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COVER LETTER

4
TO:  Reglstration Secilon ) e
Division of Corporations

Blackfin Capital, LLC

SUBJECT:
Name of Limited Liability Company

ompany for Authorization to Transact Business in Florids,” Centificate of

The enclosed *Application by Foreign Limited Liability C
ferenced foreign limited liability company 1o transact business in Florida.

Existence, and check are submitted to register the sbove re

Please return all correspondence concerning this matter to the following:

=0
Bradford Petera . -
[ ] (¥ =]
Name of Person = 5 T
= -
;_?J R i
Firm/Company L g g
44 South Stanwich Road 2 3= @
Address >
Greenwich, Connecticut 06831
City/State end Zip Code

bpetersf@blackfincapital.com
E-mail address: (10 be used for [uture annuel report notificalion)

For further information concerning this matter, please eall:

Bradford Peters 917 \ 842-7530
at{_-
Name of Contact Person Areca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations

Division of Corporatians
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Clifton Building

2661 Executive Center Circle
Tallghassee, FL 32301

Enclosed is 8 check for the following amount:
Please make check payable to: FLLORIDA DEPARTMENT OF STATE

B 5125.00 Filing Fee L1 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCY HITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Blackfin Capital, LLC
TName of Foreign imited Liskility Company; musi mehude “Limited Leabitity Company.” ‘LLC., ar "LLC.)

{1 ramw uaavaileble, eoter o e edaptid for the parpose of . & Floid>. The sharmme rarme st Inckade *Limited Lisbikty Compazy.” ~LLC.” or "LLCT)
Delaware 13-4043087 b ~
2, 3. =L =
—Toradicion ks Ge Tew of which Toreign limied Fability compeny b oTpaiszed) T ETaatber, d ipghcable]l o
poaBen x
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4. e . - . - . E‘;: :L ; l-—
(Saa sections £03.0904 & 603.0901, e o o iliy) RE
- Lo -
S 44 South Stanwich Road 6415 Lake Worth Road oo =X i
[Soea: Addss ol Prcipal Difice) oIty Address) o, £
oM o
Suite 102 ©
Greenwich, Connecticut 06831 Lake Worth, Florida 33463
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable)
Andrea Trevino
Name:
6415 Lake Worth Road, Suite 102
Office Address:
Lake Worth 33463
, Florida
(Ciry) (Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated linsited Nlability company a1 the place
the appointment as registered agent and agree fo act in this capacity. I further agree
and [ am familiar with

designated in this application, I hereby accept
to comply with the provisions of all statutes relative to the proper and co

and accept the obilgatlons df My position as registered agent.

mplete performance of my dutles,




g For initial indexing purposes, list names, title or capacity snd addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Titte or Capacity; Name pnd Address: tle apacity: Name and Address:
[WMenager Name: Bradford Peters (O Manager Neme:
[IMember Address: 44 South Stanwich Road [ Member Address: 2 e ?5_
(JAuthorized Greenwich, Connecticut 06831 [ Authorized ::L " é T
Person Person 2% = i::
[1Other [Jother [JOther Cloger_2_{T1
2 e
[OManager Name: J Manager Name: Erﬁ o
Member Address: [ Member Address:
OJAuthorized [] Authorized
Person Person
Clother [Dowker, Dother Clother
(CManager Name: [0 Manager Name:
OMember Address: ] Member Address:
OAuthorized [ Authorized
Person Person
Oother, Oother. (JOther. Oother,
rnan ‘ce: Use an sitachment to report more than alx (6). The attachment will be Imaged for reporting purposes only. Non-

indexed individusls may be sdded to the index when filing your Florida Department of State Annual Report form.
9. Attached is a 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 itis organized. (if the centificaic is in & forcign language, a translation of the certificate under oath
of the transistor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submiited in 8 document to the Department of Sjatc constitutes a third degree felony as provided for ins.817.155,FS.
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Sipnaturs of m sothorized person

Bradford Peters

'l'yp!wpil‘dlnr-d'livtt




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "BLACKFIN CAPITAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2019
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLACKF.'I-N ~
-, L=
CAPITAL, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JULY, “A D. ‘2998.
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SR# 20197685751 :
You may verify this certificate online at corp.delaware gov/authver shtm)

)qm-y i Duldoch, Secretary of Slate

Authentication: 203882946

Date: 10-28-19



