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COVER LETTER

T(:  New Filing Scetion
Division of Carporations

SUBSECT: BlackRack Copitel Management, [nc.

y g —— e

Namw of corporation - muat include suffix
Dear Sir or Madharn:

The caclased “Agptication by Foreigo Corporailon for Authorization to Transact Buginess in Florida,”

“Certificats of Bxistence,” or “Certificate of Good Standing” gad checl are submitted to repister the
sbove refersnecd foreign corporation 1o transact business in Flovida.

Pleass return all correspondence concerming Bhis matter o the following:

Nams of Person
BlackRock Capitat Managemeny, Inc.

Finn/Company

Address

City/State and Zip vode

A

B-mail sddress: (to be vsed for future annual repont nofitication)

3
a5

iy
(3]
For further information concerning this twatter, pleass call: 3]
pd
ar
LT ) O
Name of Persen Axga Code & Daytime Telephone Number : ,_\
e
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section Noew Filiog Section
Division of Carporations Division of Corpomations
Cliflon Building .0, Box 6327
2661 Bxccutive Center Circle Tallahassce, FL 32314
Tallahausee, FL 32301 -

Fncloned is a check far the following wmount:

x| $70.00 Filing Fes | ]$78.75 Filing Fee & [Js78.75 Filing Pecd  7)337.50 Filing Foe, .
Certifieats of Status Cerlificd Capy- Certificate of Status &
Cestifiod Copy
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Decenber 29, 2010

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Duvision of Corparations

»

SUBJECT: BLACKROCK CARPITAL MANAGEMENT, INC.
REF': W10000059684

He received your electroniecally tranamitted document. However, tha
document has not been filad. Pleake make the following corrections and
refax the complete document, including the alectronic filing cover sheet.

The decument must be signed by the chairman, any vice chairman of the
board of directors, ite preaident, or another of its officers.

1f you have any further questions concerning your document, please call
(850) 245-69013.

Pamela Smith FAX Aud. #: E10000277192
Regulatory Specialist TI Letter Number: 110R00030021
New Filing Section

ei . R 11
E 7 NI T R I
e ,..;.sw Sisingd da
Rl v‘#,‘wfi duad YEEE LA

Cae Of Subrmission g

P.O BOX 6327 —Tallahassee, Flonda 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

!?\{ COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORKIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. BlaekRock Capital Masnagement, Ine.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORFORATION.”
u]nc'.“ -cc.‘h “COTP.‘ u-h.‘c‘u "CO," or ucorp‘u)

(If namo unavaileble in Florids, cnier altemate carparate name adopied for the purpuse of iMnsscting business i Fiorida)

2 Dolavare 3 i A
{Siute or country undey the law of which i i incorpomtsd) (FEL number, if applicahle)
4, 11-19-1999

5, Perpetual
{Duration; Year corp. will coese $6¢ exist of “perpetual™)

(Date of incorporation)
6. _J2-1%~-204n

(Data first tronsacted business in Flarids, if prior to registration)
(SEE SECTIONS 607.150) & 607.1502, F.S., to determine ponatty lixbility}
40 E, S2*% Seceet  Mew Yark NY_ 16022

. {Principal office address)

it

(Current mailing wddress)

8. F‘?n Aac ol Seeus Las
{Purposels) of corporation autharized in home x2ts or country to be carried gut in stute of Flovids)

9. Name and street uddress of Florida registered sgeat: (7.0, Box NOT soceptable)

Name: C T Corporation Systom

Office Address: 12080 Bouth Pine fsland Rosd

Plasmution , Florida 33324

(City) {Zip code)

10. Rogistered agent's scceptance:

Having been naved as registered agent and o accept service of process for tha abave staied corporation af the place
desipnated in this application, I hercby accept the sppolntment as tegistered agent and agree to act in this capacky. I
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Jurther agree 10 comply with the provislans of all statutes relative to the proper and tomplere performance of my dutles,

and I am familiar with and accept the abligations of my pasition a3 registercd agent

CT Corporaion Syem Moyl & Eppley

: | Assistont Vice-Prasicient
2 /%V%'(I;gimed ggeal’s dgnaturgnd-sacmafy

11, Auuched is a certificate of existonce duly suthenticated, not more than 90 days prior io delivery of this epplication to

the Depuriment of Siate, by the Secretary of Stete or other official having custody of vorporate records in the jurisdiction
under the law of which it is incorporated,
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12, Names and business addresses of afficers and/or directars:

A, MRECTORS
Chairman: Sec Aachud

Address:

Vice Chairman:

Addresy:

Director:

Address:

Director:

Address:

B. CFFICERS
President:

Address:

Vice President: ——

Address:-

Socretary:

Address:

Treasurer;
Address:
NOTE: Ifnecessary, you may attach an addendum to the application Hsting additions! vfficers sndVor dicectors,

13.  HARRL

Signate of Director or Officer
The officer ar dirtctor signing this docament (and who is listed in number 12 above) affirms that the facts stated horein
arc ituo and that he or she is aware that false information mibmitted in a document 10 the Department of Suue constitutes a
third degses felony as provided for in 9,817,155, 1.5,

14, Stepbon Haovt

(Typed of printed Jmme and capaclty of person eigning application)
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Directors:

Laurenoe Fink 40 E, 52nd Street, Now York, NY 10022,
Robort Kapito

40 E. B2nd Straqt, Now Yark, NY 10022,
Danlel Waltcher 40 E. 62nd Street, New Yok, NY 10022,

Cfficers;
Layrence Fink - CEQ
40 €. 52nd Streat, Now York, NY 10022,

Robert Kapilo - President
40 €, 52nd Street, Now York, NY 10022,

Ann_Marie Petach-CFQ
40 E. 52nd Street, Now York, NY-10022,

Robort Connally - Genatal Counsal und Sacretany
40 &, 52nd Stwst, Now York, NY 10022,

~ Stephen Hart - Assistant Secretary

40 E. 52nd Stret, New York., NY 10022
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Delaware ...

The First State

I, JEFFREY W. BOLLOCK, SECRETARY 0;?' STATE QOF THE SITATE QF
DELAWARE, DO BEREBY CERTIFY "BLACKROCKR CAPITAL MANAGEMENT, INC."
I5 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND

IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S5O FAR
AS THE RECORDE QF THRIS OFFICE SHOW,

AS OF THE TWENTY-EIGHTH DAY
OF DECEMBER, A.D. 2010.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL REPQRTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTEER CERTIFY THAT THE FRANCHISE TAXEBS
HAVE BEEN PAID TO DATE.
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