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3773 Howard Hughes Parkway Suite 3008

S | |
° INCORP ) Las Vegas, NV 89169-6014

Phone T02.866.2300
Toll-Free 8002 INCORP (1-800-246-2677)
Fax 702.8066.2689

WWw.INCorp.com

February 3, 2020

florida Department of State
DIViSION OF CORPORATIONS

Attn: Registration Section ;:Qru; %
2661 Executive Center Circle, Clifton Building r);(; _"='_‘
Tailahassee, FL 32301 =M M
= [ o)
7
<

m
Re: IntellaTriage LLC I .
o5 @

To whom It May Concern: =
Y gr-v‘n «

Enclosed please find our check in the amount of $155.00 for the fee associated with the Filing

Application, Designation of Registered Agent and Certified Copy fees for IntellaTriage LLC.

Please also find attached my correspondence with Melanie Solomon regarding no penalty fees
currently due. | was instructed to mail this in by a representative in the SunBiz department due
to the fax cover letter system adding fees that are not required.

Please return the requested documents to the below address:
InCorp Services, Inc.
Attn: Processing Department
3773 Howard Hughes Parkway Suite 5005
Las Vegas, NV 89169-6014

Thank you for your assistance. Should you have questions, please contact me at 702-866-2500
ext. 6980 from 8:.00 a.m, to 5:00 p.m. PST.

Respectfully,

INCORP SERVICES, INC.

Desiree Yo Prokéssor
Desiree.yo @incorp.com

]
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COVER LETTER

TO: Registration Section
Division of Corporations

supakcT: \ntellaTriage LLC
Name of Limited Liability Company

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

Please retern all correspondence concerning this matter to the following:

Desiree Youn
e B o
Name of Person ~m 3
25 3
. = g M
InCorp Services, Inc. Py A,
Firm/Company %—TE o |
m
o
. nn 2T
3773 Howard Hughes Pkwy. - Suite 5005 ol v T
Address == (::5
: o
M =

Las Vegas, NV 89169-6014

City/State and Zip Cede

managedreports@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Desiree Young on behalf of InCorp Services, Inc. o 800-246-2677
Daytime Telephone Number

Area Code

Name of Contact Person
STREET ADDRESS:

MAILING ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, L. 32314
Tallahassee, 'L 32301

Enclosed is a check for the following amount:
Picase make check pavable to: FLORIDA DEPARTMENT OF STATE
O $160.00 Fiting Fee, Certificate

D $130.00 Filing Fee & SISS.OO Filing Fee &
of Status & Certified Copy

[ s125.00 Filing Fee
Certificate of Staws Certified Copy



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

IN COMPLIANCE WITH SECIIQN 605.09002 FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIZGN UNIED LIABILTY
COMPANY TO TRANSACT BUSINEXS INTHIE STATEOF FLORIDA:

| IntelaTriage LLC

= ()
(Name of Foreign Limuted Liability Company: must include “Limited Leabthty Company,” "L 1.C_“or "LLC ™) #F’r; . o
e =
@
'11
T lrn”
(€ name unavailable, enter altenmmte name adepted for the purpote of rangacting business in Florida. The alternare name must include “Limited Linbility

:
-
-
o]
1

=4

4378

2% o
> Delaware 3. 84-3576391 Mo o
| {Junsdiction under the law of which foreign lumited hability company 15 organszed) {FEI mmnber, |fa[;_ﬂlcab]:) =
wy
oA W
2 o
4 111152019 gm =
' }Date first transacted business in Fionda, (f prior te registration.)
See sections $605.0904 & 6050905, F.5. to detennine penalty Liability)
5 8011 Brooks Chapel Road, Suite 1687 6 8011 Brooks Chapel Road, Suite 1687
' {Street Address of Pancipal Office) ) {Mashing Address)
Brentwoocd, TN 37027 Brentwood, TN 37027

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

Name: InCorp Services, Inc.

_Office Address: 17888 67th Court North

Loxahatchee Florida 33470

(Zip code)

(City)
Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my paesition as registered agent.

’Q—JW Desiree Young

(7:3[5(«[’:1};&1:‘5 signature)

on behalf of Incorp Services, Inc.




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:

Name and Address:

Title or Capacity:
Daniel Reese

(CIvtanager Name:
ElMember Address: 8011 Brooks Chapel Road
[Authorized Brentwood, TN 37027
s A
Person
Clother Clother
[ IManager Name:
[IMember Address:
{TJAuthorized
Person

i_lother (lOther

[:]Manager Name:
[Member Address:
JAuthorized

Person

[CJother. ClOther

Title or Capacity: Name and Address:

{1 Manager Name:
] Member Address: T, . =
r~m =~
. r-. h =
] Authorized po gzt N -y
I | B ] i
Pt O
Person o, | —
m-—< 9
[ Other _omg [N
54 w U
om £
(] Manager Name: >
] Member Address:

[ Authorized

Person

[1Other Clother

[:] Manager Name:

] Member Address:

] Authorized

Person

[ lOther [JOther,

important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9, Auached is a certificate of existence, no more than 90 days old, duly aushenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degrec felony as provided forin s.817.155, F.5.

@l 1

Daniel Reese

Signature of an suthonized person

Typed or pranted naime of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "INTELLATRIAGE 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 OFFICE SHOW, AS

OF THE THIRD DAY OF FEBRUARY, A.D. 2020. —_
Eo
m
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IN:I'J-:LJI::_AEJ-RIA&
ZE m
LLC" WAS FORMED ON THE FIRST DAY OF NOVEMBER, A.D. 2019.Z% @
=: 1
M~ o
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
To X
[ ¥
ASSESSED TO DATE. o
25 @
=] o
=M

a3%y 4

7682851 8300

SR# 20200755688
You may verify this certificate online at corp delaware.gov/authver.shtmi

Q)lﬂny W, Buloch, Secretary of Siate )

Authentication: 202309539

Date; 02-03-20



(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pekue  [] warr [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

[IHINED

000340183740

Vo




COVER LETTER
TO: Registration Section

Division of Corporations

Blackstone Invest Group, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Ceruficate of
Existence. and check are submitted to register the above referenced fureign limited lability company to transact business in Florida
Piease return all correspondence concerning this matter to the following:

Cesar Angulo

—% Tr

Name of Person o

r’f;'_‘ [==1
wom 4
= J—
T T —-

> . z 1 M

Firm/Company g’,, = Oh
m"“. -
meo -0 ‘;1‘ :

1688 West Ave #203 D T <

-

g ! £ i:j

Address ?92—"4 o

om -

Miami Beach, FL 33139 >
City/State and Zip Code
emmanuch@thecosmotcam.com
E-mail address: {to be used {or future annual report notification)
For further information concerning this matter. please call:
Emmanuel Aldabe 786 $62-6766
at ( }
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations

STREET ADDRESS:
Registration Scction
P.0. Box 6327

Division of Corporations
Registration Section
Tallahassee. FL 32314

Clifton Building

2661 Exccutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
B 525,00 Filing Fee

D 5130.00 Filing Fee & D S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Siatus Centified Copy

of Status & Centified Copy



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

IN COMPLANCE TV SECTION 6050002 3 1LORIDA SECETES THE FOLLOWING INSUBNTTED 1O RECGISTER A FORIKGN LINITED LLBHIT
COMPANY 1O TRANSICTBUNINESS INTHE STATE OF FEERIA
1 Blackstone Tnvest Group, LLC

tName of Fereign Limned Lishalny Company; must include “Limsted Labilny Company,”™ "LLC," or *LEC
Blackmont Investments, LLC

)

(1§ naene unavaslable, euter altemate naoe adopted for the purpose of tansacting business in Florida The altemate manxe mest include " Linuzed Liatniy €

State of Delaware

"L
3.

<5

84-3571006

]

[P¥]

Uunsdiction under the Taw of which forengn linuted hatnlity company v onganzed)

2y
-

(FEL enmnber, 11 ap
NIA

‘t;%\ﬂ

3355
o AMY

{Date tirst itunsacted business in Flonda, o prion o regesteanon |
(See soctons A0S 09034 & 605.0005 F 5. to detenmine penaliy babibty )

4

1688 West Ave 4203

g
]

L5

h

1688 West Ave #203

6.
{Street Address of Pringigal {1lice)

SURLRE
EIAY
i€

g Address)
Miami Beach, FL 33139

Miami Beach, FL 33139

7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)

Cesar Angulo
Name:

1688 West Ave #203
Office Address:

Miami Beach 33139

. Florida
1y (Zip code)
Registered agent’s acceptance:

Huaving been named as registered agent and to aceept service of process for the abave stated limited liabilite company at the place
designated in this application. I hereby accept .{Iu: appointment as registered agent and agree to act in this capacity. I further agree
. T . s

to comply with the provisions of all \mmuz( rc!;'.rm'c to the proped and complete performance of my dutics, and I am familiar with
and uccept the abligations of my position s registered agent

U@w A !(

(Hcm\leth agent’s mgnature ) \’




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awhorized 10
manage [up to six (6) wotal |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Cuesar Angulo
Csanager Name: Ang ] Manager Name:
1688 West Ave #203
Cstember Address: ] Member Address:
. Miami Beach, FL 33139 .
(M)A uthorized (] Authorized
Persan Person
—
o =
(oer Clother (JOther r,—:';E]Oﬁgr
= M =)
=" m™m 1!
A
=
S 20
Onmanager N L] Manager Name: m<_
v =) [N
' X
CIaember Address: 1 Member Address: _—,~ | n
ot G S
) . ey
Dr\uihorlzcd ] Authorized == E
p
Person Person
Clother Cloter [ JOther Clother
CIManager Name: (] Manager Name:
CIMember Address: ] Member Address:
ClAuthorized (1 Authorized
Person Person

(CJonher (other CJother Clother

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

9. Atached is a ceriificate of existence. no more than 90 davs old. duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. ([ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in .lLqu(Idnu, \-.nh section 605.0203 { 1) {b). Florida Stawtes. 1 am aware that any false information
submiticd in a document to the l)cp.lrlm::nl of State constitutes a third degree felony as provided for in s 817,155, F.S.

(//&\'Q/\ /4‘1/'/%»./((

wnmrc of an .mtlu 1red persan

Cesar Angulo

Tyvped or printcd nanw: ot wignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ 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-QF THIS
7

r-m "'-’
[ —=)
OFFICE SHOW, AS OF THE FIFTH DAY OF NOVEMBER, A.D. 2019.0.% =, -
T m H
Toi PO e
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLACKETONE 1 —
m-<
INVEST GROUP LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF OCTO Fil
. T
Y o
A.D. 2019. SE ©
o W
OoOm —

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N5

Authentication: 203936862
Date: 11-05-19

7681308 8300
SR# 20197917043

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




