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COVER LETTER H24000315948

TO: Registration Section
Divislon of Corporations

supJecT: LE BLUEROCK PROGRAM PORTFOLIO, LLC
Name of Limited Liability Company

The cnelosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Floride.

Please retumn all correspondence conceming this rmutter o the following:

Name of Person

Capitol Servicas - Carporate Filings Team
Firm/Company

515 East Park Avenue 2nd Fli

Address

Tallahassee, FL 32301

City/State and Zip Code

E-mail address: (1o be used lor funure annual report noufication)

For further information concerning this matter, please call:

u( 855 498 - 5500

Name of Contact Person Ares Code Idaytime Teiephone Number
SS; STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Section Registration Saction
P.Q. Box 6327 Chifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTM ENT OF STATE

[ Jst25.00 Fiting Fee $130.00 Fillng Fee & | $155.00 Filing Fee & || $160.00 Filing l'ee, Certificate
: Certificate of Status Centified Copy of Status & Centified Copy

H24000315948
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLIZATION TO TRANSACT BLUSINESS
IN FLORIDA

I COMPLUNCE WITH SFCTION 6050902 FLORIDA STATUTES THE FOLTOWING IS SUBMITTED TD REGSTER A FOREXGN  LIMITED TLABEITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. ILE BLUEROCK PROGRAM PORTFQLIO, LLC
(Neme of Foreign Limited Liability Commpony; must inciode “Limued Labality Company, ™ “LIL.C." o “1I.CT

{17 ne unuvedehlo, arter aiteeiute Denw sdoptis) ko the purposs oF rensacting, tusiness w Floride. Th sitcriste neme maust inciude ™~ Limined Linbikty Compasty.” "L L €. or “LLC.7)

. DELAWARE . 854211348
(Rortadbeton wodes The Tew of which forupn bneed Labidity corpuny 13 orgmazed) (FET mumicr, i wpplicable)
4 12/03/2021
e oS Do & T0L DT B, e ey et
s. 14800 QUORUM DRIVE 6.
(Grroet Address of Principal Dffca) (Mailtmg Address)
SUITE 510
s
DALLAS, TX 75254 =
.
M T
7. Name and girect address of Florida registered agent: (P.O. Box NQT acceptable) _:_U Ll
o=
) B B
Name: Capito! Carporate Services, Inc. ~ i
o -
Office Address: 515 East Park Avanue 2nd Fl R
Tallahassee , Florida 32301
(Cuy) {Zip vade)

Registered agent’s scceplance:

Having deen mamed as registered agent and to accept service of provess for the above stated limited llability company at the place
designated In this application, | hereby accept the appoiniment as regisiered agent and agree to act in this capacity. I further agree
o vomply with the provisions of all statutes relative to the proper and compiete performance of my dutles, and I am Samiliar with

and accept the obligadons of my positon as registered agers.
0 g / ?/&_; Michelle Ellis, Asst. Sacretary on
7 Y behalf of Capitol Corperate Sarvices, Inc.

(R egirtered apont’s sgreurs)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) toal]:
Title or Capacity; Name and Addresy; Jitle or Cupagity; Nume and Address;
BdManager Name: MAHESH SHETTY ] Manager Name:
DMember Address: 14800 QUORUM DRIVE STE 510 D Member Address:
Clauthorized ~ DALLAS, TX 75254 [ Authorized
Person Person
Cother [ClOther Oother Oother
[JManager Name: 3 Manager Name:
((Member Address: ) Member Address:
[CJAwhorized ] Autherized
Person Person
Clowner Oonher o CJother_ Clother
(OManager Name: (O Manager Name:
OMember Address: ] Member Address:
OAutharized O Authorized
Person Person
Clother COother Clother Oother
Importart Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-

indexad individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is o certificate of cxistence, 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 foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that eny faise information
submitted in a document to the Department of Siate constitutes n third degree felony as provided for in5.817.155, F.5.

siw-:nul‘mukfn'm peTson

MARESH SHETT\.

Typed or prowed reme of ﬁutr
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Delaware

The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THR STATE OF
DELANARE, DO HEREBY CERTIFY "ILE BLUEROCK PROGRAM PORTFOLIO, LILC"
IS DULY FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
TRIS OFFICE SHOW, AS OF THE SIXTH DAY OF SEPTEMBER, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ILE BLUEROCK
PROGRAM PORTFOLIO, LLC" MAS FORNMED ON THE TWNENTY-SECOND DAY OF
SEPTEMEER, A.D. 2021.

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

PAID TO DATE.

Authentication: 204333305

6255159 8300

SR# 202435623992 N Date: 09-06-24
You may verify thls certificate online at corp.delaware gov/authver.shtml
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