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APPLICATION BY FOREIGN LIMITED EIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA
SN COMPLIANCE WITH SECTRON o301 FLORIDA STATUTES. THE FOLLOWING N SUBMITTED TO REGISTER A FORERGN LINITED LLABIAY
COVPANY TOTRANSACT BUSINESY INTHE STRTE OF FLORIDA:
Blacktail Investments LLC

1,
Tevanme of Forergn Linsted Labalisy Company: mostinclode “Timated Trabibts Compans " LTC 0 FLLC™

L ae LY

11 name upavarlable, enter aliemate nanie adopted tor the puzpose of trmsachiig busiiess m Florda T altemate name must inelude ~ Linied Liabity Compans

99-1295:39

.
K

5 Delaware

TFET number, 17 apphicable

Tlunsdcion undes (e L of wlich oreen timiicd bl compams s ereamized)

Date Tsttramacted Taessaews e T lorala ! Prwde e reginitation )
INCE seting s 602 (LD DS s N o detenmine pers iy dabfe s

_ 7901 4ch St N 5Tk 300 7901 4th 5t N STE 300

H
= .
(et Adlress of Paneipal Ofhicen A ashing Addiesss

St Petersburg FL 33702 St Metersburg FL 33702

7. Name and sticet address of Florida registered agent: (9.0, Box NOT sceepiable)
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. Northwesi Regisiered Agent LLC - =
Nam: e o
o I =
r m B
.. 7901 4th SIN STE 300 = p—
Offce Addioss, _— .
<.
Si. Petersbur . . M
! . Florida M ;‘3 RN
et 121 ot ':‘ T
. O e
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Registered agent’s acceptance:
Having heen named as registered agent and to aceept service of process for the above stated timited fiability i'umﬁ?ny at the place

designated in this application, § hereby accept the appoinunent as registered agent and agree to act in this capacity. |1 further agree
to comply with the provisions of all statutes relative to the proper and complete pevformance of my duties. and amn fumiliar with

wird woecept the abiigativns of my position as registered agent,
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cfegsivied dgent’s spnaure)
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S0 For imtiad indearmyg parposes, Tist names. title o capacity aad addiesses of tee primany mentbar s ianager s o pesons autheriged 1o

manage [up o s1x (b) taial|:

Title or Capacity:

Name and Address:

Page; 3/4

Title or Capuacity;

] Hawk, Duslin
KiManager Namer

Civlember Achiress:

7901 4th 5t N STE 300

Ciawthorized
St. Petersburg FL 33702
I'erson
Cither OOther
O M anager Nam:
CIvember Addrusa:

T nihorzed

Person

Citnher “Honher
LM anager Nume:

Tixvlember Address:
Ciavuthotized

Person

Ciother {1Other

KN tanager

CiNbember

CrAuthorized
Person

T Othe

Cinfunager
O\ ember
T Aanthorszed

Person

Citnhe

L M anager

T Member

CAuthorized
Persen

Tt Mhe

From' Registeres Agents Ing

Name and Address:

Pange, Matthew

S

Adddress:

7501 4ith SN STE 300

S1, Petershurg FL 33702

N

LI Other

Address:

Nunw;

Zitnher

Adddross:

C Onher

Fax: 8134365208

Important MNouce: Lise an atlachment to report more than <ix (). Fhe atachment wall be mmaged lor reporting purposes onky, hon-
mdexed individuals may be added 1o the index when ling your Florida Depariment of State Annuad Report form,

9. Auoched is o certulicnie ol eatatenee. ne muore than 920 Jays old, duly authenticaed by the official having custody ot records in the
jurtsciction under the Tyw of which it is organized. (05 he cenificate isin & foreipn tanguage. v rranslaton of the ceriiiicate under oath

ot the transbtor must be submiticd)

10 This document s caccuted in accordance with section 6030205 (1Y (h), Florida Stztutes. T am aware that any false information

submatted in a document o e Departiment of State constit

utes a thind degree telony as provided forin s X 17 133 F.S,
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Nai Smith

Sigmatury of pv anthonzed pesemn

Pyped or prsied anie of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "BLACKTATL INVESTMENTS LILC" 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 THIRTEENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLACKTAIL
INVESTMENTS LLC" WAS FORMED ON THE SECOND DAY QF JANUARY, A.D.
2024.

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

ASSESSED TO DATE.

e
\\} pw/>m Sitr )

Authentication: 202795883
Date: 02-13-24

2866314 8300
SR 20240471734

Yoo may venfy this cactificate anhine At corp delaware gov/authver shimi




