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COVER LETTER
TO: Registration Section

Division of Corporations

7t
SUBJECT: ?)L_ue'_'gf\ <S4 CT LCC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited [ iability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return alt correspondence concerning this matter (o the following

GZIZ Bz —HT ANy INuk

Name of Person

BLuzgr\ Sé;q Cr C((

Firm/Company

raris o
273 NZ g ST CAuszeady, UniT 124,
Address

Rmrans Brac - ERI .

City/State %4nd Zip Code

=
O
C‘QPG{Q\/L’*&L(K @CIMCL// C A
E-mail addge3s: (to be used fag Ruture annual report notification) .1,
(I8
For further information concerning this matter, please call -
Gz (~ S =
RERTCHT vany INAR (AT, 667 264y T
Name of Conlact 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 Tallahassee
Tallahassece, FL 32314

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Enclosed is a check for the following amount
Please make check payable to: FLORIDA DEPARTMENT OF STATE
RSDS.OO Filing Fee

(] $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN TIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE SZ'?{TEOF FLORIDA:
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(Name of Toreign Limited Liability Company; mustinelude “Timited TiabiTity Company,” L.I.C."or “LI.C.™}

(1f name unavailabie, enter allernate name adopled for the purpose of transacting business in Florida. The alternate name must include “Limuted Liabdity Company,” *1. 1. C."or "LLC.™)
2 L\X%Q'm TN <

’ (Junsd:cteon under the law ol which foreign Timited Tability company s orgznized)

4 h{c:'r TRAMSACT Z.0O

(FET number, 1 applicable)
Yo
{Date first transacted business in Flonda, 1f prior to registration )
(See sections 605 0904 & 605.0905, F S to determine penalty hability)

. 2731 NE /6" S Chuszigy
(Street Address of Principal Office)

=9z s Sressr
(Mailing Address) [_} DD &2‘__
iy 7 24
f B 2
omfanes Brzficd VI 3360 =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name:

GzraRzenT unmy Iyr.

o

=)

Office Address: 2 7 3/ N JC;”/ ST CF)V’SZL-\’?V}, UNIT 124 1
farrfans  Brhcy

< Florida_3 3D &2
(City)
Registered agent’s acceptance:

{Zip code)

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, I hereby accept the appointment as registered agent and agree to act in this capacity. I 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 accept the obligations of my position as registered agent.

C\ORHR

(Regislered agent's signature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
KIManager Name: CZK&Q—EC/G‘CT AN Lf\\'{ CIManager Name:
. 7 G ASTLAA
OMember Address: 27 <! NS /¢ S'T' OMember Address:
TJAuthorized M ~N T 124, O Authorized
Person %mﬂﬂr\c:, égﬁo@(’ FZ 3 B%apmon
COOther U Other JOther OOther
OManager Name: OManager Name:
O Member Address: (COMember Address:
O Authorized O Authorized
Person Person

O Other OOther OOther CiOther =2
ot

)

OManager Namg: OManager Name: Ay
-

OMember Address: COMember Address: =
-
OAuthorized OAuthorized ui

Person Person
OOther OOther OOther

O Other

Important Notice: Uise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is orgamized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a2 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

C{'ﬁ N

Signature of an authorired person
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Tvped or printed name of signee



State of Wyoming
Office of the Secretary of State

United States of America, ss
State of Wyoming )

I KAREN L. WHEELER, Deputy Secretary of State of the State of Wyoming, do hereby certify that according
to the records of this office,

Bluefin 56th Ct LLC
IS a
Limited Liability Company
=
formed or qualified under the laws of Wyoming did on July 23, 2018, comply with all applicable requirements of this
office. Its period of duration is Perpetual. This entity has been assigned entity identification number 2018-0’[)‘081 3069.

1
This entity is in existence and in good standing in this office and has filed all annual reports and paid.all annual
license taxes to date, or is not yet required to file such annual reports; and has not filed Articles of Dissolutiong

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed, authenticgted,
issued, delivered and communicated this official certificate at Cheyenne, Wyoming on this 22nd day of September,
. ~o
2022 at 3:41 PM.

QIJM%.W

Deputy Secretary of State

By V_\OA:S‘F\%(\(\ (Ls‘(‘i\‘y_x’\\r\u(\‘%

Kaytlynn Whisenhunt




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2022

GERBRECHT VAN WYK
2731 NE 14TH ST CAUSEWAY UNIT 124
POMPANO BCH, FL 33062 US

SUBJECT: BLUEFIN 56TH CT LLC
Ref. Number: W22000109196

We have received your document for BLUEFIN 56TH CT LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

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: 022A00018888

RECEIVED
0CT 03 2022
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