M7500000\3 )

NG

- 800442589398

(Addiess)

(City/StatefZip/Phone #)

[]pckur  [Jwar [] man

{Business Entity Name})

(Document Number}

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassce FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/25/25

NAME: BLUE SAPPHIRE 1956, LI.C

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




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

IN COMPLLINCE T SECTION &05.0002. FLORIDA STATUTES. THE FOLLOWING I8 SUBMITED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Blue Sapphire 1936, LI1.C

1.
(Name of Foreign Limited Liability Company; must include “Limited Tabtliy Company,” "L.L.C7 or “LLCTY

{15 name unavailable. enter aliernate maune adupled tor the purpose of transsting business i Flonda. The alternate name must include “Limited Liabdtity Company,” “L.L.C." or “LLCT

Delaware
2. 3

urtsdiction under the Taw ol which forcign Tinnied Trabiliy company ts orgamued) {FET numbrer, 11 applicabic)

(ate tiest ansacied busingss i Flaeada, 11 prios o regisinution. }
1See sectivns 02 0904 & 6050905, F_S. 1o determine peanliy labiiity)

33 NE IST STREET I3NE IST STREET
3, 6.
(Streel Address uf Principsl Office) iMaling Address)
MIAML FL 33132 MIAMI, FL 33132

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Paul Feldman, Esq.
Name:

2730 NE |85th Street, Suite 203
Office Address:

Aventura 33180
. Florida
(Cny) {Zip eode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capuacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as regi\'ren'd agent.. -

,/%#/z;d

(I&:gnlemd agent's signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six (6) wiath:

Title or Capacity; Name and Address: Title or Capacity; Name and Address:
= Manager Name: feal Haimov CiManager Name:
OMember Address: 33 NE ISTSTREET OMember Address:
JAuthorized MIAMI. FL 33132 CAuthorized
Person Persan
COther CiOsher, COther CIOther

JANET HAIMOV

= Manager Name: OManager Nume:
I3NE IST STREET
OMember Address: ' COMember Address:
) MIAMI FL 33132 .

O Authorized i O Authorized

Person Person
OJOther TIOsher COther O Other
OManager Name: COManager Name:
OMember Address: Cinember Address:
OaAuthorized OAuthorized

Person Person
Oocher_ Oother_ dOother__ D Ouher

Iportant Notice: Use an attachment to report more than six (6}, The anachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when fiting vour Florida Department of Siate Annual Report form.

9. Astached is a certificate of exisience, no more than Y0 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. & translation of the certificate under vath
of the translator must be submitted)

[0, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false infermation
submitted in a document to the Department of State constitutes a third degree telony as provided for in s.817.133, F.3.

'_J,.,-/

e e —

e Signattire of an aushorized persan

£

Paul Feldman, Esq.

Typed or printed nume of signee



Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DC HEREBY CERTIFY "BLUE SAPPHIRE 1856, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUE SAPPHIRE
1956, LLC" WAS FORMED ON THE FIRST DAY OF APRIL, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

wrztopher £, Kmpht, Acting Secretary cf State

Authentication: 202782725
Date: 01-27-25

3357739 8300
SR# 20250260603

You may verify this certificate online at corp.delaware.gov/authver.shtml




