[*00ss EYIPY

— NRARHINT A

— 600391962456

(City/State/Zip/Phone #) ERS AR

ALPORE kD [ SN Ty R S T B T
KRR EY SRS ot 1R L S

[]rekur [ war [] mai

(Business Entity Name)

{Document Number)
Certified Copies Certificates of Status @ s
T =
f— ™~
: =
LT =
. .y . ) CF) —
Special Instructions to Filing Officer: o —_ 't
., ©
g ol
B I e
- X
oz W
Z5 &
.:: e -4
Office Use Only
Ll
T. LEMIEY X

AUG 15 2022




COVFER LETTFER

TO: Repistration Section
Division of Corporations

HBlue Stream Holdings 2. LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Company for Authurization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitted o register the above referenced foreign limited liability company 1 transact business in Flonida,

Please return all correspondence concerning this matier to the tollowing:

Vigtor Reconda

Name ol Person

Solomon, Cooperman. Recondo & Waiss, LLP

Firm/Company

1101 Brickell Avenue, Suite N1 TOY

Address

Miami, 33131

City/State and Zip Code

victor@stlp.com

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

For further information concerning this matter. please call:

Victor Recondo 786 441-3363
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahasgsee, FL 32303

Enclosed is a check for the fullowing amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m $123.00 Filing Fee O 513000 Filing Fee & 3 S155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Centificate of Status Certificd Copy of Statux & Certified Copy



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

COVPANYFOTRAANACTT BUSINESY INTTH ST OF FLORIDLE
1

INCOVPLENCE WETFESECTRON 5 (K2 FLORIDA ST ATEN, THE FELWING IS SEBVTTFD 10 REGINTER A FORIIGN TINTTED LIBEn Yy
Blue Stream Holdings 2. LLC

(Name of Foreign Limited Liabihiny Company: must inchide “Limied Liabaliey Company,” 7LLLC

Lo LA
(I name vanailable, enter shemae name sdapied for the purpese of weasactimg business i Flonda The altermate mime most inclede *Lamicd Saabibiy Campany,” L C " o 7LLE ™)
Delaware
2.

NIA

Juredwon under the law of which lorcygn Inmited habsliny company woorgameedi

TFED number iMapplicabley

(FS

(Date el wansacted business in Plaruda, o prior to regstmanon. )
1See sechons G500 & A0S 0905, F.5 o deternune penaliy liabiluyi
Blue Stream {oldings 2. LLC

h

treet Address of Principal Office)

R
12409 N.W, 35th Street

Blue Stream Holdings 2, LILC
6,

(Mg Adddress)

[ 2409 NW. 35th Street
Coral Springs. FL 330603

Coral Springs, FI. 33063
& a5
ol 5
7. Name and street address of Flonida regtstered agent: (1.0 Box NOT acceptable) - g_:
- a? -t
vl o
Solomon, Cooperman, Recondo & Weiss, LLP ?{i - TS
Name: . 0
B - . .:;
. - : o
1101 Brickedl Avenue. Suite N1101 e T2
Office Address: PR
;:j ) -
Miami 3313
- Florida
(Cry $Aap code)
Registered agent’s acceptance:
Having been numed as registered agent
designuted in this upplication, I ereby
fo comply with the provisio

of alf steus
and aceept the obligations o

td tpfuceepf service of process for the above stated limited Lability company at the place
tered upent.

coght the gppointment as registered agent and agree to act in this capaciev. | further agree

(/(Rugislcn:d agenl’s signature)

2 to the proper and complete performance of my dities, and I am familiar with




RQecuSign Eavelope ID: 484FC452-DF52-4E3C-ADSE-0ES8E4DBZET

8 Forinitial indexing purposes. list names, tle or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (0} otal}:

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

Joseph Canavan

Myron Reising

CIManager Name: Chxtanager Name:
12400 N AW, 335th Street 12409 N.W_ 35th Street

Oafember Address: ° O Member Address:
. i Coral Springs. FL 33065 — ) Coral Springs. FLL 33063
= Authorized - = Agthorized

Person Person
ClOther JOther C30ther CCther

David Smwolen . Orlando Rios
Cizanager Name: OManager Name:
| 2409 N.W. 35th Street 12400 N 35th Sireg

IMember Address: - OMember Address: ' -
— Coral Springs, FL 33063 — . Coral Springs. L. 33063
m Authorzed = A uthorized

Person Person
Cithher CiOther C0ther DiOther
OManager Name: CIManager Namwe:
CiMember Address: COMember Address:
O Autherized dAutherized

Person [erson
CiOther CIOther OOther C10ther

Important Notice: Use an attachiment to report more than six 16}, The attachment will be imaged for reporging purposes only. ion-
indexed individuals may be added to the index when filing vour Florida Departmem of Stuue Annual Report form.

9. Attached is a certificate ot existence, no moere than 90 davs old, duly avthenticated by the vfticial having custody ot records in the
Jurisdiction under the taw of which it is organized. (If the certificate 1510 a foreign language, o translation of the certificate under oath
of the translator must be submitted)

10. This document 15 executed in accordance with section 605.0203 (1 (b). Florida Statutes. 1 am aware that any [alse information
suhmitted in o document to the Department of State constitutes a third degree felony as provided for in s.817.133, F.S.

ﬁ‘.‘i"",‘_“: Fisug

Myron Reising

Signatuze ot an authonzed person

I'yped of printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE (QF
DELAWARE, DO HEREBY CERTIFY "BLUE STREAM HOLDINGS 2, 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-EIGHTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

Y

J-nn-, w umn Secretary of Biate

6867235 8300 Authentication: 204031780




