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Aali”].’LlCATI ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6350002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THEE STATE OF FLORIDA:
1 Blackledger Staffing Advisors LLC

[Neme o] Foreign Lamiicd Liakihly Company: mustincludo - Limmited Liability Company,” "L.L.C.," ar "LLLC.™)

{IT name unavailable, cnier altasote name adopted for the purpase of transacting husiness tn Florido. The alternate name must include “Lirmited
Liability Company,” “L.L.C." or “LLC,")

, Delaware 3,
{Juniadiction under the law of which lorergn limited {1abihty (FEI number, i applicable)
cotmpany ix organizad)
. 02/14/2014
' {Dale hirst brnnacicd busineas m Florida, IF ptiof to rogistration.} —
{Sec sectiong 60S5,0904 & £03,0905, F.8. 10 determine pehalty liabitity) Ioen -
. o
5. 2330 Ponce De Leon Blvd Suite 201 -5 4 Ty
M o
Coral Gables, FL 33134 o — =
[STreat Address of Prinipal OIc) p v
' (a2l
5. 2330 Ponce De Leon Blvd Suite 201 2 Z 0T
Coral Gables, FL 33134 =» 5
(Mniling Address) ;;‘ HA =)

7. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Blackiedgsr Advisors LLC, Managing Member - 2330 Ponce De Leon Bivd Sulte 201 Coral Gables, FL 33134

8. Attached is an original certificate of existence, 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 erganized. (A photocopy is not

acceptable. If the ccrtificate is in a fgrgpiffh language, a translation of the certificate under oath of the translator
must be submitted)
m

X .
W Sifature of an authorized person
# excoution ol this document eonstituten an affimmation under the pennltics of perfury thae the facix stajod herein o ey, |

(In accordance with section 605.0203. .8,
am awire that any fakea infomntion submiticd in 4 document to the Departmenmt of St conatitutes o Lhird degree felony as provided for in 4 817,155, F.8.)

Blackladger Advisars L1.C, Managing Memtar by: Kristine Roy, Atterney-in-Fact

Typed or printed natie of signee



CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Blackledger Staffing Advisors LLC

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

»

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

' SJ(_/J —r
Worldwide Corporate Administrators LLC  £& 35
(Name) ELL g
wi —
. )~ ~d

2330 Ponce De Leon Bivd Suite 201 5=
Florida Street Address (P.O. Box NOT ACCEPTABLE) :_1:; x

o— 2

S5 &

Coral Gables 33134 on 2
FL b (-J

City/Stae/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company ut the place designated in this certificate, 1 herehy accept the appaintment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and  am familiar with and
accept the obligationsf my position as regisiered agent as provided for in Chapter 615, Florida

Statutes. /
/// A Krisling Roy, Attorney-in-Fact
W 7t (Signature)

$ 100,00 Filing Fee for Application

$ 2500 Designation of Registercd Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

G374



Delaware .. .

The Frst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACKLEDGER STAFFING ADVISORS LLC"
IS DOLY FORMED UNDER THE LAWS OF THR STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF YHE SEVENTEENTH DAY OF FEBRUARY, A.D.
2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED T¢ DATE.

AND I DC HEREBY FURTHER CERTIFY ITHRAT THE SAID "BLACKLEDGER

E STAFFING ADVISORS LIC" NAS FORMED ON THE FOURTEENTR DAY OF

FEBRUARY, A.D. 2014,
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