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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
IN FLLORIDA

N COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUITES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Blackstone HDD LLC

(~ame of Farcign Limited Lalility Company: must owelude “Taomed Liability Company,

LG T or LLCTY

(3f name unavmiable. coier aliermate pame sdopted for the purpose of transacting business in MMorida. Fhe ailernate naowe musl include "Limited Liabilite Company.” “L L.C." or "LLC."}
, 1L ; 93-1930403
{Tunsdichion under the ima ol which loreign Timiled babality campany =~ argunized]

{F =] mumber it applicoabie]

MNate st rarsacted hustness 1n Flonds, 1T prior o rewisiraiien |
15¢ce sections A0S NOH & (05,0005, F.5. tu determine penaliy liahility )

; 7901 4th St N STE 300 . 7901 4th St N STE 300
{Street Address of Princ:pal Oftice)

St. Petersburg, FL 33702

St. Petersburg, FL 33702

7. Name and sireet address of Florida regi<tered agent: (PO Box NOT aceeptable)

Name: Registered Agents Inc

Oifce Addres: 7901 4th StN STE 300

N34

St. Petersburg

. Florida 33702

{71p code)

(i)
Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment 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 performance of my duties, and I am familiar with
and accept the obligations of my pmimm as registered agent.

(QMW@

thm red kanl \lgmsun
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§. Fur initial indexing purposes. list names, tide or capaciey and addresses of the primary members/managers or persons awhorized o
manage (up to six {(6) total]:
Title or Capacity: Name and Address: Title or Capnacity: Name and Address:
OManager Narme: Butaci, Sorin CiManager Name:
KMember Address: 7901 4th StN STE 300 LIMember Address:
OAuthorized St. Peteerurg’ FL 33702 O Authorized
['erson Person
CJOther ClOther CJO0ihker CCther
OManager Namg: OManager Name: %
T
CiMember Address: CIMember Address: "-_{-" ‘= —
— i —
-)_'- . — ‘
OAuthorized O Authorized R =\
EAE v
2 ) ,
Person Person : 3. C‘
SR
i1l 10the T10ther, 10the =
CIManager Name: CIManager Name:
CIMember Address: TMember Address:
CJAuwhorized T Authorized
Person Person
T10ther T Other OOther

Limportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
of the translator must be subimitied)

OOther
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

Y. Attuched is a certificale of existence, no more than 90 days ofd. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (i the centificate is in a foreign language, a translation of the certificate under cath

f s 1.-{,4 NS AN
Robin Jones

10. This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes. § am awaie that any false information
T I ,/
Signature nl;'.in sutlwrized |\:r\})ﬁ

submitted 1n 2 document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.8.
17

Thped ar printed name of sgnce
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File Number 13377332 T

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

BLACKSTONE HDD LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JUNE 15,
2023, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS5 IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be uffixed the Great Seal of
the State of lllinois, this  7TH

day of JANUARY A.D. 2025

Authentication #: 2500703368 verifiabte untl 01/07/2026 A&V‘- ﬁ" (

Authenticate at: hitps:/Avww.1isos gov
SECRETARY OF STATE



