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SUBJECT: BLACKROCK INVESTMENT MANAGEMENT, LLC ~ %2
REF: W08000019449 ¢ <

We received your electronically transmitted doaument. However, the
document has not been filed, Please make the following sorractions and
refsx the complete document, including the glectronie filing covar sheet.

Pursuant to section §07.1502¢(4), 617.1502{4) or 608.502(4}, Florida
Statutes, this office colleots a civil penalty of $1000 for aach year this
entity transacted business or conduanted its affairs in Florida prior to
qualification and the appropriate annual report/uniform business report
feep that would have been due this office had the antity gualified tha
year it began operations in this state. The amount due this office to
gover both annwal report/uniform business report and penalty fees is
2,188.75.

Please return your dooument, aleng with a cepy 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 (B850) 245-6043.

Joey Bryan FAX Aud. #: HO8000088304
Regulatery Specialist II Letter Number: 708A060022991

P.0 BOX 6327 - Tallahasses, Flonda 32314



APPLICATION BY FOREIGN LIMITED LiAB].LITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLUNCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORRIGN
1 BlackRock Investment Management, LLC

LIMITED LB ITY COMPANY 10 IRANSACT BURINESS INTHE STATE OF FI.ORIDA:
T {Name of Forelgn Limited Yiability Compiny; must Iclude - Limied Lizbilty Company,” “L.i.C.~ of "LLC)

(If ams ynavailable, enter alternate uame adopted far the purpose of trunsacting business in Florida and siach a copy of the written
Commy," “LL-C.,“ uu‘c‘:u)
3 Delaware

“PiETEdchon under 165 Tew af which foroign Loaricd Tiabiliy
sompany is organized)

consent of the managars or managing members adopting the alternats name. The aliemate nama must include “Limited Liability
4. 09-28-1999

Ro-537¢r¢

( FBI numbey, 1’ applicable)
s,

(Data of Orgagizanon)

6.

P g205tud |

m}q%e:r mglql):tcd Liability company will cease 10 =, %ﬂ‘é’n
7/29/340¢ 2 ggn
ate first transacted business in Floridy, if prior 1o 1egiotration.) o O —-L‘Fn
(Se¢ sections 608.501 & 608.502 F.8. to determine p lishility) - %gnc
7. #0Bagt 52nd Street, New York, NY 10022 * Qv
' - = T3
~ e
.
(Streot Address ol Prinsipal OIhow) ® %
8. If limited liability company is a manager-managed company, check here
9. The name and usuel business addresses of the managing members or managers arc as follows:
[Hdlent  MELGER y LG RO <COPDERS y ¥ 16L LOAD | PLaneBaes
NS, USh, OBSRE
10. Attached i an original ceztificae of existence, no more than 90 days oid, duly sthenticaed by the official having axsody ofeconds in
the jurisdiction under the law of which itis crgrnized, (A photocopy isnotacceplabls. ¥fithe certificate i5in & freign language, s
trmslstion of the cetificatr under cath of the translor raxstbe submitied)
11. Nature of business or purposes to be coaducted or jmmoted in Florida; /o /9 #oVe J&
)V\UUQLN—S/OL /lmgmuf A eelfsd $5avices
/
il
Signatufé of 2 member or an authorized representative of a member.
{In accordance with sestion 608.408(3), F.S,, the execunon of this document constimics
an umahinntmdorthepewsofpmjmythntﬂnfwuuuwd ip arc true.)
Anis | £, Waltthsa= Mahy
Typed or printed o
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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 POLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

BlackRock Investment Magagement, LILC

If name unavaileble, the alternate name to be used in the staie of Flonda is:

2. The name and the Florids street address of the registered agent and office arc
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1200 South Pine Island Rosg = -g.::
=
Florida Strett Address (P.O, Box NQT ACCEFTABLE) - g@:
3 3
Plantaton FL 33324 o
City/State/Zip

Having been named as regisiered agent and io accept service of process for the above stated limited
Hiability compeny at the place designated in this certificate, 1 hereby accept the appointment as regisiered

agent and agree to act in this capacity. 1 furlher agree to comply with the provisions of all siatutes
relating to the proper and compiete performance of my dunies, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
C T Corporation Systam
B?M/

A W - .
“KC‘EPM %:”’7’ l/lﬂ { S?crﬂr‘dff

§100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Siatus (optional)
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Delaware .. .

The First State

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

DELANARE, DO HEREBY CERTIFY "BLACKROCK INVESTMENT MANAGEMENT,
LLC" I§ DULY FORMED UNDER THE LAKS OF THE STATE OF DELAWARE AND

I8 IN GOOD STANDING AND HAS A LEGAY, EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, A5 OF THE FIPTEPNTH DAY OF APRIL,

A_D. 2008.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TANES AAVE

BEEN PAID TO DATE.
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6526005

DATE: 04-15-08

3103810 8300

080432548
this cextificate online

You verif)
ar co. .d..lngro.gov/authm.lhml



