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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2024

ANDRES F LEBROS
1038 FRANKLIN RD
MARIETTA, GA 30067 US

SUBJECT: BLUE DREAMS INVESTMENTS USA LLC
Ref. Number: W24000028295

We have received your document for BLUE DREAMS INVESTMENTS USA LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction{(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist (I Letter Number: 424A00003712

www.sunbiz.org
MYivieinn onf Carnaratinne - PO ROY 2297 Tallabhacare Flarida 29714



BLUE DREAMS INVESTMENTS USA LLC

16279 LAUREL DR WESTON FL. 33326

- U.S. CERTIFIED MAIL -

April 19% 2024

Taxpayer:

BLUE DREAMS INVESTMENTS USA LLC
Document Number  W24000028295

Dear Sir or Madam:

] was informed that the company was rejected for registration because the State of Ilorida was
requiring more information for the company.

I spoke to an agent. and they ask me 1o send copy of the application and the certificate of
Existence. Please find attached information and if you require and additional information please
let us know:,

Sincerely.
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COVER LETTER

TO: Registration Section
Division of Corporations

BLUE DREAMS INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.™ Centiticate of
Existence, and check arc submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspandence concerning this matter to the following:

ANDRES F LEBROS

Name of Person

Firm/Company

1038 Franklin Rd

Address

Marietta GA 30067

City/State and Zip Code

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matter, please call:

at
Name of Contact Person ( Area Code ! Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registralion Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassce. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, 1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec 1 513000 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Siatus Certified Capy of Status & Centified Copy



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

1N COMPLIANCE W71 SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

BLUE DREAMS INVESTMENTS LLC

|
(Namg ol Foreign Limited LiabiTity Company: niest inelude “Lintited Lability Campany,” "L.LC.. ar "L1C)

BLUE DREAMS INVESTMENTS USA LLC

{17 some unavailsble, cirer 2lieniate e adoplrd for the purpose of iransaciing business in Florida 1he slicrnate name must inchade "Linsrad Lability Compapy,” "L1L.C,"ar “LIC.T)

GEORGIA 93-3516149

2. 3.
Uurrsdicnon ancer ihe Taw af which Toretgn Tiniied Tizbilivy company 1% olgamzedt (FE muniher, W applicabic)

05/1 112023
4.

{Date firsi transacted Busincss m Flonda, 1 pror 6 regestration )
(S¢c scotiont 605.0504 & 630905 F & to deterovine penadty liabiliy)

16279 Lamel Dr

(Surcet Adddres< of Prineipal Office) (Mmbmg Ackdress)

Westun, FI. 33326

P2
[omty
7. Name and street address of Florida regisiered agent: (P.O. Box NOT aceeptable) E_
=
—_

AV ACCOUNTING ASSOCIATIATES CORP !
Mame: Mo
T
1525 N PARK DR SUITE 104 =
(Hiice Address: 0
WESTON 13326 S

. Florida
(Lip coded

1yl

Registered agent's acceptance:
Having hean nanted as registered agent and ty uccept service of process for the above stuted limited lability company at the pluce

designuted in this application, I hereby accept the appeintment as registered agent and ugree fo act in this capacity. I further agree
fo comply with the provisians of ¢ll statute relaiive to the proper and complete performance of my duties, and I am fomitiar with

and accept the abligations of my position as registered agent.
Dancaln Ve a,é’%'

{Regigered agend's nigmluH




8. For imtial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Andres F Lebbos

Title or Capacity:

Name and Address:

= Manager Name: OManager Name:
OMember Address: 1038 Franklin Gwy OMember Address:
O Authorized Marietia GA 30067 O Authorized
Person Person
OOther OOther COther O Other
[iManager Name: OManager Name:
DOMember Address: OMember Address:
DAuthorized O Authorized
Person Person
OOther OOther OOther JOther
CIManager iName: OiManager Nume:
OMember Address: Cidember Address:
ClAuthorized O Authorized
Person Person
CiOther CHOther O Other TOther

Important Notice: Use an attachment to report mare than six (6). The anachmen will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annuat Report form,

9. Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is tn a foreign language, a translation of the certificate under cath
of the translator must be submined)

10. This documen is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of S1ate constitutes a third degree felany as provided for in s 817155, F.5.

ZARINT =

S\Wan authonzed person
Andres F Lebbos

Typed or primed mame of sigoce



Control Number : 23198094

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

BLUE' DREAMS INVESTMENTS LLC
4 Domestic Limited Liability Company

was formed in the _]umdlcnon stated below or was authonzed to transact business in Guorgla on the
below date. Said entity is in compliance with the applicable filing and annual reglqtralmn provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dlssoiuuon certificate of
cancellation or any other similar document with the office’of the Secretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whelhcr or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar. document has been filed or is pending with the
Secretarv of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Momber ;0 27249145
Date Inc/Auh/Filed: 09/11/2023

Jurisdiction : Georgia
Print Date » (4/16/2024
Form Number © 21

Bret Zatpmappie

Brad Raffensperger
Secretary of State




