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1S N CALHOUN ST, STE. 4
‘ O TALLAHASSEE. FL 3230i
+ P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839
COGENCYGLOBALCOM

Account#: 20000000088

Date: 09/26/2022

Name: Greg Pintacuda

Reference #: 1789920

Entity Name: BLUEGRASS CAPITAL OPERATIONS LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[] Reinstatement

[ ] Conversion

[C] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other

Authorized Amount: " $125

e /7,
Signature: M /
‘l\\J iy
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COYER LETTER

TO: Registration Section
Division of Corporations

Bluegrass Capital Operations LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authoriration to Transact Business in Florida,” Centificate of
Eaistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please rewem all correspondence concerning this matier to the following:

Joseph Cornell

Name of Person

Blucgrass Capital Partners

Firm/Company

440 Royal Palm Way Suite 200

Address

Palm Beach, FL 33480

City/State and Zip Code

jeomell@blueprasslp.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this maner, please call:

Matthew Hale 1214 T16-4371
at ( )

Name of Conract Person Arca Code Daytime Telephone Number
Msiling Address:; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee 0 $150.00 Filing Fee & [ S155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Cenrtificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIA STATUTES THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN TINITED LLABILITY
COMPANTY TO TRANSACT BUSINEXS IN TTE STATE OF FLORID:

i Bluegrass Capital Operations L1.C
' {Name of Forcign Limned Liabifity Company; musi nclude “Limited Ligbility Company, "L 1.C.. o1 "LLC 7]

(If mame un3»ailabke, onter alterazte name sdopred for the prrposs of transacting business in Flonda The alternatz neme must include ~Limied Liability Company,” “L.L C." or “LLC.T)

(2]

Delaware
{rEI number, T applicable)

2
hemadiction under the law of which Toreign tmmi=d Fabihoy cornpany 1 organired)

10/8/2021
4.
{Date tirst transacted businets m Flonida, if peior 1o regisiration. )
(See sectigna 605 0904 & 605.0905, F.5. to derzrmine pemalty limbilin)

440 Royal Palm Way Suite 200 440 Royal Palm Way Suite 200
3 6.
(Mailing Address)

{Stecet Address of Principal OTReeT

Palm Beach. FL. 33480

Paim Beach, FIL. 33480

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)}
— B
o hr:g
Cogency Global Inc, L o
Name: e, - -
- o :
115 N. CALHOUN ST.SUITE 4 : ,’3
Office Address: !
o
TALLAHASSEE 32301 =
, Florida . o .
{City) {Zip code) — r_
)

Registered agent's acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appoiniment as registered agent and agree 1o 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 I am familiar with

and accept the abligations af my pasition as registered agent,
Tt VH‘ LEIN
Colbep HAv

{Regatered agent’s sigratre)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total]:
Name and Address:

Name and Address: Title or Capacitv:

Title or Capacity:

_ Joseph Comell

i Manager Name CManager Name:
OMember Address: 0 Royal Palm Way Suite 200 OMember Address:
OAuthorized Palm Beach, FL. 33430 DAuthorized
Person Person
CJOther (O0Other C1Other OOther
(OManager Name: OManager Name:
CIMember Address: OMember Address:
(O Autherized Tl Authorized
Person Persan
GOther HOther, OoOther COther
OManager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized L Authorized
Person Person
CIOther OCsher COther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.,

9. Attached is 4 certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the kaw of which it is organized. (If the certificate is in a foreiga language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depgriment of State constitutes a third degree felony as provided for ins.817.155, F.S,

()

Sigrature of an suthorized persan

Typed or printed name of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUEGRASS CAPITAL OPERATIONS 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 TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUEGRASS
CAPITAL OPERATIONS LLC" WAS FORMED ON THE TWENTIETH DAY QF JULY,
A.D. 2016,

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

PAID TO DATE.

6102296 8300

SR# 20223616115
You may verify this certificate online at corp.delaware.gov/authver shteml

Authentication: 204477864
Date: 09-26-22




