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

IN COMPLANCE WITH SECTION 6080002, FLORIDA STATUTES THE FOLLOSING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
QRMPANY TO TRANSACT BUSNESS INTHE STATE OF FLORIDA:

1. Bluestone Title, LLC
(Name of Foreign Limited Linbality Company. must include “Limited Liabthity Company,” "L.L.C_." or *\[LLC")

(1 nume enavedable, eater alternate name adopied for e puspose of Fansacting business in Floride. The alteraate mame mat indude “Limited Lisbility Company,” “L.L.C." or "LLC.™)
, Delaware N

(Tarsdlction under te [aw of wiich Joce gn Bmited Dability commpany 15 egamzed) (FET number, iT spplicable)
4.

(D¢ firwt cransacted bunness in Fionda, if prior to registration )
{See gections 603.0004 & 6030205, .5, 1o dedermine penalty Hebelity)

5. 350 Lincoln Road, Floor 2, Suite #351 6. 390 Lincoln Road, Floor 2, Suite #351
{Street Address of Principal Office} (Mueiling Address)
Miami Beach, FL 33139 Miami Beach, FL 33139

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e
w
=> -
: = -1
Name: Corporate Creations Network Inc. =
{nal
Office Address: 801 US Highway 1 = ..
North Palm Beach Florida 33408 =
(Clty) (Zip code) +

Registered agent’s acceptance: .
Having been named as registered agent and to accep! service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. | 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.

/s/ Caitlin Lazarus Caitlin Lazarus, Special Sectetary
(Registered agent'y dgnabure)
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8. For mitial indexing purposes, list names, title or capecity 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:
X)Manager Name: One Real Title Manager, LLC OManager Name:
OMember Address 390 Lincoln Road, Floor 2, Suite #3591 Oy fember Address:
O Authorized Miami Beach, FL 33139 O Authorized
Persen Persan
COther OOther (iCther, OOther
[IManager Name: {1Manager Name:
OMember Address: OnMember Address:
OAuthorized O Authorized
Person Person
QOther {1Other OOther CIOther
UManager Name: OManager Name:
O Member Address: OMember Address:
DAuthorized O Authorized
Person Person
L10ther O Other, UOther, OCther

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

0. Atached is a certificate of existence. no mare than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in 8 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 8 document to the Department of State constitutes a third degree felony as provided for ins.817.155,F 5.

/s/ Caitlin Lazarus

Segneture of an suthorized parwon

Caitlin Lazarus, Attomey-in-Fact

Typed o printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUESTONE TITLE, 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 SIXTEENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUESTONE TITLE,
LLC" WAS FORMED ON THE FIFTEENTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

Qﬂmu.ﬁ-ﬁnmdu b]

3448415 8300
SR# 20241460873

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

Authentication: 203256693
Date: 04-16-24




