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COVER LETTER
T Registration Section

. 1
Division of Corporations

Blackstone Invest Group. LLLC
SUBJECT:

Name of Limiied Liability Company
The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier o the following:

Cesar Angulo

wame of Person
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Miami Beach. FLL 33139
City/State and Zip Code
emmanuel@thecosmoteam.com
E-matl address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Emmanucl Aldabe 786 462-6766
at{ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifion Building
Tallahassee. FIL 32314 2661 Executive Center Circle
Tallahassee. FLL 32301
Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee [ $130.00 Fiting Fee & [ 5155.00 Filing Fee & [ $160.00 Filing #ee, Cenificate
Certified Copy

of Stmus & Certified Copy

Certificate of Status

.



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE W SECHON GO5.0002, FLORIDA SECTUTEN THE FOLLOWING IS SUBMTTTED 1O REGISTIR A FORFXN LINTTED LABILITY
COMPANY TUTRANS T BUSINESS INTHE STATVE OF FLORIDA:
| Blackstone lavest Group. LLC

(Nwmne of Foreign Limited Liabilety Company: must include “Linnted Lisbility Company,™ " L.L.C.." or “LLC.T}
Blackmont lnvestments. LLC
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(Street Address of Poncypal Office) Oshdiog Address)
Miami Beach. FL 33139

Miami Beach, FLL 33139

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Cesar Angulo
Name:

1688 West Ave 203
Office Address:

Miami Beach

33139

. Florida
)

(£ip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby acceptihie appoinsment as registered agent and agree to act in this capacite. { further agree

o comply with the provisions of all .\'.ramreiy"relfri ve to the propep and complete performance of my duties, and 1 am familiar with
anmd accept the abligations of my position gs registered agent.
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (6} total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
Cesar Angulo
(CJManager Name: ) - (] Manager Name;
1688 West Ave 4203
Cniember Address: O Member Address:

Miami Beach, FL 33139

(W] Authorized [J Authorized
Person Person
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OManager Name: ] Manager Name:
[CIMember Address: L] Member Address:
OAuthorized ] Authorized

Person Person

[Jother Cother [CJother [other

Important Notice: Use an attachment o report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Auached 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 it is organized. {(If the certiticate is in a foreign language. a translation of the centificate under cath
of the translwtor must be submitted)

10. This decument is exccuted in .u.cord.uu.u \'.nh section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document to the l)Lp.mmcm of S1ate constitutes a third degree felony as provided for in 5.817.155. F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACKSTONE INVEST GROUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS;)OF THIS
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AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLACKSTONE

-l

INVEST GROUP LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF C?&TQB@ TTI
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AND I DO HEREBY FURTHEER CERTIFY THAT THE ANNUAL T}IJ(E'S“)HAVE BEEN

ASSESSED TO DATE.

N

hﬂrw w Bublack, Secretary of Slste

7681308 8300
5R# 20197917043

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203936862
Date: 11-05-19




