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COVER LETTER

TO: Registration Section
Division of Corporations

Blue Stream Toldings 1, 1L1.C
SUBIECT:

Name of Limited Liabilny Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonda,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited Hability company o transact business in Florida.

Please return all correspondence concemning this matter t the fullowing:

Victor Recondo

Name of Person

Sulomon, Cooperman. Recondo & Weiss, LLP

FirnyCompany

110 Brickell Avenue. Suite N 1101

Address

Miami, 33131

Citv/State and Zip Code

victor@stilp.com

E-mail address: (to be used for future annval report notificatton)

For further information concerning this matter, please call;

Victor Recondo 756 441-5563
at | )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallabassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FLL 32303

Eaclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5123.00 Filing Fee 03 $130.00 Filing Fee & ) $135.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certiticate of Status Cenitied Copy of Status & Certified Copy



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

IN COMPLENCE VST TRON 605 612 FLORIDA STAATUTEN, THIE FOFLONING IS SURBNITIREY T REGISTER A FORFIGN LINITEDY LIABHTTY
CONPANY TOTRANSACOTBUSINENS INTHE NTLTE OF FLORIDA:
] Blue Stream Holdings [ [LLC

{Nwme of Foreign Lionted Liabihiey Company: must metude “Linuted Liahshity Company,”™ "L L

Sor CLLCUTY

It name wnasaddable, enler alicmate name adopted lur the purpose of ransacong business in Flonda The atternate rame mwst melude “Limued Liabiliy Company” "L 1L C 7 ae “LLCT)
Delaware
3

NIA
Clursdiction urcler the Lew of which torcign Timited Tubiling cangany s arganzedy

{Fil number, 1t applicabic)

{Naze firsl ensacted business i Flonda 31 pror 1o registtion 3
(See seelions 605 0008 & p% iHES F.S o detenmine penalty habihiey)
Blue Stream lHoldings 1. LLC
3.
{strect Address of Principal (1lice)

Blue Stream Holdings 1. 1LI.C
f,
fvinhing Address)
12409 NW. 35th Street [ 2409 N, 35th Street
Corul Springs, FL 33063 Coral Springs, FL. 33063

7. Name and street address of Flortda registered agent: (PO, ox NOT acceptable) o o3

RSeS|

- M

=
Solomon. Cooperman. Recondo & Weiss, LLP K =
Name: - —_— =
o o
3 101 Brickeil Avenue, Suite N1 e - O

Oftice Address: PG

fami tayn VR

Miami 33131 ): .

. Florida == f:

LY 17 couded
Registered agent’s aceeptance:
Having heen named as registered age

designated in this applicajon, I here,
to comply with the provisiies of ul

aceept service of process for the above stated limited liabiliee company at the place
the appointment us registered agent and agree to act in this capacity. f further ugree
feluative to
und accept the obligations & my p i

roper and complere performunce of my duties, and I am fumilior with
agred,

{Regivicred agent’™s signature}




(_]DCuSign Envelope ) 494FC452-DF52-4E9C-ADIE-CESBE4DG29E7

8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Addroess:

Joseph Canavan

Myron Reising

CIManager Nuane: O Manager Name:

12409 N.W. 35th Street [ 2409 N.W. 35th Street
CidMember Address: OMember Address:
_ ) Coral Springs, FL 33065 — Coral Springs, FL 33063
= Authorized - Aythorized

Person Person
COther TOther OOther C0ther
) David Smolen _ . Orlando Rios

CManager Nane: LIManager Name:

12409 N.W. 35th Street 12409 N.W. 33th Street
Ciafember Address: Oafember Address:

& Authorized

Coral Springs. FL 33063

= Aythonized

Coral Springs. FL 33063

Person Prerson
COther OOther CiOther C0ther
Civanager Name: TIManager Name:
Cxtember Address: CiMuember Address:
CAauthorized O Authorized
Person Person
COther OOther OOther O0ther

Lmportant Notice: Use an attachment to repurt more than sis (61 The attachment will be imaged for repuorting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Attached fs a cenificate of existence. no nmore than 90 davs old, duly suthenticated by the official having custady ot records in the
Jurisdiction under the baw of which it is organized. (11 the certibieate is in a foreign language. a translation of the certificate under oath

of the translator mast be submitted)

10. This document is exceuted in accordance with seetion 6030203 (1) (b), Flonda Stanutes, | am aware that any fulse information
submitted i adocument to the Department of State constitutes a third degree felonv as provided for in <. 817,133, F.5.

[t P

Sigaature alan auhetized person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BLUE STREAM HOLDINGS 1, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6867116 8300 Authentication: 204031777




