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COVER LETTER

TO: Regpistration Section
Division of Corporations

.

BLUE STREAK MANAGMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Compiny for Autherization to Transact Business in Florida," Certificate
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact husingss in Flort

Please return all correspondence coneerning this matler to the following:

RONNY PENA

Name of Person

BLUE STREAK MANAGMENT LLC

Firm/Company

1806 N. FLAMINGO R suie 329

Address

PEMBROKLE PINES. FL 33028

City/State and Zip Code

WWW POLOPLOS28@GMAILL.COM

b-mail address: (o be used for future annual report notification)

For further information concerning this matter, please calb:

RONNY PENA T8O 636-4346
at ( )
Name of Contact Person Area Code iDavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Talluhassee. FL 32303

Enclosed is a check for the following amount:

Piease make check payable o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & T3 $135.00 Filing Fee & T $160.00 Filing Fece. Certificaie
Centificate of Status Certitied Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION O TRANSACT BUSINI

NHSS

IN FLORIDA

IN COMPLANCE WITH SECTION 65,0902, FLORIDA STATUTEX. THE FOLLOWING IS SUBMITTED T0 RFEGISTER A FOREIGN 1IMITEL 1IABY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 BLUE STREAK MANAGMENT,LLC

ame of Fureign Limited Libibty Company: must include “Eimued Liabilny Compuany.” "L.L.C

LortLLC™

BWe Strea. Monasement (GrovP LLC

V[F name v ailable, enter whiemate name adopted for the pugpsse of Imnsacting business in Florsda, The alternate name must include *Limited Liahilic Company

NEW MEXICO 9Y9-3198020
5

LG o LY

s

Turtshiction under the [zw of which foreign himited lability company w orgamyzed)

(FEI number, 1! apphcablke )

4
1xate tirst transacted business n Flonda. it prios to reistrmtion
[See sections 605,00 & 6050005, F 5. o determine penalty liability
1806 N FLAMINGO R suite 329 1806 N.FLAMINGO RD suite 324
3.

iStreet Address of Poineigal Oftice)

1Mahng Address)

PEMBROKE PINES, FLL 33028 PEMBROKE PINES.FL 33028

7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable)
RONNY PENA Z g -
Name: FIER S el
) ™ 1- ::l X E
1506 N, FLAMENGO RD suite 329 " gze
Ofttee Address: - DU“Q
x Il
PEMBROKE PINES. FL 33028 5 «
. Florida
iy tZap code) l:;

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the pluce

designated in this application, I hereby accept the uppoiniment as registered agent and agree to act in this capacity. 1 Jurther agpee

to comply with the provisions of all stutuies
and accepr the vbligations of m

ive to the proper and complete performance of my duties, and I am familiur with
DSHTON ay register,

/ ) LRegistered age/l‘s signature |

Ty




8. For mtual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorizdd 10
manage [up to six (6) total|:

Title or Capacity:

= Nanager

OMember

O Auihorized
Person

Cnher

O Manager

CIMember

O Auwhorized
Person

JOther

O Manager

OMember

J Authorized
Person

TJOther

Name and Address; Title or Capacity: Name and Address:
Name: RONNY PENA OMuanager Name:
Address: 2642 ALCAZAR DR OMember Address:
MIRAMAR, FL. 33023 O Authorized
Person
U Other TH0ther OOther
Name: CiManager Name:
Address: CiMember Address:
JAuthorized
Person
OOther OOther OOther
Naume: CiManager Nane:
Address: CiMember Address:
O Authorized
Person
O ther OOther O Other

Important Notice: Use an attachment to report more than six (6). The atiachmens will be imaged for reporting purposes onlv. Non-

indexed individuals may be added 1o the index when fling your 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. (it the certificate is in a forcign lunguage. a translation of the certificate under oath
of the wanslator must be submitied)

10. This document is executed in accordance with seey
submitied m 2 document to the Department

605.0203 (1) (b). Flortda S1atutes.

HSTate constituted third degree felony as provided for in s.817.155, F 8.

1 am aware that any tiise information

Signature llf‘.}ﬂ authoreaed person

RONNY PENA

I'yped or pAnted name of signee




STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

BLUE STREAK MANAGEMENT, LLC
5900514

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on May 6, 2019, and Certificate of Organization issued as
of said date.

it is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: May 20, 2024

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be sighed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

=
Certificate Validation #: 0089330
4 certificate 1ssued electronically from the Hew Mexico Secretary of State's office 15 immediately vahd and effective. The validity of a certficate may be
established by viewing the Certificate Validation option on the Business Fihing System at https://portal.sos.state.nm.us/bfsfognline and following the instructions
displayec¢ under Certificate Validation. ¢




