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COVE]} LETTER
0 w X
TO: Registration Section - 3

| " suBJECT: __- BLACKROSE CAPITAL  Lic
| Nanie of Limited Ligbility Company

Please retumn all correspondence concerning this matter to the following:

TEAN GUILLNMDTO

Name of Person

TETO MHANACEMENT i C

Rirm/Company
| - \llo BRICKELL AVENUE  STE (ol
| Address 4
, The BB
MiAMI L FL 2DV 3) oo =
City/Stave and Zip Code T —E%
. . P
| e oam . gulbmole @ Lulben - Gh
| hd E-mail address: {to e used for future'nnual report notification) i ‘_;
! LI >
: For further information concerning thiz matter, please call: -.-’2“’ &
| |
: =T o
TEAN  GCLILMETO w1 F ;872 - oY o
Nama of Contact Person Avea Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Divigion of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Taltahasace, FL 3230t
Enclosed ia a check for the following amount:

7 $125.00 Filing Feo 0 $130.00 Filing Fee & [l 5155.00 Filing Fee & O3 $160.00 Filing Fee, Certificute
Certificate of Status Certified Copy of Status & Certified Copy

| FLO37 - /107201 § Wolwrs Kluwer Online
I

o . *
Diviston of Corporations '

The enclosed "Application by Foreign Limited Liability Company for Authorizetion to Transact Business in Florida,” Certificate of
Existence, and check arc submilted (o register the above referenced foreign limited lability company to transact business in Florida..
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050502, FLORIDA STATUTES THE FGLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARRITY
COMPANY TO TRANSACT BLEINESS INTHE STATE (F FLORIDA:

i BLACKROSE EPITAL  LLC

ame of Forelgn abilltty Company; must incl mite ty Company,” "L.L.C.," or "LLC.")

{1 nama unavatloble, enter altemats name adopted for lho pusposo of iransacting business In Morids. The siternate name must inolude “Limjted
Llabllity Company,” “L.L.C,"” or “LLE.")

2 NE Wy WK, STATL 3,
urudiction under The law ol which forelgn Tim atblilty (PET numEes, T applicabil)
company {8 ergonized)

4,

{Dato Tlest tronuncted buginess In Flordds, Tiptfor to wghtmtion.}
(See sectians (05,0904 & 605,0205, F,8. to determing ponalty Habllity)

BRICKELL AVENUE , SVUITE (&

MiaMy , FL_22313)
treet reas of Principal ce

.. (o

6 lllo BRickete AVENUE , SUITE 4ol
MIAME, FL. 3331\

Qa4

4 (Mailing Addreas) -Ij e
Ll e
7. Naius and girest address of Plovida reglstersd ngent: (P,0, Box NOT acceptable) T =
N Pﬁ«'j’ -
Nama: ﬂ“i se‘hﬁ"s A ¢l"‘c . "%E:':Ll f‘é‘ai
i N
Offico Address: 1200 South Pino Islend Rond . t,‘:.r’ ,:{: m
Plantation Fiorida 33324 e r‘; })
! ¥ .
{Ciry) {Zip codo) A
Reglstercd agent's accoptance: el LD
Huaviicg bear: named as regleiered agoni and to necept service

[ it -
af process for the above stated thtted ffabllity cdiiphany atdhe pluce
designated in thix application, I hevaby accept the appointment as registered agent and agree to act in this capiclly. I fugther agres
fo complywith the provisions of all statutes relative fo the proper and complele psrformance of iny

duties, and 1 e famultlor with and
accaps the obligarions af nty position as r:;lmm! agent,
By: NYHZE SEewiés Tuc.
(Registored g3 slgmtusd" jo50 Castollamos; Asst. Secretary
8. The name, Htlo or capacity anvd address of the perton(s) who hasfhave rutharity to manage ls/are:

NEAN _GUIVLMOTO
1110 Brickell Avenue, Suite 404
Miami, FL :_%3131

MAN KGING- MEMBER

9. Attached is a certlficate of sxiatenice, no more than 90 days old, duly authenticated by the offlvial having custady of records in the
Jurisdiction under the law of which i1 (s organized, (1f the cerdificats Is in a foreign language, u tranelation of the cortiflcate undar onth
aof the trmslator must be submitted)

{gnature of an nuthorized person

This dooutnent is exeouted in oocordence with sectlon 605.0203 (1) (b), Florida Statutes, | am awaro that uny falas information
submittod in & document to the Department of Stale constitutes a third degree folony as provided for in 8.817.185,F.8,

TEAN,  GUILMoTO
Typed or printed nams of signes

FlLax? - WIR01S XWakms Klkwer Osine
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State of New York
Department of State

| hereby certify, that BLACKROSE CAPITAL LLC o NEW YORK Limited Liability
Company filed Articles of Orgenization pursuant to the Limited Liability
Company Law on 08/20/2012. and that the Limitea Liabitity Company Is
existing so far as shown by the records of the Department.

} SS:

.000"-...' T
..‘;:I;, ofF Nfw ¥ ".. Witness my hand and the official seal
A ; O'? '-. of the Department of State at the City
,'. sy Al of Albany, this 22nd day of February
: » two thousand and sixteen,
Tk * 2
A &3 M@m

A8 Anthony Giardina
Executive Deputy Secretary of State

201602230588 * EZ



