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COVER LETTER

TO: Registration Scction
Division of Corporations

BLACKFIN CAPITAL LLC — \CL{‘,\(G;\) C,&'Pl\'ﬂ Hm’laf{fﬂ“' LLQ

SUBJECT:
Name of Limited Lmbhm Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence. and check are submitted 1o regisier the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

JAMES S HILL

Name of Person

BLACKFIN CAPITALLLC | Y)\O\Q(Q\d Qﬂplh‘\\, Ha“‘“{l“* u-(/

Flrm"Lompdm

29 MALACAMPOORA ROAD

Address

PALM COAST . FL 32137

Citv/State and Zip Code

JIME@VETCOMPANDPEN,.COM

E-mail address: (1o be used for future annual report notihication)

For further information concerning this mutter, please call:

JAMES S HILL as2 2092199
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0). Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle
Tallahassee, FL 323014

Enclosed is a check for the foowing amount:
0O $125.00 Filing Fee B 3130.00 Filing Fee & \ AT SIFS.00 Filing Fee & O $160.00 Filing Fee. Centiticale
Ceruificate of Status ficd Copy of Status & Cernified Copy



APPLICATION BY FOREIGN LIMI II‘]) LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IN COMPLLINCE WITH SECTRON 6050402, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN (IMITED LIABILIT:
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. BLACKFIN CAPITAL LLC

{Name of Foreygn Limited Liability Company, must include “Limited Linbihity Company.”

L O e MLEC S
lockefi Capial Manattud t,u,
2 MWYOMING

(1 pame unavusladle. epler altermate name adopled lor the ,mrp(m. ul transactimgdMusiness i Flonida. The alters l\(c}mn: must |n|.|mh “Limited Liabiley Company,'
LUSA

tunsdictan under the law of which Greign iimited labthty company 1 orgamzed

LG e tLLCTY
3.

(FET number, 1 applicable)

(Date int transacted business in Flenda, 1t prior o registrakon )
(See seetivns GOS.0004 &

29 MALACAMPRA ROAD

& 605 (905, F S, o dererenine penalty labiluy)
6 29 MALACAMPRA ROAD
{Streel Address, of Prncipal Ofice) tMarhng Addres<) . ~
PALM COAST FL 32137 PALM COAST FL 32171 »> =
- [ : .
-7 [
o o
A
7. Name and stree] address of Florida registered agent: (0. Box NOT aceeptable) L i .
Name: JAMES S HiLL I
[
OfTice Address: 29 MALACAMPRA ROAD Ce - (.q
PALM COAST Florida 22!
)
Registered agent’s aceeptance

i D
37 :
{Z3p cinled
Having heen named as registered ugent and to accept service of process for the ahove stated limited liabilin company at the place
designated in this application, I ereby accept the appointment as registered o

rent and agree toact in this capucin

iov. [ further agree
my dutics, and I am familiar with

Ichislcrrd/:l;:ut‘s 5Igﬂﬁllrc)

||
The name, titte or capacity anid“address of the person{s) who has/have authority to manage isfare
Fitle or Capaceity: / Name and Address: Title or Capacity: Name and Address:
MANAGER JAMES S HILL
29 MALACAMPRA RQAD
PALM COAST FIL 32137

{Use attachments if neeessarv)

Y. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is erganized. (If the ceniificate s in a foreign fanguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with

§] .\'WDZO} (1)
submitted in o document 1o the l)cparmWT onslilios-teyil

o

i?d'l Stprutes. | am aware that any false information
eree jélony (prmulul forins. 817,135 F.S.

Sig_‘nmm of An aunhdsiréd person

(TAMES S HILL

Typed or printed noime of signee




STATE OF WYOMING
Office of the Secretary of State

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

Blackfin Capital, LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 26, 2014, comply with all
applicable requirements of this office. Hs period of duration is Perpetual. This entity has been
assigned entity identification number 2014-000672898.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 26th day of September, 2017 at 8:37 AM. This certificate is assigned 024220317,

Notice: A certificate issued electronically fram the Wyoming Secretary of State's web site is immediately valid and
efiective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/fwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




