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APPLICATION BY FOREIGN LIMITED PARTNERSHIPF OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
1, Biy Capile} Managoment, L.P.

(Name of Limited Partnership or Limtted Linbillty Limited Paéinership, which must Include suffic)

Acceplable Limited Partnership suffixas: Limlied Partnership, Limtted, L.P., LP, or Lid.

Acceptable Limited Liobiitty Limited Parinership syffixes: Limited Liability Limited Parinership, L.L.L.P. or LLLP.

If name unaveilable, name under which the limiled partnership or limited (iabllity timited partnership proposes 1o regisier o
business kn Florida; musi contain acceptable suffix, -

2. Detaware 1. 12-28-2011

State ar Country of Formation Date of Formation

4. Federal Employer Identification Number:, 30-0Mm2404

5. Name of Registerad Agont for Service of Process and Florida Strect Address:
C T Corporation System

1200 South Pine Islend Road

Plantotion, Florida 33324

G. 7 hereby accepf the appolnimen! as regisiered agent and agres (o act In this capacity. I further agree to comply with the provisions
of all statures relative to the proper and complete performance of my dutles, and I anms famillar with and accept the obligations of

my position as registered agent, T Co . ¢
% rporation Syslg% Mars T Chambe
By: . ' IS
Signature of Reglytered Agent ASS[B!EM Secretar
7. Principal Office: 8. Malling Address:
2076 Tecobega Lane 2076 Tocobage Lans
Nokomis, FL 34275 . Nokomis, FL 34275

2. If limited partnorship ls a Ukmited liakllity limited parinership, check box .

10. Name, principal effice addross, nnd mailing address of each genern) partner:

Nemc of General Partner: Bly Enargy, Inc. Name of General Partner:
Sircet Address: 2076 ToFobaga Lanc Stroot Address:
Nokomis, FL 34275 G’T
?'U
Mailing Address; SAME Z a0 OD’L Malling Address:
N EAN

Name of General Partner: Name of General Parther:
Street Address: Street Address:

Mailing Address: Malling Address;

FLOAY - 12730201 ) Waiters Khiwwy Qallas
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Name of Qeneral Partner:, Name of General Partner:
Streot Address: Street Address:

Maliling Addrass: Malling Address:

11. Effective dato, if other than tho date of flling: : .
(Effsctive date cannot be prior to nor more than 90 days qfter the date this documeny is filed by the Florida Department of Siate.)

12. Attached is a certificats of exisionce duly authenticated, not more than 90 days pricr (o the delivery of thls application 1o the
Florida Department of State, by the Secretary of State or other official hoving oustody of the entity's records in the jurisdiction under
the law of which it s organtzed.

. ZOoTY May 13
Signed this day of 20 .
T AN ALY/ ENT
7 P 2 iskind

Signaturc of o genora) partner

The Individual signing this document affirm that the facts stated hereln ar true and the individual is sware that false informetion
submitted in a document to (he Department of State constifutes a third degres Tolony 8a provided for in 8.817.155, E.S.

Filing Fees: $1,000,00 ($965 Filing Feo and $35 Registorsd Agent Fee)
Cortified Copy (optional): §52.50
Certiflcate of Status (optionnl): $8.78
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Delaware e

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELANARE, DO BEREBY CERTIFY "BLY CAPITAL MANAGEMENT, L.P." 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-FIRST DAY OF MAY, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT TEE ANNUAL TAXES HAVE

BEEN PAID TO DAYE.

Nl vt

etirey W. Bullock, Secretary of Slate

5081046 8300 AUTHEN TON: 0450156
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