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COVER LETTER

TO: Registration Scction
Division of Corporations

Rlackworth Capital 2, LI.C
SURJECT:

Neme of Limited Lisbility Company

The enclosed " Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the ubove referenced foreign limited liability company o trunsact business in Florida.

Please return all cormespondence concemning this matier o the following:

Carlos Pierre Alvarcz

Name of Person

Blackworth Capitel 2, LLC

Firm/Company

5244 SW IR CT

Address

Miami, FL 33165

City/State and Zip Code

pierre. bwc @ gmail.com

E-mait address: (to be used for future annual report netification)

For further information concerning this matter, please call:

Carlos Pierre Alvarez 786 486-1686
at { )

Nume of Contagt Person Area Code Daytiok Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliften Building
Tallahassce, F1. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

0 $125.00 Filing Fee M S130.00 Filing Fce & 0 $155.00 Filing Fee & 03 $160.00 Filing Fee, Certificate
Certiftcate of Status Cenified Cupy of Stutus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T() TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 050902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREXN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Blackworth Capital 2, LLC

{Name of Toreign limited 12ability Company; mos include 1 imited 1abillty Company,” 11, or 110,

{If pame unsvaitadle, coter akernatr tame sopied for the purpose of trensacting bustness in Flanda, The alioymate tame must inchxde “Limmted Liability Company,” "L L.LC." o7 “LLC.")
2 Delaware

3. B3-2328860
{Jurisdlc fon under be law of wioch lortige Luxted Helbilily commpany G argamized) (FEI zumber, T appllcable)
4. N/A
te first irantaceed bualness in Florsda, 1T prioe 1 regintralion.}
Sec cectines 605.050¢ & 505.0005, RS, o delermine peoalty Lahility) i
5 5244 5W 102 Ct 6 5244 5W 102 Ct @:'jm "‘é
(Street Addresa of Principal Offiee) (Mudling Addrews} T ow
Miami, FL 33165 Miumi, FL 33165 i S
=
RE = 2
a2 2
+ )
7. Namc and strect address of Florida registered agent: (P.O. Box NQ'T acceptable) A=) ".__"3: -
e B
Name: Capitol Corporate Services, Inc. gg‘ £
27w
Office Address: 515 K. Park Avenue Tloor 2 e —d
3 Ty
Tallshassce . Florida 32301
{Ciy)
Registered agent’s acceptance:

(Zip codc)

Having been named as registered agent and 1o accept service of process for the above siated limited liability company at the place
dexignated in this application, I hereby accapt the appointment as registered agent and agree 1o act in this capacity. [ further agree

to comply with the pruvisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

'KWK/T f! Kim Tadlock, Asst. Sec. on behalf

of Capitol Corporate Services, Inc.
(Hegisomred agent”r slgnarnure)

8. The namc, title or capacity and address of the person(s) who has/have authority 1o manage isfare:
Title or Capacity:

Name and Address: Title or Capacity: Namwe and Address:
Partner Carlus Pierre Alvarez Partner Adrian Rahimi
5244 SW 102 Ct 1060 Brickell Ave #3411
Miami, FL. 33165 Miami, FL 33131
Partner Gabriel Rezende Partner Adam Quinones
333 University D W
Coral Gables, F1. 33134
(Use attachments if necessary)

Davie, FL 33312

of the translator must be submitted)

9. Attached is a cenificate of eaistence, 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. (Tf the certificate is in a forcign language, a translation of the certificate under oath

10. This document is executed in accordance with scetion 605.0203 (1
submmilted in a document to the Department of State constitutes a thi

}, Florida Statutes. [ am aware that any falsc information
egree felony as provided for in 3.817.155, B.S.

—"Smmc{m eothorized person

Carlos Pictre Alvarcz

Typed or printed pame of signce

H18000349559 :
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Delaware

The First State

I, JBFFREY W. BULLOCK, SEBCRETARY OF STATE OF THE STATE COF
DELARARE, DO HEREBY CERTIFY "BLACKWORTHE CAPITAL 2, LLC" IS DOLY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF DECEMBER, A.D. 2018.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "BLACKWORTH

CAPITAL 2, LLC"™ NAS FORMED ON THE FIFTH DAY OF JULY, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

ASSESSED TOQ DATE.

[2:h Wd 0133300
&4

€963698 8300

SR# 20188046177 : -
You may verify this certificate online at corp.celaware.gov/authver.shtml

Authentication: 204057109
Date: 12-10-18
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