Yoy

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[ rcxue  [Jwar [] mal

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

o

AR ARSANEA

[ 941
-2
—

—
e
~
i

T

f
.
s

n-((q
3
2l

6004227 150667



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000155
REFERENCE : 415725 5174517
AUTHORIZATION - Cﬁgéf:ig’7
COST LIMIT : $ §j€¢po TR
ORDER DATE : April 12, 2024
ORDER TIME :  1:32 BEM
ORDER NO. : 415725-005
CUSTOMER NO: 5174517

FOREIGN FILINGS

NAME : BLUE ATLANTIC PARTNERS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Miller -- EXTH#

EXAMINER:




COVER LETTER

TO: Registration Section
Bivision of Corporations

BLUE ATLANTIC PARTNERS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Jeanne Herman

Name of Person

Atlantic Pacific Communities

Firm/Company

3 Miami Central-16 1NW 6th St, Ste. 1020

Address

Miami, Florida, 33136

City/State and Zip Code

jherman@apmanagement.net

E-mail address: (to be used for future annual report notification}

For {urther information concerning this matter. pleasc call:

Jeanne Herman 305 357-4725
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Piease make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 $130.00 Filing Fee & (O $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION 65,0002 FLORIDA SEATUTEN THE FOLLOWING & SUBNITTED TO REGISTYR A FORFIGN LINITED LABILITY
COVMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
! BLUE ATLANTIC PARTNERS, LLC

{Name of Foreign Limited Taahilny Company:, must include “Timited Liabiliey Company, ™ L.T.C. " or "LELC. )

t1f name unavailable, enter alternate name adopted for the purpose of pansacting business in Florida. The alternate name must include "Limited Lisbiliny Company,” "L L.C." or "LLC.™
Delaware
"

(Junsdiction under the Tow o which foresgn Timited Trability company 1 orgamized)

s

April 15, 2024
1.

{FEI number, 1f applicable)

(Date [irst transacted business in Flonda, f pnor 1o registration,
t5¢e sections 605 0904 & 6050905, F.5, to determine penalty labibity)

3 Miami Central-161NW 6th St, Ste. 1020

=
e ~)
—fr el
. 6 a2 ="
(Strect Addicss of Prneipal Office) (Maihng Address) — ) FEN
Miami ko —
am i
' -
Fiorida, 33136 ’

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name;

1201 Hays Street
Office Address:

Tallahassee

32301

. Florida

{Cuy) (Zip codc)
Registered agent’s aceeptance:

Having been named as registered agent and (o accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 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 vbligations of my position us registered agent.

Corporation Service Company

By: '

(Reistered agent’s signature




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/inanagers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

= Manager

CiMember

C}Authorized
Person

O Other,

OManager
OOMember
OAuthorized

Person

OOther

O Manager
CiMember
O Auwthorized

Person

OOther

Name and Address:

Appreciation Holdings, Inc.
Name: PP g

c/o Atlantic Pacific Companie
Address:

3 Miami Central-161NW 6th St, Ste. 1

Miami, Florida 33136

dOther
Name:
Address:

dOther
Name:
Address:

JOther

Title or Capacity:

CIManager
CIMember
CJAuthorized

Person

OOther

TOManager
OOMember
OAuthorized

Person

O0ther

OManager
COIMember
O Authorized

Person

CiOther

Name and Address:

Name:

Address:

1Other

Narne:

Address:

CiOther

Name:

Address:

O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing vour Florida Department 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 it is organized. (1€ 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 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5,817,155, F .S,

Foward D, Pobien

Signature ef an authonized persen

Howard D.Cohen, Authorized Signatory

Typed or primed name of signee

CSC A15725.5



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE ATLANTIC PARTNERS, 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 TWELFTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUE ATLANTIC
PARTNERS, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF MARCH, A.D.
2017.

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

PAID TO DATE.

TR

Qmw.m:.mnam b

6356603 8300
SR# 20241429305

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

Authentication: 203241292
Date: 04-12-24




