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COVER LETTER

TO: Registration Section
Division of Corporations

HLUE BRICK, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability conpany to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Cheyenne Moscley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N Brand Blvd t1th Fi

Address

Giendale, CA 91203

City/State and Zip Code

bluehnckny@gmail.com

E-mai} address: (to be used for fuwre annual report notification)

For funther information concerning this matier, please call:

Cheyenne Moseley 800 773-088%
at( }
Name of Contact Person Arca Code Davtime Telephone Numbcer
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Buitding
Talluhassee, FL. 32314 2661 Execunive Center Circle
Tallahassee, I'L. 32301

Enclosed is e check for the following amount:
Pleasc make cheek payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee [ $130.00 Filing Fec &~ MM $155.00 Filing Fee & L $160.00 Filing Fec, Cerificate
Certificate of Switus Certified Copy of Status & Cerificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE 3T SECTION G05.0902, FLORIDA STATUTES, THE FOLLOWNG (S SUBMITTED TO RECGISTER A FOREIGN TIMITED LIABLITY
COMPANY TU TRANSACT BUNINVESY INTHE STATE OF FLORIDA;

| BLUE BRICK. LLC

(Nunte of Foresgn Limited Lsbiluy Company; must include “Lunsted Leabiny Company.”™ "LLU" o "LLCT)

§2-2200952

{f pame snavaifabie, enter allsmate nuaw adspted for the purpesc of Innaacting bumineas in Flaride  [he slunste pame smat incheds “Limited Liakility Company.” *LEL.C" or “LLE")

New York
2. 3.
{Jurischebion uniter the law of which fortign Janied Lubihiny company s crganizedi {FE! mumbes. 1f spplicablel
4.
{Date fisst tramsagtal Bsiness w1 Harde, ifprior o mgisiration.)
18ce werions 605 078 & 605 (KNS, F.8 o determite pegabty Labikry)
634 Liberty Ave
0.
{Mailing Address)

634 Liberty Ave
3.
(Sirezs Addeess of Princypal Officed

Brocklyn., New York 11207

Brooklwn, New York 11207

7. Name and stregt address of Florida registered agent: {P.Q. Box NOT acceptable)

Angel Ferreiras

Nuimne:

el MG 02 e nad

5700 NW 2nd Ave

Office Address:
13127
, Floriga

Miami
1Z3p conde}

L)

Registered agent's acceptance:
designated in this application, § hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all swatutes relative to the proper and complete performance of my duiies, and fam familiar with

Cposiion ag repisigred agent. .
,!’%Qj’ £ Angel Femeiras
>

= IR estered ageat’s sigmlire)

Having been named as registered agent and (o accept service of process for the above stated limited fability company ai the place

and accept the nbligations of m




Tao:

Page: 6ol B 2024-G1-23 09:34:44 PST LegalZoom.com, Inc. From: Tatyana Reid

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (&) total]:

Title or Capacirty: Name and Address: Title or Capuciry: Name and Address:

QOriando Ferreiras
[IManager Noeme:

Angel Ferrei
DMunngcr Name: get erawras

526 N Saint Cloud St #551 5700 NW 2nd Ave

@M ember Address: [l Member Address:
Allentown, PA 18104 Miami, FLL 33827

OJAuthorized ] Authorized

Person Person

Jowher DOlhcr Cother [Joher

(CIManager Name: [ Manager Name:
COlMember Address: (3 Member Address:
CJAuthorized [ Authorized
Person Person
Clother Cother (Ctother Cother
E]Managcr Namu: [] Manager Name;
COIMember Address: ] Member Address:
ClAuthorized (] Authorized
Person Person
Clotber Tother Cother CiOther

important Notice: Use an attachment to repart mare than six {6). The atiachment will be imaged for reporting purpases only. Non-
indexed individunls may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days ald, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized, {If the certificate is in & foreign language. a transiation of the certificate under oath
of the translator must be submitied)

[0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | ain aware that any false informnation
submitted in a document to the Department of State constitutes a third degres felony as provided forins.817.155, F.5.

Ofomp—"

Signatver of on authozed persva

{Ortando Ferreiras

Typed or printed pame of signce
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Entity Name:
DOS D Number:
Entity Type:
Entity Status:

Statement Status;
Statement Due Date:

G*S

ruvay
-t *s

L ROBERT J. RODRIGUEZ, Secremary of State of the State of New York and custodizn of the records required by faw 1o be filed
in mv office, do hereby centify that upon a diligent exaniination af the record< af the Depariment of State, as of the date and time of this

certificate. the following entity informiation is reflecied:

Date of Ininal Filing with DOS:

No information i availasle fiem this office regarding the financial condition. business acivity or practices of this eatity,

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificare of Searos

BLLE BRICK, LI.C

3168427

DOMESTIC LINITED LIABILITY COMPANY
EXISTING

031272047

CURRENT
07/31,2025

WITNESS my hand and orficial ~eal af the Depariment of State,
at the Ciiv of Albany. on fenuary 23,2024 ar 12:27 P.M.

ROBERT J, RUDRIGUEZ, Secietary of State

Bv Brendan €, Hughes
Exccutive Deputy Seerciary of State

Authentication Niunber: 100005049602 To Verity the authenticity of this document you may access the
Division of Corpomation’s Decument Authentication Website at hitpy/fecorpdosny.pov




