To: Page3 2016512-29 1:1 328 CST 2202 From: rly Laughrey
01 o por oS
Ol e o te
Division of Corporations

Electronic Filing Cover Sheet

Nate: Please print this page and use it as a cover sheet. Type the tax audit number
{shown below) on the 10p and bottom of all pages of the document.

(((H16000318612 3

A0 0 A

H160003t86123ABC
Note: DO NOT hit the REFRESH/RELQAL button on vour browser from this_page. . =3
Doing so will generate another cover sheet. - B =
e Co-g
To: ;r‘_;_’_‘:_ ~ rﬂ
Division of Corporatians L&’}Eg O
Fax Number ; (858)617-6383 i “f}
T oz
From: palys —
Account Name : C T CORPORATION SYSTEM o B
Account Number : FCAG@8089023 Y o
Phone t (614)288-3338 =
Fax Number : (954)2088-0845 :

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

Foreign Limited Liability Company
BLAKELY CAPITAL LI.C

2 3 S 1 acr st
) :';gg Certificate of Status
S N Certified Copy
¥ a s
o g Page Count 04
.“:‘j m N L‘_l .._‘..... - :—.—--— st ..--,-.-:—-—-_.;...
Lo =G Listimated Charge B $125.0
'\-:“ ". e s 10— T = e = A - 8 . - s e B s e ¢ et e e k.
by & I
fr 9 o
R
= Hd
B > WL - -’» q . _
Electronie Filing Menu Corporute Filing Menu Help
htips-fiefl e.sunbiz.orgiseripts/efilcovrexe K SALY 1n

DEC 3 0 2016



Page 4 of 6

2016-12-29 13 13:28 CST

COYER LETTER
TO: Registraton Sectlon
Dtvision of Cerporations
Blakely Capital LLC
SUBJECT:

MName of Limited Liability Company

The enclosed "Application by Foreign Limited Liabllity Company for Authorization 10 Transact Business in Fiorida,” Certilicate of
Existence, and check are suhmitted to register the above referenced foreign limited Hability company to transact business In Florida..

Please return all correspondence corcerning this matter to the folfowing:

Krista Hartwell

Name ot Person

Winston & Strawn LLP

Firm/Company

35 West Wacker Drive

Address

Chicago, IL 60601

City/State and Zip Code

khartwell@winston.com

E-mail address: (10 be Dsed for funure annual report notification)

For further information conceming this matter, please call:

Paige D, Siepan

at(

312

558-6350

Name of Contact Person

MAILING ADDRESS:
Division of Corporatians
Registration Section
P.G. Box 6327
Tullghossee, FL 32314

Inclosed is a check for the following amount:
{7 $125.00 Fifing Fee

FLOST - /1077013 Woltrs Kluwer Onling

03 $130.00 Filing Fee &
Cerlificate of Status

Area Code

Daytime Telephone Number

STREET ADDRESS:
Division of Corparations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tullehassee, FL 32301

L1 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy

12122023573 From: Kimberly Laughrey



To: Page50f6

2016-12-2913:13:28 CST

12122023573 From: Kimberly Laughrey
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N OOMPLIANCE WITH SECTION 6050902, FLORIDM STATUTES, THE FOLLOWING IS SUDMITTED 70 REGISTER A FOREIGN LRATED LLBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
t Blakaly Capital LLC
(Name of Foreign Limited Liability Company; wwst include “Limited Liability Company.. L.L.C.." or "LLC. )
N/a
(If name unavailable, enter alternate narne adopted for the parpose of transacting business in Floridn. The alternate name must include "*Limitad
Liability Cempany,” “L.L.C." ar “LLC.")
, lilingis Applied For
i (Junisdiction under the Jaw of which Toreign limited Tiability (FE mamber, it applicable)
i company is organized)
| 4 Upon Filing
‘ {Date first transacted business in Florida, 10 prioT (o registration,
(See sections 605.0904 & 605.0903, F.5. w0 determine peralty liability)
s :285 Gulf Shore Boulevard Norta, Apt. 3A, Naplcs, FL 34102 >
- =2
‘ L
ce g M
(Street Address ol Principal Olice) ™ -,r’g rc*‘\_) i
. P.O.Box 3249, Naples, FL 34106 EAC I o
| Dx P v
! rﬂ“ - ‘T ]
(Mailing Address) T‘?"‘ = ":—:
PN i
7. Name and glrees address of Floride registered agent: (P.O. Box NQT acceptable) = «—_; gn
: =
Name: C T Corporation Systern e
Office Address: 1200 Scouth Pine Island Road
Plantation
(City}
Registered agent’s acceptance:

, Florida 33324

{Zip eade)
Having been named as registered agent and (o accept service of process for the above stated fmited Hability company at the place
accepe the obligations of my position as registered agent.
T Corparation Syste

designated in this application, T hereby accapt the appointment as regisiered agent and agree to act in this capacity. 1 further agree
(Registered agent’s signature) %i ismﬂ
8. The name, tide or capacity and address of the person(s) who has/have authority

o complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with and
C
By:
Bruce W. Duncan, Manager, 1285 Gulf Shore Boulevard North, Apt, 3A, Naples, FL. 34102

Assistant Secretary
Lo manage 1sare;

of the transletor must be submitted}

9. Attached is a certificate of cxistence, no mare than 90 days old, duly authenticated try the afficial having custody of records in the
jurisdictior under the law of whick it is organized. ((fihe certificate is g a foreign language, a translation of the certificate under path

Signature of an authorized person

This dacument is executed in accardance with section 605.0203 (1] (b), Fiorida Statuies. 1 arn aware that any false information
submiued in 8 documant o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Bruce W. Duncan, Manager
M.057 - 95033013 Wolkes Khuwes Gnline

Typed or printed name of signee




To: PageBGofg 2016-12-2913:13.28 CST 12122023573 From: Kimberly Laughrey

To all to whom these Presents Shall Come, Greeting:
I, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Department of

Business Services. I certify that

BLAKELY CAPITAL LLC, HAVING ORGANIZED IN THE STATE OF [LLINOIS ON MAY 22,
2002, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF TIIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN TIE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Tllinois, this 29TH

day of DECEMBLR A.D. 2016

Autnentication #: 1636401678 verdiable until 12/29/2037 W

Authenticate at: hito;/www.cyberdriveilinos.com )
SECRETARY OF STATE



