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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

09/20/2022

Acc#120160000072

Name: Blackwell Properties LLC
Document #:
Order #: 14549102

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L OO

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:
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[

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier
Ref#

e —

Amount: &

155.00




COVER LETTER

TO: Revistrtlion Section
Division of Corporations

Blackwell Propertics 1.1LC
SUBJECT:

Nuame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida” Certificate of
Ixistence, and cheek are submitied o register the above referenced fureign linnited liabitity compuny 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Leigh Winchester

Namwe of Person

Rithin Capital Corp.

FirmiCompany

799 Broadway, Sth Fioor

Address

New York, NY 10005

City/State and Zip Code

leighawinchester@@rithmeap.com

F-mail address: (1 be used for future annual report notitication)

For turther information coneerning this matter. please call:

Leigh Winchester 212 850-7791
at i )

Name ol Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
ivision of Corporations Division of Corporations
PO Bux 6327 The Coentre ol Tallahassee
Tatlahassee, FI1L 532314 2415 N Monroe Street, Suite 810

Tallahassee. F1. 32503

Enctosed is a cheek for the following amount:

Please make cheek pavable wo: FLORIDA DEPARTMENT OF STATE

CS122.00 Filing Fee 3 S130.00 Filing Fee & 0 SI135.00 Filing Fee & O $160.00 Filing Fee, Cenificnie
Certiticate of Status Cuertified Copy of Status & Certified Copy

FLOMT 0 21 2020 Wolters Kluwer Oehine



IN FLORIDA

Bhackwelt Propertics LELC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
CONPANYTOTRINS T BUNINESS NI ST OF BT ORI
I

INCEONPLEINCE WEFTESECTON 608 GR2 FLOREDA STUHAEN THE FORLOWING I SUBNEETED) T0 REGISTR A FORIEIGN LIV 1LY

(Name of Foraign Limited Lbaliy Company, must include “Tamwed Lability Company,” 7L LU 7 er 7L
Delaware

—T
4

}

11 rame unas atlable, enter altermate mome adopred 1ot the purpose el samsacting business in Flonds e alternate name must include “Lirmied Labibty Company " "L C" or "LLC )

08/25/2019

(hasdichon uader e e af whicl forergn Tomited Baladiny company s organeeccdy

)

iDate it ramsacted bsitiess 1o Flonda sl prior o regisration
799 Broadway, 8th Floor
3

(LT mumber, 1T appheable)
$5ee sevlons BOS 09005 & 6039905 F 8 e detenmine peialts habediny )

15treet Addiess of Principal Othice)

799 Broadway. 8th Floor
6.
New York, NY OFOO(O3

™M aling Ndddiess)

New York, NY (0003
7.

~Name and street address of Florida registered agent:

L
EARI
Tt
< 172 {1
(PO, Boxn NOT acceptable) S
i
(o]
P
P e
e _— eon )
C T Corporation System T 2 -
Name; ‘: . - =
oz -
1 200 South Pine Island Road 2 Lo "-{J}
Office Address: it
Plantation 33324
(Cusy
Registered agent™s aeceptance:

. Florida
1415 conley

Having been mamed as registered qgent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appoiniment ay registered agent and agree (o act in this capacity. |1 further agree
and accept the obligations of my position ay regisiered agent.

C T Corporation Svsiem
[1y Kalhenne Schnewer, Asst. Secrelary

i/

to commpdy with the provisions of all statuies relative to the proper and complete perfornance of my duties, and am familiar with
! A .
s addaten o Ak maclay

{Regtered agent’ s signatare)

Flusl. b 21 2e20velers Kluwer Cnline



manage [up 1o six 16) wtal

§. For inital indexing purposes. list names, title or capueity and addresses of the primary members/managers or persons authorized
Title or Capaciiv:

Name and Address; Fitle or Capacity: Name and Address:
- Nicola Santora. Ir. Phitip Sivin
INlanager Name: M lanager Name: P
799 Broadway, 8th Floor . 7949 Broadway, 8th Floor
M lember Address: . =IMember Address: '
. New York, NY i New York, NY 10003
Clauthorized O Authorized
Person Person
T nher ClOther ClOther Hnher
I anager Name: T lanager Narme:
v
Clavfember Address; TIMember Address: - = .
LA %1
R D
. —_ . C Il -
U Authorized TIAuhorized P v _
e
PPerson Person o ﬁ‘\
= B O
Onher C}iher CHOther {1Other,.- —
et .
s,
=T Jd
o
DN lanager Name: O A lanager Name:
CINfember Address: ) CMember Address:
JAuthortzed Cauthorized
I'erson Purson
Chonher “lOnher

ClOther

TiOther
Emportant Notjce: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals mayv be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of exisience. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (18 the eertificate is in a forcign Janguage, a translation ol the certificaie under oath
of the transluor must be submitied)

10, This document is exceuted in accordance with section 605.0203 (1) (k). Florida Staunes. am aware thal any false information

submitied in o document o the Department of State constitutes a third degree felony as provided for in s 817, 1535, F.5.

Ssgndiuie ob an authonzed pesson
Nicola Santoro, Ir.

PLOST .2 28 ZaZabWeliers Bluser Chline

[ypedd o1 pranisd name of agngy




Delaware

['he First Sate

Page 1
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACKWELL PROPERTIES 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 NINETEENTH DAY OF SEPTEMBER, A.D. 2022
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6763622 8300

SRi 20223562223

N

Jﬂ\‘rly W Busioch, SecrHary of Stain

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

Authentication: 204427333

Date: 09-19-22



