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COVER LETTER

TO: Registration Section
Division of Corporations

Block Capital Investmens, LEC
SUBJECT:

Name 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 submiited to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brent Campbeli

Name of Person

Block Capital Investments, 11O

Firm/Company

1200 F. Las Olas Blvd Suite 300

Address

Fi. Lauderdale, FI 33301

Citv/State and Zip Code

brent@ blockespitalinvest.com

L-mail address: (to be used for future wnnual report notification)

For twrther information concerning this matter, please call:

brent camphbell PAR HU1-3183
at{ )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Seetion Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahussee. FL 32514 2413 N, Monroce Street. Suite 810

Tallahassce. FL 32303

Enclosed 15 a cheek for the following amount:
Please make cheek pavable 10; FLORIDA DEPARTMENT OF STATE
03 $125.00 Filing Feg L1 S130.00 Filing Fee & = SI55.00 Filing Fee & T3 $160.00 Filing Fee. Certificate

Certificate of Status Certified Copy of Status & Certified Copy



Division of Corporations

October 18, 2021

BRENT CAMPBELL
1200 S LAS OLAS BLVD STE 500
FT LAUDERDALE, FL 33301

SUBJECT: BLOCK CAPITAL INVESTMENTS, LLC
Ref. Number: W21000138088

We have received your document for BLOCK CAPITAL INVESTMENTS, LLC
and your check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no mare than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 521A00025353

www.sunbiz.org



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

IN COMPLIANCE TV SECTION 603002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T8 REGISTER -0 FOREIGN . LINMITED LIABILTTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Block Capital Investments. LG

1~ame of Furergn Limited Taability Company . must melude “Linnted Laabduy Company.™ "L L.C.7 o LG

I e unasaidable, enten slteinate name adapted foe the purpose of tsmsacting business o1 Flonds The aleonate agme nustinelude “Lanuted Laalulits Copany

Rt TR U R T W |
Deleware 87-2251871
2. 3
Dansdicren ender the Taw of whicl foreren hanted Datnlis company s orgamzed) TFET sumber, 1t applicable
1071572021
4.

1Date first vansacted brvaness ) lurida i prior s regnstraton )
1See acchons b3 004 & 605 D05 F N o deteoming penalty tuabilty )

1200 E. Las Obas Blvd
3

5

1200 E. Las Olas Blvd

et Adklress ol Prncipal Utiec)

(M Addsessi

Fi. Lauderdale . F1 33301 1°1 Lauderdale, F1 3330

Suile 500 Suile S(H)

\e

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

G- MO

: m
Brent Camphell
Name:

1200 1. Las Olas Bhvd
Office Address:

00 N Hd

Suite 300 333001
L Flarida

i)

(Zip coded
Registered agent’s aceeptance:

Having been numed as registered agent and to accept service of process for the above stated linited liability company at the place
designated in this application, I hereby accept the appoingment as registered agent and agree o act in this capacity. 1 Surther agree

i comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Fam Samiliar with
and accept the pbligations of my position as registered dgent.

@LW\“\&

tRepntered apent’s signatue




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

mianage Jup 1o six {63 wiail:

Title or Capacity:

Name and Address;

Rrent Camphell

Title or Capacity:

Name and Address:

= Manager Name: CiManuger Name:
1200 E. Las Olas Blvd _
O Member Address: U Nlember Address:
_ . Fort Laaderdale., 1 . .
TAuthorized i Authorized
Suite 500

Person Persun
COther CiOther CiOther Onher
CiManager Name: CiManager Name:
CIMember Address: CiMember Address:
Ol Authorized O Authorized

Person Person
COther C10ther TOther COther
OManager Name; (IManager Name;
Cinember Address: Oatember Address:
O Anthorized CIAuthorized

Person Persan
C0ther O Other COther O Other

Important Notice: Use an attachment o report more than sis £6). The attachment will be imaged for reporting purpuoses onlyv. Non-
indexed individuals may be added o the index when Tiling vour Florida Department of State Annual Report form.

9. Attached is o certticate of existence. no more than Y days old. duly authenticated by the official having custody of records in the
gurisdiction under the law of which itis organized. (8 the certificate is in a foreign kinguage. a wanslution of the certitseate under oath
ol the translator must be submitted)

L0, This document is executed in accordance with section 603.0205 (1) (b). Florida Statutes. [ am wware that any false infornmation
submitted in a document to the Depurtment of State constitutes a third degree telony as provided for in s 817,135 F.5.

@x@’i{@ el

Signature of o authonzed person

Brent Campbuel]

Pypoed on ponted name of sgnee



Delaware

Page 1

The First State

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

DELAWARE, DO HEREBY CERTIFY "BLOCK CAPITAL INVESTMENTS 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 QF THIS

OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2021
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