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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED TU REGISTER A FORZICGN LM ED LIABILTY
COMPANY TO TRANSACT RUSINGAS IV THE STATE OF FLORINDA:
BL CAP,LLC

1 o e ot g gt e e e e
(Name of Fareign Dimited Liabifity Company, must inelade ~Tim:ted Thav: ity Company, TLLT Tor =LLCT) -

(f cans undvaitabie, crier alitfuake name adumod fo e pwpose of treceacling buyinges in Florida. The ahcroate pame ot it e *Linited Lishitoy Compamy,” "LL.C " o 'LLC™M

Ohiv
2. 3.
{Jumdition (wker the Lrow w1 witc B Forcr g innted 11aBihry campany i argimzed) (FE aoetcr, 1f gpphicablz)
4. ———
(Daic Tirsy transac i cd buminas in Viotely, +F prist 10 mygialratios )
Lhee ssttnns §03.09C4 & 685 UG08 F 5. 10 delermume pecaliy hahility}
315 NE 14th 8t 600 Gillain Road
5. 6.
{St1o Aidress of Prireapal OThee] T TR Adiesn
Ocala, FL 34470 Wilimington, OH 43177

7. Name and stréet address of Florida registersd agent: (P.0O. Box NOT acceptable)

C T Corperation Systent
Name: . .

1200 South Pinc Island Road

Office Address:

Pantation 33324
, Florida e
(City) ifap conic)

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited Lability company af the place
designated in this appliceniion, 1 hereby accept the appointment as regisiered agent and agree (o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and | am famitiar with
and accept the vbligations uf my position as registered agent.

li . . ) .
Aleptrcn Tiome, Stephanie Henez, Assistant Sceretary

(Aepsieres zges’s signaure)
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage {up 1o six (6) 10tal]:

Yitle or Capacity: [Name 2nd Address; Fitle or Capucity; Name and Address:
& Manager Name: Brice Carpenter ) & Manager Neme: Lauren Brooke Hosler Carpenter
OMember Address: f_l_s NE 14h St CiMember Address: 315 NE 14th 51,
1 Authorized Ocala, FL 14470 Arathorised Ocata, FL 34470
Person Person
DOshes Di0ther e COther CiOther

. Doneld R, DeLuca

CManzger Nem OManager Name: :]c_n‘ Haungs
& Mcmber Address: 12 TON. US Hwy 27 B Member Addrass, 1HO N US Huy 27
JAuthorized Ocala, FL 34432 D Authorized Ocala, F1. 34482
Person Person o
OOther OOther ___ .. N Gther T O¢her
JManager Name: Jefliey C. Wade CiManager Nazme:
#Member Address: 600 Gillam Road CMember Address:
Dacthorized Y imingion, O11 43177 (Authorized _
Person — Persan
OOther OOther OOther____ _ DOther____

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty, Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Anmul Report form.

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

jurisdiction under the Jaw of which it is organized, {11 the centificate is in 2 foreign language, 8 uanslation of the certificate under oath
of the translaior mus! be submiued)

10. This document is cxecuted in accordance with section 605.0203 (1} (b), Florida Sienites. § am mware that any false infarmation
submiced in a document to the Department of State constitutes v third degsee felony as provided for ins.817.155, F.8.

%Q

Signature ofan puTn:\-thp-cmn -
Jelfred. Wade

Typed ur printed namic of signes

From; Kaity Toon
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

l. Frunk LaRose. do hereby certifv that | am the duly elected, qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: that said records show Bl
CAP, LLC. an Ohio Limited Liability Company. Regisrration Number 3136783,
was organized in the State of Ohio on November 7, 2023, is currently in FULL
FORCE AND EFFECT upon the records of this office.

Witness miyv hand and the seal of the
Secretury of Stare a1 Columbus, Ohio
this e day of November, A1)
2023,

SEl

Ohio Secretary of State

Validation Number: 202331801448

From: Kaity Toon



