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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: BlackwuiTe CAPITAL Grovp LLC

(Name of Limited Liability Company)

liability company to transact business in Florida..

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

Please return all correspondence concerning this matter to the following:

Ta\me Fl%mla

(Name of Person)

BLACKmm-;f CAPTAL Grovp 4

(Firm/Company) 2 ’éi,‘:_—
i
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A1 So D1 JTM«TI/ Pive cres T JE. 3315 o o5
(Address) = %’9\5
w
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w
(City/State and Zip Code)
For further information concerning this matter, please call:

—_— -
Jawme Figapola at( 398 ) _206- 2840
(Nam¥ of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed ig-a check for the following amount:
$125.00 Filing Fee

[3$130.00 Filing Fee &  [[1$155.00 Filing Fee & []$160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2007

JAIME FIGAROLA
BLACKWHITE CAPITAL GROUP LLC

6915 SW 101 STREET e
PINECREST, FL 33156 A =%
r 2
SUBJECT: BLACKWHITE CAPITAL GROUP LLC = zc".'l,,\
Ref. Number: W07000051932 — M=
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We have received your document for BLACKWHITE CAPITAL GROUP LLC and ﬁ %??\
your check(s) totaling $125.00. However, the enclosed document has not been -

B

filed and is being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member-and "MGR" in the title portion for each manager. -

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6043. ,

Joey Bryan '
Regpla_tpry Specialistll . - ... . .. . Letter Number: 707A00061663
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Blackhde Copsal Enove (LC

(Name of Foreign Limited Liability’Company; must include®Limited Liability Company,” "L.L.C.,” or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name, The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.”)

» Détswane 3,

(Jurisdiction under the law of which foreign limited liability
company is organized)

) -225 /22¢C

( FEI number, if applicable)

(Date of Organization) (Duratlon Year limited liability company will cease to

exist or “perpetual™)

6. [O0~1/-0 F

(Date first transacted business in Florida, if prior to registration.)
(See sections 608,501 & 608.502 F.S. to determine penalty liability)

7. 09/ Sw 0y STrRECT
| Aprgm, | £ 33756

(Street Address of Principal Office)

VAL

RS

y €1 pOHLD
HeIs
\jli 23

dH03 40 H
M

1G%6 H
SHOUYYD
S

8. If limited liability company is a manager-managed company, check here D

0 A
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9. The name and usual business addresses of the managing members or managers are as follows?,
Thime A. FrGaecla
G I~ Sw Jo/ 5T
prygny , B 33/5¢

10. Attached is an original certificate of existenice, 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. (A photocopy is not acceptable, Ifthe certificate is in a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida;

Slgnature member o ‘éﬁ authorized representative of a member.
{In accordan ith section 608.408(3}, F.S., the execution of this document constitutes
an affirmation under the nenalties of vetiurv that the facts stated herein are true.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, THE -
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATBMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

I, The name of the Limited Liability Compeny is:
ﬁéégﬁébﬁ/ #2 &?ﬂ/ yath Grrou LLC
7 7

If name unavailable, the alternete name to be used in the state of Florida is:

Ruwed cee

2. The narne and the Florida street address of the registered agent and office are:

Tohu 4. T2p, the 2

(Name)

200 J. Brrcaye Slud, Jpte 6w

Florida Street Address (P.O. Box NO'T ACCEPTABLR)

1G:6 HY €1 AONLO
3
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Hpgnes, A gL 335/

7 City/State/Zip «@

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligatipnsqf y-rosition as registered agent as provided for in Chapter 608, Florida Statutes.

[j_ (SignatureY’ LZ{ y/é
_

$100.00 Filing Fee for Application

¥ 25.00 Deslenation of Registered Agent
5 30.00 Certified Copy (optional)

$ 5.00 Certificatc of Status (optional)
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Delaware

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BLACKWHITE CAPITAL GROUP 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-SECOND DAY OF OCTOBER, A.D.

2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

g

o a—
= 2%
o 04
- gm
- "ng 1
D""fm
P wmm
- ¥
Len
w2 o
=y
N o
-_—
w3

AUTHEMGE4E BAHEObhdsob Sy & State

4412592 8300

071138370 DATE: 10-22-07

071138970



