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

I COMPLIANCE WITH SHCTION 605.0902, FLORIDA STATUTES, THE, FOLLOWING 5 SUBMITTED TO RFUINIER A FORFKEN LMITED LUBIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:
Blaze Capital Parmers, LLC

L
Name of Foreign Limied Liabikty Compony; musl inciude “Limuted Liabuiity Company,- 1.LC.. ec"LLC")

(IF reme unavaibinke, crtey shorate nune sdnpied for the prpese of Tansacting tusiness m Florids The aliernate nnme mest ichade “Lintited | inbility Compeny,™ "1.1.C," or “LLL.T}

Nelaware
2. 3.
(st endzr the Taw 0F which foseign imaed liabikey carmpany & orpanwzd) (FET qumaber, 0 apphicable}

n/a

(Daxc firm Ireanacicd busineas t | larwid, U pek b0 regismimon.]
(Sec weeziom H01 0904 & 603 004, .5, tp deteroioe pemlty iobiliy)

76 Spring Sureet, Suite Al 76 Spring Street, Suir Al
6.
Sreet Addrect of Principsl OEce} TMumltg Addsess)

uh

Charleston, SC 29403 Charleston, SC 29403

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

C T Corporation Sysiem
Nare:

1200 South Pine [sland Road
Office Address:

Plantaunn 33324
. Florida
(Ciy} Zip code}

Registered agent's acceptance:
Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place

designated in (his application, [ hereby accept the appointment as registered agent ard agree 1o uct in thiy capacity. [ further agree
ta comply with the provisions of all statutes relative to the proper and compiete performance of my dutiex, and | am familiar with
and accept the obligations uf my positiun ay registered agent.
Corporation System '
By: 2. Mlanitin James Martin - Assistant Secretary

/ {Registerad 1200’ s signatue)

FLOST - 2372009 % oarn Klswer Oniwe
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8. For initial indcxing purposcs, list names, lille ur capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six (6} total]:

Title ar Capucily:

Nume and Address:

Title or Capacity:

Name and Address:
_ Christopher Riley

(X]Manager Name; S4¥erd O'Brien Manager Name R
/o Rlaze Capital Partners, 1. ze Capital P. ,
ClMember Address: = aze Capital Parners, | Ié (] Membes Address: c/o Bluze Capital Partners [;Lé
76 Spri Suile A 76 Spri i, Suile Al
[JAuthorized 6 Spring Street, Suite Al [ Auvthorized Spring Street, Suile /
Charleslon, SC 29403 Charleston, SC 29403
Person Person
Cother [lother [ Jother CJorher
Kell b Patti Unti
Z)Manager Name: o) Cicbert Manager Name: o0 Ui
g . o
[Member Address; &0 Triungle Capital Group [] Member Addree Waterfall Asset Mgmt
th Av Fl ’ igas, 50
[JAuthorized 4525 venue, 30th [ Authorized 1251 Avenue of the Ameficas, 50th Fi
New York, NY 10018 New York, NY 10020
Person Person
CJother CJother DOthcf COouher,
[ IManager Name: Heather Stowan (] Manager Name: -
‘f' o Tt .
[ JMember Address: c/o Blaze Capital Parmers, | Lﬁ (] Member Address: o
76 Spring Str ite Al '
X Authorized 76 Stweet, Suite ] Authorized
Charleston, SC 29403
Perscn Person N
Cother Clother Jother 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 10 the index when filing vour Flonida Depariment of State Annual Report form.

9. Attached is a certificate of existence, ne more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under outh
of the translator must be submitted)

10, This document is executed in accardance with section 605.0203 (1} (b), Florida Statutes. [ am aware tha1 any faise information
submitted in a document to the Department of State constitutes a third depree felony as provided for in 5.817.155,F.S.

FLATY - &247019 Watern Xhwes Crhurs

e G

Sigeaturs ol an suthorized poswn

Heather Sleword

Typed ur privied ot of sgme
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "BLAZE CAPITAL PARTNERS, LLC" IS5 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 FIRST DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED T0O DATE.

TR

um-,w Wubeecn, Becrstary o $tats 3

4525369 8300
SR# 20210295136

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

Authentncatlon: 202416861
Date: 02-01-21




