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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 1/15/2020

*WALK IN™
ENTITY NAME J.H. BLAKE CAPITAL MANAGEMENT, L.L.C.
DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND RETHRY**
XXXXXXX Pliv Cpy
5&!‘5:2}‘/2!0/ @,ﬂaé;
Certificate of Statas =2
“PLEASE OBTAIN THE FOUOWING FOR THE ABDVE ENTITY* o
=
&f‘ff[{?ﬁ{ a}ﬂy ﬂfﬂf&!‘ & Awerdwenls DZ
Certificate of Good Standing =

“APOSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED 125.00

ACCOUNT #: 120160000072

< £ T
Floase call [ina at the above namber for any 185ues 0r concerns. T hank 04 & mach/




COVER LETTER
TO: Registration Scction !

Division of Corporations

]
FHBLAKE CAPITAL MANAGEMENT. LL.C.
SUBJFECT: )

Name of Limited Lizbility Company

The enclused “Applicadon by Foreign Linuted Liability Company for Authorization o Transact Business in Florida,” Certificate of
Exisience. and check are subnitted to register the above referenced foreign limired lability company to nansact business in Florida.

Pleuse return abl conrespondence coteesning this maner re the following:

Tohn Higstamd

Name of Person
Furbur Compliance

Firm/Company

17330 Colonial Village Ln

Address

Lancaster. PA 17601

Clity/State amd Zip Code
Jhblakecapitabi@gmail.com

E-mai! address: (o be used for future annal repart notification)

Feor irther infonmation concerning this mater, pleage call-

lohn Hiestand 717 4319164
S - B }

Area Code

Mame ot Conact Person

M, NG . AN STREET ADDRESS:
Division of Corporations | Mivision of Corporations
Registration Section : Registration Section
P.O. Box 6327 : Chfton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahossee, FL 32201

Enclosed is a check for the f$llowing amount;
Please make check payable tb: FLORIDA DEPARTMENT OF STATE
B <2500 Filing Fee L $130.00 Filing Fee &

Cerrifigate of Statns Certified Copy

Laytime Telephone Number

SR R AL

AR

\
14

S

O sissooriting Fee & 0 516000 Filing Fee. Cortificate
ol Status & Ceriified Copy

e



ATPLICATION BY FOREIGN LIMITED LIABHITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SECTION 6050902, FLORIS STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN LIMTED LIABILITY
COMPANY T0 TRANSICT BUNINERY INTHE STATE OF FLORIM:

i J.H. BLAKE CAPITAL MANAGEMENT, L.L.C.

(Name of Foreign Limited Lability Company: mus: include “Limited Taabify Company, L.LC . or "LL(. )

(H ey s aniahle, enter 2i%ermats same adapted for the pwpese of tmmsactng dosiness w Ploada The alnomate mame mast wcduee “Liruted Labrny Corparne.” L LICT g =1L
Georgin
-

38-2373721

s

{VEL pumiber i appheahble;

fDate ey imnsacted bovies s ju Fhonida 37 privt w rewistretion
£ Sow yeariony euZ. 0704 & #0F 0902 F.8, 10 doternine penslty Lability)

5890 Brookstone Walx

[

3RY0 Brookstone Walk

f.
1Street Addroa of Pracipai Offized” 7T

{Mailing Addresy)

=
~
_—
Avworth, GA 30101 Acworth. GA 30101 = -
I
7. Nanw and sireet address ol Florida regisiered apent: (P.0. Box NOT acceptable) 3
E . I}
REGISTERED AGENTS INC. 3
Name: -
TOOI2TH 3T NSIE3N0
Officy Address: . -
ST PETERSBURG 33702
——— CFlorida ___
i iy coded

Registered ugent’s acceptance;

Having been named ay registered agent and to accept service of process for the above stated limited liahtlity company af the place
designated in this applicarion, I hereby accept the appointuent as registered agent and agree 1o act in this capacity. 1 further agree

to comply with the provisions of all statutes velative 1o the proper and complete perfarmance of my dutics, and 1 am familiar with
and accept the ebligations of my position as registered agent.

Bee e

{Reauteeed zpent’s signaniee




|

8. For initizl indexing purposcs. list nomes. title or capacity sad addresses of the primary members/managers o persons authorized to

manage jup fo sis () wial]:

Title or Capacity:

(W] Mana ger

@Mcmbcr

CJAutherizzd
Person

Ulthher

[ Manager

[CMember

Clauthorized
Person

D Manager

CIMember

[JAuthorized
Person

[:l('llhcr

Inpertent delicy; Use an atlachiment to report more than six (6). The attachment will be imaged for TepoItng purposes only.

Name apd Addjess:

Roberi D. Summeriin

Name:

Address:

SR90 Brookstone Walk

Acworth, GA 30101

Name:

Ciother

Adddress:

Name:

E]Olhcr _________ .

Address:

Title or Capacity:

[Jouner

Name and Address:

[:] Manager Namc:
D Member Address;
(] Authorized
Person
[TModwer__ [(other
(] Manager Name:
(] Member Address:
D Authorized
Person
ower _ []Olixc:
~3
]
~a2
—
— -
(] Manager Name: == -
[_—_j Member Addiess: N
- 4
7] Autharized e ’
Perzon )
I

DOther_, ——

D()thcr

indexed individuals may be added to the index wheo filing your Florida Deparunent of State Annual Repont fonn.

Non-

9. Atiachad is a certificate of existence, no more than 90 days old, duly authenticated by she otficial having custody of records in the
Jurisdiction under the aw ol which it is organized. (1f the ¢ertificate is in a foreign language, a translation of the ceruficate under vath
of'the trunsiator inust be submitted)

10, This decument is executed in accordanes with scetion H03.0203 (13 (b), Florida Statutes. | am awate that any false intbrmation

subminicd ina Gocoment W the Deparuncnt of State constitates a third degiee feluny as provided for in 5.817.133. F.S.

PR

Robert D. Summertin

Simatees ofay andoreed pesson

‘Typed or printed namy of signee



Control Number @ K 7423434

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-15340

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secrctary of State of the State of Georgia. do hereby certify under the seal of

my office that

JH BLAKE CAPITAL MANAGEMENT, L.L.C.
A4 Domestic Limited Liability Company

was formed i the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity s in compliance with the applicable filing and annual registration provisions of
Tide 14 of the Official Code of Georgia Amnotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
notcertity whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of Swate,

Tins certiticate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized 10 transact business in this state,

Docket Number ;- [8336400
Date Inc/AuthvFited: 1172471997

Junisdiction : Georgin

Print Pate S OUE52020
o Number 21
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Brad Raffengplrger
Secrelary of State




