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

IN COMPLIANCE WITH SECTION 5050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN [IMITFD LIABILITY
COMPANY TOTRANSACT BUNINESY INTHE STATE OF FLORID-A:

1 Blackwood GRP LLC

(Name of Foreign Limiicd Dability Company: must inchade “Limited Ligbifity Company,” "(LIC. " or "LECS

(If rame uravailable, ot aliemaic rame stopted for the purpose of rarsacing busioeas in Florida The alicmatz nane most mehale “Limited Liabilicy Company,” *1, .C,” or "LLC.")

NEW YORK
._fJ\}ﬂk_ﬁﬁu—ndn_:hslw_uf:{?&_famgn limited {bility éompmay » urgarized) ' (FEL waroer, 1 appliesble)

5. UPON QUALIFICATION

“(Dwee ot ranwctd busnas in Flocids, 1 peias i mgBirater )
1500 STCU0m i3 SHGE & H03.UMOD, LS, e doermine parany linbilin )

s. 19790 W Dixie Hwy Suite 1007 6. _19790 W DIXIE HWY SUITE 1007
(Street Address of Prineipel Dilicel T Nrdirg Addressy -
Aventura Miami, FI, 33180 AVENTURA, FL 33180
~0
. =
7. Name and street address of Florida registered agem: (P.O. Box NQ'I accepiable) Mt
= :
MOSHE TEITELBAUM T = Thy
Name: _ — i 2 _5
5 <
Oftice Address; ixi A € <
. . o
Aveniura Miami Florida 33180 2
(Cuy) {Lyp code)

Registered agent's acceptance:

Having becn named as registered agent and to accept service of process for the above stated Umited liahility company at the place
desiynated in titis application, I hereby accept the appointment as registered agemt and agree to act in this capacity. ! further agrec
to comply with the provixions of al statures relative to the proper and complete performance of my duties, and I am femiliar with

and accept the obligations of my position as registered agent.

/5! NOSHE TEITELRATUM

(Ragistered ageri’s signaturel
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8. For initial indexing purposcy, iist narnes, dtle or capacity and addresses of the primany members/manugers o7 persons autharized o
manage [up to six {6) 10tal]:

Title or Capacity; Name and Address; Title or Capacity: Nane und Address:
x\lanagcr Name: _ G itty Ha [tm_a n CiManager Name:
CidMember Address: 19790 W Dixie Hwy Suite 1C}Cﬂi—l Member Address:
O Authorized Aventura Miami Fl 33180 Ol Authorized
Person Persan
O Other {jOther O0ther o ZOther
CIManager Name: Chvianager Name:
C Member Address: Civember Address:
O Authorized O Authorized
Person Persan
TOther O0ther COther_ OOther
C Munager Nuw: = Manager Nane:
O Member Address: G Member Address: o
C Authorized JAuthonzed
Person Person
C0ther —J0ther Ciother___ OOther_

indexed individuais inay be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authentcated by the official having cusiody of records in the
jurisdiction under the law of which it is erganized. (Ifthe certificate is in a foreign language, a translation of the certificate under vath
uf the translator must be subnmitted)

10. This document is caccuted in accordance with section 605.0203 (17 (b), Florida Statues. | am aware that any false informaton
submniticd in & document (o the Department of State constitutes a third doegree felony as provided for ins. 817135 FS,

I8 GUIEY HARTMAN

S grature of an autharieed person

GITTY HARTMAN

Tvred ar printed mame af s gnee
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records

required by law to be fled in my office, do hereby coriiy that upon a diligent exzmination of the records of the
Depariment of Staie, as of the date and tine of this ceniificate, the following eniity information is reflected:

Entity Naine: BLACKWOOD GRP? LLC

DOS 1D Number: 6026138

Eutity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Statas: EXISTING

Date of Initial Filing with DOS; 06/01/202]

Statemment Status: CURRENT

Statement Due Date: (36/30/2023

I certify that the following is a st of documents on file in the Depaniment of Siate for said entiy:

Dociunent Type: ARTICLES OF ORGANIZATION
Date of Filing: 06/01/2021

Entity Name: CASTLING GRP 1.0

Document Type: CERTIFICATE OF AMENDMENT
Date of Filing: (91372022

Name Changed 'Fo: BLACKWOOD GRPLLOC

Page | of 2
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Above space 18 left blunk intentionallv.

Mo information is available from this office regarding the financial condition, business activity or practives of this entiiy.

WITNESS my hand and official seal of the Department
ol State, at the City of Albany, on January 11, 2023 at
413 P
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Trerasert By Brendan (. Hughes

Execuiive Deputy Secretary of Stie

Authenticution Number: TOONIZTE2053 To Verify the authenticity of this document you may access the
Mivigion of Corporation's Document Authentication Website of hipfeeorm dos 0y.90y
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