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TO: R(‘gislruliﬂ.l-} Section
* Division of €orporations

BLH Capital & Management Services LLC

Name of Limited Liability Company

SURIECT:

The enclosed "Applcation by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign timited liability company to transact business in Florida..

Please return all carrespondence concemning this matter to the following:

Jessica Perez

Name of Person

Finn/Company

700 NW 1st Avenue, Suite 1620

Address

Miami, FL 33136

City/State and Zip Code

jessica.perez@feci.com

E-rmal address: (to be used for luture unnual report noafication)

For further information concerning this matter, please call:

Jessica Perez 305 1 520-2366

Name of Coniact Persen Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporabons Dwision of Corporutions
Registration Scetion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 3661 Exccutive Center Crcle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
WS123.00 Filing Fee O $130.00 Filing Fee & O §133.00 Filing Fee & O $160.00 IFiling Fee, Ceruficate
Certificate of Status Cerufied Copy of Statug & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE BITH SECTION &05.0902 FLORIRDA SEATUTES, THE FOLLEWING IS SUBMTTED 10 REGISTTR 4
FOREIGN [IMITED [ IARBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
; BLH Capital & Management Services LLC

{(Name of Foreign Limited Liability Company, must include “Limited Liability Company,™ "L.1L.C or "LLCT

(If nasne unavailable, enter ahtemate name adopted for the pirpose of ransacting business in Florida. The alternate name must include “Limitsd
Liability Company,” ~L.L.C," or “LLE™Y

, Delaware , 85-3573709

(FEI number, 1l applicable)

(Jumdlcuon under the law ol which forergn linuted hability
campany s orgamzed)

(Date first ransacted business in Flonda, if prior to registration.)
(See seclions 605.0904 & 605.0905, F.5. to detenmine penalty liability)

161 NW 6th Street, Suite 900
Miami, FL 33136
{Streel Address of Principal Office)

.. 161 NW 6th Street, Suite 900
Miami, FL 33136

(Maling Address)
_’,- m‘:
7. "The name, title or capacity and address of the person(s) who has/have authortyv to 'nmmgd-?s/an

Patrick W. Goddard (P); Jeffrey C. Swiatek (CFC, VP), Gary L. Smith {VP, Chief Accounting Officer) 161 NW B St, Sle 900 Pgn FL 33136

TN [y

Kolleen Cobb (VP, AS); Juan (Rusty) Godoy {(VP); 700 NW 1st Ave, Ste 1620, Mlam| FL 33¢3q

T3

Cynthia Bergmann (VP, S, General Counsel); 161 NW 6 St, Ste 900, Mlaml EsL 33136
1. G 5
- Lid

8. Attached is an original certificate of existence, no more than 90 davs old, duly authenticated by the oﬁlu.ll
having custady of records in the jurisdiction under the law of which it 1s organized. (A photocopy is not
acceptable. If the certificate 1s in a foreign language, a translation of the certificate under oath of the transtator

must be submitted)

Docufigned by:
(— Eolluw, (sl
Signature Of aroirstized person

(In zecordance with section 605 0203, F § | the execution of this decument coastitutes an affirmation under the penalties of perjury that the facts stated herein are tue. |
am aware that any false information submitted in & documeni te the Depariment of State congtitutes a third degree felony as provided for in s817.155, F §))

Kolleen O.P. Cobb, Vice President

T'vped or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORID A,

1. The name of the Limited Liability Company is:

BLH Capital & Management Services LLC

[f unavailable, the alternate to be used in the state of Florida 1s:

2. 'The name and the Florida street address of the registered agent and otlice are:
Cynthia Bergmann

(Name)

161 NW 6th Street, Suite 900

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Miami Fl 33136
CiySalelZip

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 certificate, [ hereby accep! the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties. and i am familiar with and
accept the oblications of niy position as registered agent as provided for in Chapter 605, Florida
Statutes.

DocuSigned by
W Eerdorsim
m‘liﬁ&umcc .

S 100.00  Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLH CAPITAL & MANAGEMENT SERVICES LLC”
I5 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 TWENTY-SECOND DAY OF OCTCOBER, A.D,
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLH CAPITAL &
MANAGEMENT SERVICES LLC” WAS FORMED ON THE TWENTY-FIRST DAY OF
OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

I

Authentication: 203515267
Date: 10-22-20

3541895 8300
SR# 20207971554

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




