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" FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437
(850) 524-6243

PLEASE USE FUNDS FROM ACCT: 120210000160 AMOUNT: _$130.00

AUTHORIZATION:

BLACKTREE INVESTMENT GROUP, LLC

Business Name

_ Walkin

__ Mail out

____ Photocopy
___Certified Copy

_X__ Certificate of Status

NEW FILINGS

____Profnt

___ Not for Profit

__°_ Limited Liability
____Domestication
___ Other

___ CORP

___ PLLC

OTHER FILINGS

Annual Report
Fictitious Name

APOSTIL ()

Country

EXAMINER’S INITIALS:

Document Number, (if known):

Pick up time

Will wait

AMMENDMENTS

__ Amendment

___Resignation of R.A. Officer/Director
___Change of Registered Agent

____ Dissolution/Withdrawal

_ Merger

___Conversion

REGISTERATION/QUALIFICATIONS

& Foreign filing
Limited Partnership
Reinstatement

Other



COVER LETTER

TO: Registration Section
Division of Corporations

BLACKTREE INVESTMENT GROUP. L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Certiticate of
IExistence, and cheek are submitted (o register the above referenced foreign limited lability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mauricio Rauld

Name of Person

Premier Law Group

Finn/Compuny

1810 S El Camino Real, Suite E

Address

San Clemente, CA 92672

City/State and Zip Code

es@plglp.com; Edward Cemobori edward@blackireegroup.com

F-mail address: (1o be used for future annual repont notification)

For further intormation concerning this matter, please call:

Maurico Rauld 949 258-2339
at( )
Nume of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Linclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee W $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centificd Copy of Staus & Cenilied Copy



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

IN COMPLIANCE WITT SECTION 60509002, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED 10 RECGISTER A FORIN  TIMITTD TIARILITY
COMPANY TOTRANSACT BUNINERS IN TTE STATE OF FLORIDA:

1 Blucktree Invesument Group, LLC

(Namc of Foreign Limited Liability Company; must mclude ~Limued Liabilty Company,™ L.1.C. " or *LLCT)

Blackiree Invesument Group FL, 1LI.C

(11 name unnviilable, entcr aliernite name mdopted for the purpose of transacting business in Florida. The allernate pame must include “Limited Liablity Company.” "L.L.C." o “LLE™

California

84-1925936
2 3.
{Tun~diciion undet the [aw of wich foreign [imited [abilny company 15 organized) (YEl numba, (T applicabic)
N/A
4.
(Tate first rnsacted business in Flonda, if pror to registration )
{See sections 605 (0904 & 605.0905, F § w Jdelermine penalty liability)
1317 Edgewater Dir. 1317 Edgewater Dr.
3. 6.
{Sucet Address of Prineipal Office} (Mrling Address)

Ste 1536 Ste 1536

Orlando. FI, 32804

— g
Orlando. F1. 32804 P 1
- r~a
-
D m
- [’
7. Nume and stregt address of Flosida registered agent: (P.0). Box NOT acceptable) i P
=
Registered Agents, Inc. B ——
Name: -
7901 4th Street N, Suite 300 ~!
Office Address:
S1. Petersburg F1. 33702
. Florida
(i) (£ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the ubligations of my position as registered agent.

/s/ Bill Havre

{(Regaercd agent’s signaturc)




8. For initial indexing purposes, list names. title or capacity and addresses ot the primary members/managers or persons authorized 1o
manage [up 10 six (6) wtal};

Title or Capacity: Name and Address: Title or Capagity: Name and Address:
O Manager Name: Mauricio Rauld OManager Name:
Mcember Address: Premicr Law Group COMember Addruss:
i Authorized 1810 S El Camino Real. Suite 12 OAuhorized
Perso san Clemente, CA 92672 Person
COther ClOther O rher OOnher
OManager Nane: CManager Name:
CMember Address: DMember Address:
OAuthorized O Authorized
Person Person
CJOther ChOther Cnher OOrher
TiManager Name: CManager Nume:
OMember Address: COMember Address:
(JAuthorized DI Authorized
Person Person
OOnher TI(her OOther TOther

Important Notice: Use an atachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificaie of existence, no more than 90 days old. duly authenticated by the oflicial having cusiody of records in the
jurisdiction under the law of which it is organized. (Ifthe centificate is in a foreign language. a translation of the centificate under oath
ol the translator musi be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false intormation
submitted in 4 document 1o the Department of State constitutes a third degree felony as provided tor in s.817.155. F.5.

— . Signature of an authorized petson

Mauricio Rauld

Typed or pninted name of signee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: BLACKTREE INVESTMENT GROUP, LLC
Entity No.: 201806110092

Registration Date: 02/16/2018

Entity Type: Limited Liability Company - CA

Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
December 15, 2022.

@7}’-%\9—-

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 066548021

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



