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* COVER LETTER *

-

¥ .
TO: *°  Registration Sectian {‘ .
Bivision of Corporations - ; *

' BLACKSTONE BUILDING GROUP. LLC
SUBJECT:

Nang of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matier to the following:

Benjamin Bell

Name of Person

Blacksione Building Group, 1L1.C

Firm/Company
3310 Coachman Rd ) ‘
Address "
Wilmington, Delaware 19803 "
City/State and Zip Code -t
hend@ hlacksionebg.com b

E-nuil address: (1o be used for future annual report notification} 3 -

For further information concerning this matier. please call:

Daren Rubenfeld a6l 749-2136

at ( )
Name of Contact Person Arca Code

Davtime Telephone Number
Mailing Address:
Registration Section

Division of Corporations
P O. Box 6327

Tallahassee, FL 32314

Stregt Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Erclosed is a check for the following amount:

Pleasc make check pavable 10 FLORIDA DEPARTMENT OF STATE

= $]235.00 Filing Fee T3 $130.00 Filing Fee & 2 $155.00 Filing Fee & T $160.00 Filing Fec. Centificate
Ceuificate of Status Certified Copy of Status & Cenifted Copy



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

IN COMPLANCE NWITH NECTION 605,002 FLORIDA STATUTEN TS FOLLOWING IS SUBNATTED $0 REUINTER A FOREIGN LINMITED LLBIITY
COMPANY TOTRANSACT BUNINESS INTHE STATEOF FLORIDA:

i Blacksione Boilding Croup, 1.1.C

(~ame of Foretgn Limitted Liabilin Company~ must mclude “Limited Liabiliny Company.”  LIL.C." or " TICT)

{1t name unavatable, enter alternate name adapted for the purpose of transacting business in Florida The aliernate neme must ik lude "Limited Liakihiy Company,” "L L C," or "LLC ™)

Delaware 10692067
2. 3.
Cunsdicnon under the law of which toreign hmited Lat:hite compam s erganized) IFET numbe:, 1t «pplicable )
Pecember 10, 2020
4.
Date first transacied Tusiness in Flenida, of prior to registration |
(Sec sectons 505 0903 & 803 D005, F § 1o determine peralty habiluy)
]
3310 Coachiman Rd 3210 Coachman Rd
5. 6.
Street Address of Pringipal Otfice} (MMatling Addresa)
Wilmmgton, Delaware 19803 Wilimington. Delaware 19803
7. Name and street address of Flonda registered agent: {(P.O. Box NOT accepuable)

Daren Rubenfeld, Esq.
Name:

247 Worth Avenue
Office Address:

I’alm Beuach, Flonda 33480
. Florida
{Cyy 1Zip code)

Registered agent’s aceeptance:

Having been named us registered agent and to accept service of process for the above stated limited lability compuany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Ium familiar with
and accept the obligations of my position us registered agent.

| Y : . .
(Regisiered agent’s signaturc)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) total]:

Title or Capacity;

= Nanager
OMember
i_JAuthonzed

Person

1O0ther

Name and Address:

Benjamin Bell

Title or Capacity:

Name and Address:

James Guerrien Jr

CManager
OMember
_JAuthorized

Person

10ther

TOManager
_Member
Tl Authorized

Person

TOther

Name: TIManager Name:
Address: 3310 Couchiman Rd & Momber Address: 618 Blackgates Rd
Wilmington, DE 19803 T Authorized Wilmingion, DE 19803
Person
_lOther COther —1Other,
Nane: UManager Name: -
Address: CIMember Address:
TJAuthorized =
Person
_i0ther TOther “iOther,
Name: TIManager Name:
Address: “IMember Address:
I Authorized
Person
_IlOther JOther _JOther

Imporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reponing purposes only, Non-

indexed individuals mav be added 1o the index when filing vour Florida Depariment of State Annual Repon form,

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records inthe
jurisdiction under the taw 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 submitied)

10. This documen is execuied in accordance with section 605.0203 (1) (b). Florida Siatutes. 1 am aware that any false information

submitted in a document to the Department of §

"

constitutes a third degree felony as provided for in 8817133, F S,

IR G
/

Benjanun Belt

. =~ .
Signature o an authorized perscn

Tyvped or printed narmre of s|en=e



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACKSTONE BUILDING 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
OFFICE SHOW, AS OF THE EIGHTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLACKSTONE
BUILDING GROUP, LLC" WAS FORMED ON THE ELEVENTH DAY OF JUNE, A.D.
2007.

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

PAID TO DATE.

“\@5@@

Authentication: 204257797
Date: 12-03-20

4368814 8300
SR# 20208586305

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




