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COVER LETTER

TO: Registration Section
Bivision of Corporations

Blue Water Opportunity LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auvthorization 1o Transact Busioess in Flurida,” Certificate of
Lxistence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Miryam Biton

Name of Person

Blue Water Advisors EP

Firm/Company

One North Federal Flighway, Suite 300

Address

Boca Raton, FL. 33432

City/State and Zip Code

mbitonbwalp.com

E-manl address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Miryam Biton 561 503-2046
at | )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 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

] $125.00 Filing Fee ) $130.00 Filing Fee & [ $i55.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECHON G3.0XE. FLORIDA STAHATES THE FOLEOWING IS SUBNITTID 1O REGINTER A FORFIGN . LINTTED LABIATY
COMPANY O TRANSHCTBUSINESN INTHE STATE OF FLORIDA:
I Blue Water Opportunity 1L1L.C

(Name o Forcign Lunated Liabihiey Company: must mcTude "Laniied Tiabilty Company,” "L1LC." or “LLCT)

(0 e v wlable, citer alteroae tame adopted foe the puepose of ransas bigg business in Flonida The altesiate wame must melnde “imiled Lisbility Company " L L C7 o "LLC ™)
Delaware
o

L)

Junsdiction under the law of wiich foreipn Tinned Tiabtliy company s orgimrad

(FE] number, 1 apphcables

{13ate Tarst wansacted busmess e Flonda, f pewns 1o reistration
(3ee sections HISROL L 6 0505 F 8. to delerimne penalis babiliy)

One North Federal Highway, Suite 300
[

1Sueet Addiess of Faiaipal Officer

One North Federal Highway, Suite 300
6.

(Mailing Addicss)
Boca Raton, Florida 33432

Boca Raton, Florida 33432
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Ll T -
=
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e e 1
Narme. CT Corporation System "Q, = G
ame: ;.:‘-,W o
, 3L s
1200 South Pine Island Road —iy  a
Office Address: r7l
Plantation, FL 33324
. Florida
ity ) 171p code)
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the ahove stated limited fiabitity company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. 1 further apree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I ant familior with
and uccept the obligations of my position as registered agent,

d:/;:ﬁ 75-—*-%

/_.—_—

1Registered agent’s signature)

Ternell Kearney Assistant Secretary



§. Forinisal indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons suthorized o
manage Jup to six (6) total |

Title or Capacity: Name and Address: Title or Capacityv: Name angd Address:
Benjamin 1, Grniswold
ClManager Name: ! C1Mlanager Name:
— One North Federal Highway
CiMember Address: ONember Address:
— ! Suite 300 .
m Authorized O Awmhorized
Boca Raton, Florida 33432

Person Person
CHOther CJinher COiher TOther
ClManager Name: CIMunager Name:
O Member Address: O M ember Address:
OAuthorized Ol Authorized

Person Person
OOther ClOther Choher Ci0iher
D Manuger Name: a Manager Nane:
O Member Address: O Member Address:
T Authorized OAuthorized

Person Person
TiOther Tdnher Oher THOther

Important Notice: Ese an atachment W report more than six {6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Deparunent of State Annual Report form.

9. Auached is a cernficate of existence, no mare than 90 days old. duly authenticated by the ofticial having cusiody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the centificate under oath
of the ranslator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) ¢b). Florida Statutes. | am aware that any false intormation
submitted in a document 10 the Department of State constittes a thirg-@eree felony as provided for in . 817,135 F 5.

= »
Signature o an authonzed perwn

Benjanun T Grswold

Iy ped or printed nanw of agiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE WATER OPPORTUNITY LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF APRIL, A.D. 2022.

Authentication: 203234417
Date: 04-21-22

6750253 8300
SR# 20221559154

You may verify this certificate online at corp.delaware.gov/authver.shtml




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
CCPY OF THE CERTIFICATE OF FORMATION CF "“BLUE WATER OPPORTUNITY
LLC”, FILED IN THIS QOFFICE ON THE TWENTY-FIRST DAY OF APRIL,

A.D. 2022, AT 10:55 O'CLOCK A. M.

U,

Authentication: 203234416
Date: 04-21-22

6750253 8100
SRH 20221559194

You may verify this certificate online at corp.delaware.gov/authver.shtml




