation's Document Authentication Website at hup://ecorp.dos.ny.gov




