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COVER LETTER
TO: Registration Section

Division of Corporations

Bianco Properties LLC
SURJECT:

Name of Limited Liability Company
The enclosed "Applicaton by Foreign Limited Linbiliny Company for Authonzation to Transact Business in Florida,” Certificate of
Fxistence. amd cheek are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter ta the following:

Matthew Bianco

Name of Person
Bianco Properties LLC

Firn/Compuny
36 Franklin Ave
Address

=

Ponte Vedra Beach FL 320582 ~
- ‘%
Citw/State and Zip Code = ’
- —g -u—
: . , N .

biancaproperiiescoi@gmail.com ~
3
E-mail address: (1o be used Tor future annual repurt notification) = v
. - . . . o e

For further information concerning this matter, please call: o .

- . (S

- D

Matthew Bianco 781 6054639 :
atf )
Name of Contact Person Arca Code
Mailing Address:

Daytime Telephone Number

Street Address:
Registratuon Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassce, FLL 32303
Enclosed is o cheek for the tollowing amount:
Please make check payable w: FLLORIDA DEPARTMENT OF STATE
O 5125.00 Filing Fee = S[30.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION 6030902 FLORIDA STATUTES THE FOLLOVING S SUBMITTED TO REGISTER A FORFIGN TIAITED TIABILITY
COMPANY TO TRANSHCT RUSINESS IN THE STATE OF FIORIA:
| Bianco Properties 1LILC

(Nume af Faregn Limited Linlily Company; st welude “Lamited Tiadiy Company,” TLLLC " or "LLC)

05 PRo/niies  LLC

(1 name unavailable, enter alteraate same adapted for the purpese of wansacting business in Florids, The alternate name must inclugde “Limited Liability Company,” "LLC" or "LLC.")
Massachuscts
2

84-2943999

Uur~dicton umier ie law ot whach tareun mezad Tabaliey company = organized)

3.
{FET number, i\l aprheable)
4.
{Pate first transacted bustness in Flonda, 1f prior 1o rwgritrution )
[Sce ~ections 6450904 & 405.090%, £5. w detormine pertalty Hability}
36 Franklin Ave 36 Franklin Ave
b}
(Sureet Address ol Principal Oilieey

6.
Ponte Vedra Beach FL, 32082

Maling Addres<

Ponte Vedra Beach FL, 32082

7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable)

PRTRARS L

A
Matthw Bianco ‘,)
Name: .
- n
36 Franklin Avenue ' -
Otlice Address:
Ponte Vedra Beach

32082

(City)

. Florida
Registered azent’s acceptance:

(Zip vode)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointnient as registered agent and agree to act in this capacity, T 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 aceept the vbligations vof my position as registered agent,

] 7

(Registered apent™s signaiwe)




manage [up o six (6) wial]:

Title or Capacity:

Name and Address:

— \ Matthew Bianeo
= Manager Name:

8. For initia! indexing purposes, list names, Lide or capacity and addresses of the primary members/managers or persons authorized to

‘Title or Capaciry:

Name and Address:
CIManager Name:
— 36 Franklin Avenue
i Member Address: OMember Address:
Ponte Vedra Beach FL 32082 ]
O Authorized O Authorized
Person Person
C1Other O0ther OoOther Oher
CManager Namy: U Manager Name:
I Member Address: OMember Address: -t
';:3; -
O Authorized O Autherized = 35
1 =
Person PPerson ~2 _
-3 [ A
OOther O Other 1 Other CiOther_ 2= .
P N oy
L)
Tl Manager Name: LI Manager Nume:
CMember Address: ) Member Address:
JAuthorized O Auwthorized
Person Person
O Other OlOher

E1O0ther

ClOther
Importamt Notice: Use an attachment o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certificate ot existence, no more than 94 days old, duly authenticated by the niticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in u toreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Satutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s 817,135, F.S.

-

Signature of an authorized person

Matthew RBianco

1 yped o prinfcd meme 6l ~ignce
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William Francis Galvin
Secretary of the

D0
Commonwealth

20

March 25,2022
TO WHOM [T MAY CONCLRN:

i hereby certifyv that a certificate of organization of a Limited Liability Company was
filed in this office by

BIANCO PROPERTIES L1.C

in accordance with the provisions of Massachusetts General Laws Chapter 136C on September
5,2019.

| further certify that said Limited Liability Company has tiled all annual reports due and
paid alt fees with respect to such reports; that said Limited Liability Company has not filc&a
certificate of cancellation; that there are no proceedings presently pending under the

=
- "
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company’s :_-_’- :
dissolution: and that said Limited Liability Company is in good standing with this office. r‘:) Ex
[ also certify that the names of all managers listed in the most recent Iling are: g
MATTHEW BIANCO ~

o on
I further certity, the names of all persons authorized to exceute documents filed with s
office and listed in the most recent tiling are: MATTHEW BIANCO
The names ol all persons authorized 1o act with respect 1o real property listed in the most
recent filing are: MATTHEW BIANCO

In testimony of which.
| have hereunto affixed the

Greai Seal of the Commonwealth

on the date firse above written.

Hilloirss Ditssers

Secretary of the Commonwealth




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2022

MATTHEW BIANCO
36 FRANKLIN AVE
PONTE VERDA BCH, FL 32082 US

SUBJECT: BIANCO PROPERTIES LLC
Ref. Number: W22000050866

We have received your document for BIANCO PROPERTIES LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 422A00008905

www.sunbiz.org
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