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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2024

SUZANNE POOL
20 COURT ST, STE 200A
FREEHOLD, NJ 07728 US

SUBJECT: BLUE CHIP REALTY LLC
Ref. Number: W24000089679

We have received your document for BLUE CHIP REALTY LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reascen(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duiy
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Ariel Jones
Regulatory Specialist 1l Letter Number: 924A00012851

www. sunbiz.org

Mivsicion o Aartaraticnne - P OY ROWY 2997 Tallalvaceas Flearida 'T0T1A



COVER LETTER

TO: Registration Section
Division of Corporations

Blue Chip Realy L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Suzanne Pool

Naime of Person

Blue Chip Reulty LLC

Firm/Company

20 Court $1. Ste 2004

Address

Frechold, NJ 07728

Citv/State and Zip Code

suzanne@blucchipere.com

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

For further information concerning this matter. please call:

Suzanne Pool 609 240-4144
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6527 The Centre of Tallahassec
Tallahassec. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL. 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $123.00 Filing Fec LI S130.00 Filing Fee & T S155.00 Filing Fee & = 5160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Staws & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION &03.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
LClor "LLC T

Blue Chip Realty LLC

tName of Foreign Linnted Lrabifiy Company, must inelude “Timued Lishiliy Company.™ 1 1LC

Blue Chip Commercinl Realty LLC

(if name unavailable. enter altemate name adopted tor the purpose ot transacting business in Florida. The alemate same must include “Limsed Lighility Company.” L1 C% or "LLC ™y

61-2050613

[ r

New Jersey
2.
tharsdicnon under the Tow ol whnich toresge Tited Tty company 15 organised) (FET nunther, 1l applicable)

NIA
4,
(Date first mansacted business i Flonda, 1f prier to segistrauon
{See secnom GOPH0 & 6050905, 1 S, 1o determine penaliy hability )
20 Court St Ste 2004 20 Court 51, Ste 200A
5. ﬂ 6.
15teet Address of Principal Dffice) {AMmling Address)
Frechold, NJ. 07728 Frechold, NJ 07728
%) L=
£~ ~
e DM
[ aung o3&
~ Z=
-
7. Name and street address of Florida registered agent: (P.03. Box NOT acceptable) S S5ten
P
EE ;Eog
Giorgio Vasilis S
. = = [
Name: .- =
[ ) o]
4713 Dover $tNE = '
Oftice Address:
St Petersburg 33703
. Florida
(City ) {Zip code)

Registered agent’s acceptance:
designated in this application, I hereby uccept the appoimtment as registered agent and agree to act in this capacite, | further agree

Having been named as registered agent and te accept service of process for the above stated limited lability company at the place
to comply with the provisions of all statutes relaiive to the proper and complete performunce of my duties, and § am fumiliar with

amd accept the obligutions of my position as registered agent.

1Repivterad agem’s signature }




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

manage [up 1o six (6) wotalj:

Title or Capacity:

Nante and Address:

Joscph Allegro

Title or Capacity:

Name and Address:

Giorgio Vasilis

= Manager Name: = M anager Name:
M ember Address: 3 Birch Lane Cixtember Address: 4713 Dover SiNE
O Authorized Colis Neck, NJ 07722 O Authorized St Petersburg, FL 33703
Person Person
JOther CiOther T Other O Other
OManager Name: EiManager Namwe:
TidMember Address: TInfember Address:
Ui Authorized 0 Authorized
Person terson
CiOther CiOnher COther TOther
CiNanager Name: TiManager Namwe:
OMember Address: CIMember Address:
U Authorized O Authorized
Person Person
COther COther COther JOther

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

9. Atlached 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. (If the certificate is in a toreign language. a translation of the certiticate under cath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am awarce that any false information
submitted in a document to the Deparument of State constiutes a third degree felony as provided for ins. 817.155. F.S.

y Signatare of an authodszed perwon

Joseph Allegro

My ped o printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

BLUE CHIP REALTY LLC
0450834888

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on July 08, 2022

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

JOSEPH ALLEGRO
3 BIRCH LANE
COLTS NECK, NJ 07722

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
26th day of June, 2024

g A N

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 2818565281

Verify this certificate online at

hetps wwwl statenjus/TYTR_StandingCert/JSP/Verify_Cert jsp



