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. C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Ot State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 06/28/23

Order #: 1229233-1

Re: BLIZZARD EQUITIES SPECIAL SELECT, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $130.00 - FL State Account Number:
120000000195 | /7Y

C gt Uy -7
AUTH: ﬁ/

Please take the following action:
File in your office on basis
Issue good standing and date stamped copy

Special Instructions:

Thank you for your assistance in this matter. if there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Blizzard Equities Special Select, LLC
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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dominic Polizzotto

Name of Person

Blizzard Equities Special Select. LLC

Firm/Company

3605 3. Town Center Drive, Suite A

Address

Las Vegas, NV 89135

City/Siate and Zip Code

investments@pilotgrovellc.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Maryan Telling 702 240-2655
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

L $125.00 Filing Fee W $130.00 Filing Fec & O $155.00 Filing Fee &  [J $160.00 Filing Fee. Centificate
Certificale of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050602 FLORIDA STATUTES THE FOLLOWING IS SUBMFTTED 10 REGISTIFR A FORFXGN TINMATD LIABIITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Blizzard Equilies Special Select, LLC

IName of Fareign Limited Liability Company: must melude “Linted Lusbilty Company.™ "L C. o “LLCTY

(1F nayme unas ailable, earer alrernaze name adopred for the purpose of rmsacting bisiness in Flonda. The akermate name must inglude ~Limited Liabilin Company,” "L L C.7or “LLC ™)

Nevada
2 3
(Junsdiction under thie faw of wich Toreign Tinuted fiabilin company s onganiecd} IFEI number, af applicable:
01/19/2010
4,
(Date firss transacted business m Flonda, 1f prior to registration '}
{See sections 505 0204 & 605 0905, F.5. 10 detorimine penalty Habiliy)
3605 5. Town Center Drive, Suite A 3605 S. Town Center Drive, Suite A
3. 6.
{Street Address of Prieipal Otfice) lading Address)
Las Vegas, NV 89135 Las Vegas, NV 89135
-, .
.y . . 25l S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) _—2 “:’
N S b2
2y e - “
Tale -~
Corporation Service Company =0 B =P
Name: A M%G
wr B OOOR
1201 Hays Street e I -
Office Address: : i’y
o
Tallahassee 32301 -
. Flonida
{(Cityy (Zip codey

Registered agent’s acceptance:
Having been mumed as registered agent and 1o uccept service of process for the above stated limited Habiliny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacitv. |1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Corporation Service rF.‘,ompany

S

{Rewisicred agent's signature)



8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six (6) total}:

Title or Capacity: Name and Address: Fitle or Capacity: Name and Address:
OIManager Name: BFO Management. LLC Oinanager Name:
O Member Address: CiMember Address:
O Authorized 3605 S, Town Center Drive. Suite A ClAuthorized
Person f.as Vegas, NV 89135 Person
= Other Manager of Manager COther ClOther T Other
CIManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized lAuthorized
Person Person
OOther OOther OOther TOther
OManager Name: CIManager Name:
CIMember Address: OMember Address:
O Authorized Authorized
Person Person
OOther TOOther OOther JOther

Important Neotice: Use an atachment to 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 Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If' the cenificate is in a foreign 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 docurent to the Department of State constitutes a third degree felony as provided for in5.817.133, F 8.
Driir L7
Wominic) 7 4/2{,%
)

Dominic Polizzotto, Manager of Manager

Signature of an anthonsed person

Tsped o printed name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Secretary of State. do
hereby certify that 1 am. by the laws of said State. the custodian of the records relating to filings by
corporations. non-profit corporations. corporations sole. limited-liability companies, limited
partnerships. limited-hability partnerships and business trusts pursuant 1o Title 7 of the Nevada
standing Revised Statutes which are cither presently in a status of good standing or were in good for a
time period subsequent of 1976 and am the proper officer 10 execute this cenificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, BLIZZARD EQUITIES SPECIAL SELECT, LLC. as a DOMESTIC LIMITED-
LIABILITY COMPANY (86) duly organized under the laws of Nevada and existing under and by
virtue of the laws of the State of Nevada since 01/19/2010. and 1s in good standing in this state.

[ further centify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on file in this office as of the dute of this cerificate,

IN WITNESS WHEREOF. | have hercunto set my
hand and affixed the Great Seal of State. at mv
officc on 06/27/2023.

T e

FRANCISCO V., AGUILAR
Certificate Number: B202306273764843 Secretary of State

You may verify this certificate

online at hitp://www _nvsos.sov

%@



