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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenuc. Tallahassec, Florida 32303
P.0. Box 37066 (32315.7066) -  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: BROOK 10/18
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1. LEHIGH BLUEPRINTS CONSTRUCTION DEV, LLC

(CORPORATI: NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

{(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G05.0902, FLORIDA STATUTES THE FOLLOAWING 15 SUBMITTED 70 REGETER A FOREKGN  LUIMITED LIABILITY
COMPANY T TRANSACT BLSINESS INTHE STATE OF FLORIDA:

| Lehigh Blueprints Construction Dev, 1.1.C

(MName of Foreign Limuted Liabihty Cormpany: must snclude “Tinsited Tiabiliy Company,” "L TC | or LT 7+

(Hname unasailable cater aliernate name adupted for 1he purpose al ransacuitg business in Flords The alternale naine must include ~Limied bLiabiluy Company " "L L C."or LLC ¢

Defaware
2. 3
thirsdicston under de Taw of which Toregm Tied 1abiliy company 15 ogamzell IFET mamber, 1T applicablen
AR
«Date fitst transacted Dusiness in Florsda. vf Prior 10 FEg18\ 0N )
1S seuhony G5 (PR & o035 0903, B ¥ 1o delermine penally hiabduy)
Dylun LiDestn - Conductor
5

6.

(Stroct Addrens of Princepal Office

{Alahing Addressy

T8 SW 1B9h S1 1010 Lee R

Cutler Bay, FL 33157 Rochester, NY 11606

~
. ~
i (=g
7. Name and street address of Florida registered agem: (P.0O. Box NOT acceptable} BN t':")) -
Rt arlie - X T
oA X
Giovanni Lilestri Ll o T a: :i-
. AT
Name: ’ B D = =
. = L
20165 NE 3%th Place PN -
Office Address: R
Aventura 33180 “n
, Florida
[E A1) (Z1p conde

Registered agent's acceptance:
Having beet named as registered agent and fo accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appoininient us registered agent awd agree 1o act in this capacity, 1 further agree

to comply with the provisions of all stusutes relative 1o the proper and complere performance of my dwties, and I am famtiliar with
anid accept the obligations of my position as registered agent.

fgfc’f)&wﬂm' Jf’Qﬂéﬁ;

5 {Regaseizd apent’ nghahwey




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Matias Otero
= Manager Name: OManager Name:
7508 SW 189th ST
ZMember Address: OMember Address:
Cutler Bay, FLL 33137
C Authorized O Authorized
Person Person
[10ther O Other C10ther E10ther

Giovanni LiDestni

B Manager Name: OManager Name:
20165 NE 39th Place
IMember Address: JMember Address:
Adventura, FLL 3318()

SAuthorized D Authorized

Person Person
OOther CJCther COther CI0ther
O Manager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized

Person Person
COther [JOther OOther OOther

lmportant Notice: Use an attachment to report more than six (6). The attachmeni will be imaged for reporting purposes only. Non-
imlexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form.

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

Jurisdiction under the law of which i is arganized. (If the centificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document i$ executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided for ins 817,155, F.S.

e .
.gfcbwm' D<é" JJQZE

Signature of an authorized person

(’iao%r(anm L Desee

Typed vt prnted name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEHIGH BLUEPRINTS CONSTRUCTION DEV,
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 EIGHTEENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “LEHIGH
BLUEFRINTS CONSTRUCTION DEV, LLC" WAS FORMED ON THE SECOND DAY OF
OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

2434492 B300
SR# 20233757247

You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 204397465
Date: 10-18-23




