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FLORIDA DEPAR-"I‘MENT OF STATE
Division of Corporations

June 12, 2023

CORP ACCESS

SUBJECT: BLUE MANAGEMENT SERVICES LLC
Ref. Number: W23000082157

We have received your document for BLUE MANAGEMENT SERVICES LLC
and your check(s) totaling $375.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an

alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.." or the designation "LLC." The following suffixes are no
longer acceptable ; "Limited Company,” "L.C.," and "LC". The abbreviations "L.td."

and "Co.", also are no longer acceptable.

The document number of the name conflict is L20000203801.

Please return your document, along with a copy of this letter, within 860 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali

(850) 245-6051.
.’j;‘.

KYLE D BRUMBLEY r=r
Regulatory Specialist | Supervisor Letter Number: 623AOOO13§9}
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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222.2666 or (800} 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: Cat 6/9
[] CERTIFIED COPY
XX PHOTOCOPY
] CuUS
XX FILING FOREIGN LI.C
1. BLUE MANAGEMENT SERVICES LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4-0
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

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

IN COMPLIANCE WTTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FORFIGN LIMITED [ LABHLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. BLUE MANAGEMENT SERVICES LLC
{Namc of Forcign Linuted Liability Company: must :nclude “Limned Eiability Company, LL.C.. or "LLC.")
Blue Management Services FL LLC
(If name unavzilable, emer aliernate name adopied for the purpase of ransacting business in Flonda. The aliemate name must inctude ~“Limiled Liability Campany,” “L.L.C," or “LLC ")

4+ New Jersey 3,
Junsdictian under the law of which foreign hmited Babtliy company is organized) (FET number. 1f applicablc)

(Tate first trarsacled business in Florida, if pnor 1o registralion.)
(See sections 605.0904 & 605 0903, F.8, 10 determine penalzy lability)

5 7122 Via Firenze 6. 7122 Via Firenze

T&trees Addeess of Principal Difice)

| Mailing Address)

Boca Raton, FL 33433 Boca Raton, FL 33433
e~
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) =
Name: Eli Fleischman =
. 7122 Via Firenze = s
Office Address: o -
Boca Raton Florida 33433 - -

{City) (Zip code) -
Registered agent’s acceptance: (vl

Having been named as registered agent and 1o accept service of process for the above stated limited liability company authe 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 1o the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

/s! Eli Fleischman

(Registered agent's signanure)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member Harvey Rosenbiatt Member Plante Capital LLC
25 Woodvwar Ave

501 Planie Avenue
TOMS RIVER NJ 08755

Chton NI OT012

Member RTEAM

7122 \ia Fueiza
Boca Raston FL 33433

(Usc attachments if nccessary)

9. Attached 1s a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificale under oath
of the translator must be submitted)

/s/ Eli Fleischman

Signature of an authorired persan

[0. This decument is executed in accardance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in s.817.155. F.S

Eli Fleischman

Typed of printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

BLUE MANAGEMENT SERVICES LLC
01450903307

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 09, 2023,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. and its Annual
Reports are current,

[ further certify that the registered agent and office are:

ELI FLEISCHMAN
4 BRIGHTON ROAD
CLIFTON, NJ 07012

IN TESTIMONY WHEREOF, [ have
hereunto ser my hand and affixed
my Official Seal ar Trenton, this

% dav of June, 2023

g Pt

Flizabeth Maher Muoio
State Treasurer

Certificate Number : 6143866340

Verifv this certificate online at

hupsiiwww L siare nj us/TYTR _StandingCert/JSP/Verify_Certjap



