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COVER LETTER
TO: Registration Scction

Division of Corporations

Blue Acre Titic Savices, LL.C
SUBJECT:

Neme of Limited Linbility Company

The eacloscd "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificatc of
Existenee, and cheek arc submitied to register the sbove referenced foreign limited liability campany to transact business in Florida,
Please return all correspondence conceming this matter to the following:

Rebecea AL Borden, Esq,

Name of Person
Blue Acre Title Services, LLC
Firm/Company
3 Corparate Drive, Suite 204
Address
Clifign Park, NY 12065
City/State and Zip Code
rborden@dglawny.com

E-mail address: (to be uscd for future anoual report notfication)
Far further information concemming this mater, please call:

Rebecea A, Borden

518 631-6400 Ext 104
at{ )
Name of Contact Persan Area Code Daytdime Telephone Number
Mailing Addresy: Street Address:
Registration Section Registration Section
I}ivision of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee

2415 N. Monroc Steet, Suite §10
Tallahassee, FL 32303

Tallahassee, F1. 32314

Enclosed is & check for the follewing amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
7} $125.00 Filing Fee

513000 Filing Fee & (3 $155.00 Filing Fee & 34 $160.00 Filing Fee, Certificate
Certficate of Status Certified Copy

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

IN COMPLANCE WITH SECTEOW §05.090 FIORTA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIARIEITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Blue Acre Title Services, LLC

{Name of Forcign Limited Lixmbry Cocpany; mun mclude - Liogod Lability Company,” " LL C.7 oe FLLC™)
Blue Acre Title Services of Florida, £1.C

(1f came ucaveitsbir, cocr aliernats o adoptcd S the parposs of Wansactag bosboes |3 Flovids The skemets seme ot inchde "Limeed Livbulsty Compegy” “LLC" e “LLCT)
New York 83-3252081
2

T Tarndison mdu T rw o wEch o Tind [y compmny & orpasiod)

FH ocxba, T sppatic)

iz Ent tnonacted burnens @ Flend, o prar & reglitbon.
¢ sectiom BUS. 0904 & 605.0903, F.5 w determaise pomity by}
3 Corporate Drive 3 Corporate Drive

6,
T Mg AATTay

5.
(Strect Addreas of Principa] Office)

Suite 204 Suite 204

Clifton Park, NY 12065 Clifton Park, NY 12065

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

C 7T Corporation System
Name:
1204 South Pine Island Road
Office Address:
Plantation, FL 33324
, Florida
{22 (Zip eode)

Registered agent’s acceptance: v
Having been named as registered agent and to eccept service of process for the above stated limired liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

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

s 7

(Regimerd agers"s signanav)

Stephanie Picco, Assistant Secretary
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%. For initial indexing purposes, Yist names, title or capacity and addresses of the primary members/managers o1 persons authorized 1o
manage [ep to six (6) total]:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
CIManager Name: Rebecea A, Borden, Esq. CManager Name: Jacqueline Goralezyk, Esq.
ClMember Address: 3 Corporate Drive & Member Address: 3 Corparatz Drive
= Authorized Suite 204 CiAutherized Suite 204
person Clifton Park, NY 12065 Person Clifton Park, NY 12065
OlOnher, CiOther, OOther [QOther,
OMazager Narne: Raren DeAngelus, Esq. CMannger Name:
= Member Address: 3 Gorporute Drive OMember Address:
O Authorized Suite 204 CAuthorized
Person Cliflon Park, NY 12065 Person
[DOther T Other, [COther O0ther
[ Manager Name: DO Manager Warne:
D Member Address: CIMember Address:
[ Acthorized DAuthorized
Person Person

| - &d¥ {20

DOther OOther OQther Oother, ‘.

Imponant Notice; Use ag attachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Nm-
indexed individuals may be added to the index when filing your Florida Department of State Annua) Repart form. [

P
9, Attachedd is a certificate of existenee, no more than 30 days old, duly nutheaticated by the officia) having custody of reeords in the
jurisdiction under the law of which it is organized. {If the certificate is in a forcign language, a wanslation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section §05.0203 {1) (b}, Florida Statutes, | am aware that any false information
submitied in 1 document to the Department of State constinutes a third degree felony as provided for in s.E17.155, F.8.
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

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

Document Type:
Date of Filing:
Entity Name:

Entity Name: BLUE ACRE TITLE SERVICES, LLC
DOS ID Number: 6337366
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 11/29/2021
Statement Status: CURRENT -
Statement Due Date: 11/30/2023 =
: n
t arm
o
[ certify that the following is a list of documnents on file in the Department of State for said entity: 2 :_,"
“::l ]
[
Fea

ARTICLES OF ORGANIZATION
11/29/2021

BLUE ACRE TITLE SERVICES, LLC

Document Type:
Date of Filing:

CERTIFICATE OF PUBLICATION
01/28/2022
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Above space is left blank intentionally.

No information is available from this office regarding the financial condition, business activity or practices ofghis entity.
. - T
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vood

WITNESS my hand and official seal of the DEphrtment

of State, at the City of Albany, on March 30, 2022 at
T YL Y TN 08:43 A M.

< OF Eu'/)}.

ROBERT J. RODRIGUEZ, Secretary of State

2 redan € Rlogan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100001306446 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at htipJ/focorp.dos.nv.gov
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