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[ ]
COVER LETTER

TO: Registration Section '
Division of Corporations

Blue Stream BTS Borrower. LLC
SUBJECT:

Name of Linuted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida” Certificate of
Fxistence. and check are submitted to register the above referenced foreign Hnited lability company 1o transaet business in Florida.

Please return al! correspondence concerning this matter to the following:

Victor Recondo

Name of Person

Solomon, Cooperman, Recondo & Weiss, LLP

Firm/Conpany

1101 Brickell Avenue, Suite N1[0]

Address

Miami, 33131

City/State and Zip Code

viclor{@slp.com

E-matl address: (10 be used for nure annual report notification)

For turther information concerning this matter, please culic

Victor Reconda T8O 441-35603
ag ( )

Nume of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Taltahassee, FLL 32314 2415 N Monroce Steeet, Suite 810

Tallahassce., FLL 32303

Enciosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m 512500 Filing Fee CS130.00 Filing Fee & T S1535.00 Filing Fee & U $t60.00 Filing Fee, Ceruficate
Cemficate of Status Centitied Copy of Staws & Centified Copy



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

IN COMPLEANCE HTTFESECTION 6030002 FLORN L STATUTES THE FOLLOWING ISSUBVTEIELD 100 RECASTER (A FORIK N LN LBITY
COMPANY O TRIASGCTREUSINESS INTHE STHTECOF FLORID

| Blue Stream BTS Borrower. 1L1LC

IName of Forergn Linnged Liabihty Company, must welude “Linnted Laatahiy Company,” "LLC T or "LLCT)

1 name unavalable eater aliernate name sdopted for (e purpese ol tzansacting busimess i Flonda, The slicrnale name must inchude “Lumicd Laakibity Company.”™ “LLC7or "LLC )

Detaware NA
) 1
L. 2.
Ourisdiw non umder the faw of w hich oreign Tmited Tabilny company s organecd) 1+ kI number, it appheable)
4.
{1t fivst ransicted busiess sn Flonda, sfproos 1 regiseraton |
(S50 seetions A% QU3 & 402 DUNE F S 1 determine penalty laliy
Blue Stream BTS Borrower. |LLC Hlue Stream BTS Borrower, LLLC
A b
18treet Adidress of Frincipal Oflwee) (Maihing Addiessy

[ 2408 N AW, 35th Streat 12309 N W 35th Street

Coral Springs, FI, 33065 Coral Springs, FIL, 33065

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable)
Tz, 2
Solomon, Cooperman. Recondo & Weiss, LLP ve 3
0, .. oL,
Name: K =
=
1101 Brickell Avenue, Suile N1101 ™
Office Address: L o =
Z M
Miami 33150 o 2 e
. Florida —
N33 tZp codded L el N
ESalN
Registered agent’s acceptance: g -

Having been named as registered age,
designared in this upplication, § her
to comply with the provisionsgf ol
und accept the obligations of Ry

.y

ceepl service of process for the above stated fimited tiability company af the place

(Ruegislered sgent’s signature s



‘D‘ocuSign Envelope ID: 494FC452-0F52-4E9C-ADIB-0E5BE4D629ET

8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers ar persons authorized 1o
manage [up ta six (6 wotal]:

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

Joseph Canavan

Myron Reising

Cidanager Name: LI Manager Name:
CIMember Address: 12409 AW, 33th Strewt OMember Address: | 2909 NW. 35th Street
& Authorized Coral Springs, FL 33063 & Authorized Coral Springs. FL 33063
Person Person
ChOnher CIOther ClOther OOther
O Manager Name: David Smolen CIManager iName: Orlando Rios
M ember Address: 12409 N, 33th Street O Member Address: | 2409 N.W. 33th Strect
= Authorized Coral Springs. FL 33065 = Authorized Coral Springs. FL 31065
Person Person
Onher COther Oher CiOther
O Manager Name: O Manager Nane:
TN ember Address: OMember Address:
O Authorized OAuwhaorized
Person Person
C30ther TOther Okher J0ther

Important Notice: Use an attachment to report more than s1x (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Pepartment of State Annual Report form.

Y. Attached s a certificate of extstence, ng more than 90 davs old, duly autheaticated by the offivial having custody of records in the
Jusisdiction under the law of which 1t is organized. (I the certificate is in a fureign language. a translation of the certificate under outh
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (13 (b). Florida Statutes. I wmn aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F 8.
DocuSigned by:
ﬂbe’V‘GbL KuSu/uB

~— T3 EETBRIZ2TIET

Signature of an aulhonsed person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "BLUE STREAM BTS BORROWER, 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 ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

IS

Authentication: 204031782
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