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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2024

CsC &?@ )

SUBJECT: BJK COASTAL REALTY LLC Ofes
Ref. Number: W24000088825 T U Bl
de?q

We have received your document for BJK COASTAL REALTY LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

Please list the complete principal office address.

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,

KYLE D BRUMBLEY
Regutatory Specialist Il Supervisor Letter Number: 324A00012750Q
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www.sunbiz.org

Division of Cornorations - PO BOX 63927 -Tallahasgee Flormida 39314



C/Q) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 06/11/24

Order #: 1525432-1

Re: BJK COASTAL REALTY LLC

Processing Method:; Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $130.0 - FL State Account Number:
120000000195

A
20

Certificate of (i@od Sta/nding from State of Incorporation
auth L;:ﬁ:&ﬂ»‘té-f&&id
/
SN
Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

BJK COASTAL REALTY LLC
SUBJECT:

Name of Limited Liability Company

The eaclosed “Application by Forsign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced ioreign limited liability company to transact business in Florida.

Please return 2ll correspondence concerning this matter to the fotlowing:

Karin Puff

Nezme of Person

Firm/Company

240 Chadeayne Road

Address

Ossining, New York 10562

City/State and Zip Code

karinpuff@wirrentals.com

E-mail adcress: {to be used for future annua) report noufication)

For further information concerning this matter, please call:

Karin Puff a(fiiy y 087 oesT
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tailzhassee, FL 32303

Enclosed is a check for the following amount:

Please mnake checx payable to: FLORIDA DEPARTNMENT OF STATE

[J 8125.00 Filing Fee B $130.00 Filing Fee & [0 $i55.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANGACT BUGINESS INTHE STATE OF FLORIDA:
) B8JK COASTAL REALTY LLC

(Naine of Foreign Limited Liability Company; must inelude "Limied Linbility Company,” "L.1.C.,"or "LLC."}

{if nume unavarlable, enter alicrnate amne adopted for the purpose of mansacting business in Flarida, The allernate aa:ne must include ~Lisited Liabilizy Company,” “L.L.C," or "LLC.")
2. NEW YQORK

(Jorsdiction under the Bw of which foreigh Timited Tability company 13 orgamizedy

3.
1P El pumber, Wepphicable)
4.
{Date first mansacted botiacys 1a Fiorda, il prioe Lo regisicanon
{Sze sections 05,0904 & 6050905, F 5. 1o determine penalty Hability}
5. _ 240 Chadeayne Road

{Sireet Address of *rincapal Office)

6. _ZAD_Chadgayne_BgaQ
(Mathug Addrass
New York, NY 10562 New York, NY 10562
-
oot
=l
7. Name and gsireet address of Florida registered agent: (P.O. Box NOT acceptable) ‘
Corporation Service Company - )
Name: -
-n
1201 Hays Street :
Office Address:
Tallahassee

32301
{City}

, Florida
Registered agent’s acceptance:

{Zip code)

Having been numed as registered agent and ta accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this cupacity. 1 further agree

fo 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 positlon as registered agent.

Corparation Service Company
By: f

y fce—

(Ragistered egent’s signatsse}




8. For initial indexing purposes, list naines, title 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 Capacitv: Nameand Address:
B Manager Name: Karln Puff OManager Name:
= Member Address: 240 Chadeayne Road OMember Address:
= Authorized Ossining, New York 10562 i Authorized
Person Persan
TiOther OOther TiCsher, COther

= Manager Name: Kenneth Pui OManager Name:
= Member Address: 240 Chadeayne Road OMember Address:
Dl Authorized Ossining, New York 10562 O Authorized
Person Person
G Other OOther CIOther JOther
OManager Name: CManager Name:
OMember Address: CMember Address:

O Authorized

CAuthorized

Person

Person

{30¢ther (JOther JCther CiOther

Important Notize: Use 2n actachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificale of existence, no more than 0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificats is in a foreign Janguaze, a transiation of the certificate under path

of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 {1) (b), Florida Statutes. 1 an: aware that any faise information

submitted in a document 1o the Department of State constitutes a third degree felony as provided forin 5.817.155, F.S.
[t

Signawre of 2n authosized parson

Karin Puff

Typed or printed naine of signee

CSC QUAL-36860



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. WALTER T. MOSLEY, Sccretary of State of the State of New York and custodian of the records required by law to be tiled in
my oftice, do hereby certify that upon a diligent examination of the records of the Department of State, as of ihe date and ume of this
certificate, the following entity information is reflected:

Entity Name:
DOS 1D Number:
Entity Type:

Entity Status:

Date of Fnitial Filing with DOS:

Statement Status:

Statement Due Date:

BIK COASTAL REALTY LLC

7339755

DOMESTIC LINMITED LIABILITY COMPANY
EXISTING

03/29/2024

CURRENT
05/31/2026

No information is available trom thes office regarding the financial condition, business activity or pracuices of this entity.

T 3
‘-?MENT OV‘

'E 2

WITNESS my hand and official scat of the Department of Siate,
at the City of Albany, on June 04. 2024 at 03:07 P.M.

. WALTER T. MOSLEY
Secretary of State

12 redon € sgan

BRENDAN C. HUGHES
Executive Deputy Secrctary of State

Authentication Number: 100005853174 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitpe//ecamp.dos,ny.gov




