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

IN COMPLIANCE WITH SECHION &05.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED 10 REGISTER A FOREIGN  LIMITEL [IABILITY
COMPANY TO TRANSHC T BUSINESS INTHE STATE OF FLORIDA:

- BL RANKINGS, LLC

(Name of Foreign Linnted Liability Company; mugt include “Lamned Liability Company,” "L.L.C..7 ar "LLTT)

{If name upasaaloble, enter aliemate nuime sdopied for 1he pumose of mansscting busioess 1n Flerida, The abierate nuome must inelude “Limited Lbiny Company,” "L L.C"ar "LLEC™)

, New York , 82-5326872

Turimadic tinn wnader a Tam ul s Td Tonsage Taated Taloliny company 1w ganiecd) (FET twrabncy, 1 apeplinaliley

{Etmte Tt tmasactol husiness 1 Flaswds, 1f prwot 10 regeimone )

iSer sections 605.0904 & 604 0905, F S, 10 determine penalty liabilisyd

. 801 Broad Street Ste 950 .. 801 Broad Street Ste 950

(Street Address of Principal Officer T T {Nmiling Addressy

Augusta GA 30901 Augusta GA 30901

7. Name and sireet address of Florida registered agent; {1.0. Box NOT acceprable)

Northwest Registered Agent LLC

Name:

7901 4th St N STE 300

Oftice Address:

St. Petersburg Florida 33702

ICity} (Zip code)

Repistered apent’s ac¢eptance:

Having been named as registered agent anid to accept service of process for the above stated limited linbility company at the pluce
designated in this application, { hereby accept the appointmen: as registered agent and agree to act in thiy capacity, ! further agree
to comply with the provisions of all statutes refative to the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

i

{Registered agear’s signature)
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8. For initial indexing purposes. list names, title or capaciiy and addresses of the primary members/managers or persons authorized 10
manage [up Lo sia (6} wial]:

'ri” . oy (‘-i!l!i!!‘il‘" \'.!m!: '![]!I 3!!!!!'2:: . ]‘“’ : Qr g-ﬂ DA .il:.. N ne 1 e
Carmichael, Alysa

Cinfanager Name: O Manager Name!
I Member Address: 801 Broad Stieel Ste 950 OMember Address:
O Auwmhorized Augusta GA 30901 O Authorized
Persen Person
TOther 1Other COther ] Other
O Manager Name: (OManager Name:
{IMember Address: CMember Address:
Ciauthorized O Awhorized
Person Person
COther OOther COther TJOther
O Manager Name: CIManager Name:
CMember Address: O Member Addiess:
OAuthorized T Authorized
Person e L Person .
Coher OOther COihes Other

Linpuntant Nutive: Use an attaciuneat w report mute than six (6} The attactunent will be inaged fur reporting putpuses only, Non-
indexed individuals may be added to the index when filing your Flonda Department of State Annual Report form.

Y. Astached is a certificate of existence. no more than 90 days old, duly authenticated by the oilicial having custody ot'records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10). This document is executed in accordance wath section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a documen to the Depuartiment of State constitutes a third degree felony as provided forin s.817.155.F .5,

SV T S S P

Srgnalure ol an autlworired person

Nat Smith

Iyped or prinied name al signee
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certilicate af Status

I, WALTER T. MOSLEY, Secretary of Staie of the State of New York and custodian of the records required by law (o be filed in
my office, do hereby cenify that upon a diligent examinatinn of the records of the Depariment of Stare. as of the date and time of this
certificate, the following endty information is reilected:

Eutity Nate: BL RANKINGS, LLC

DOS 1D Number: 5328378

Entity Type: DOMESTIC LIMITER TIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 04/24/2018

Existence Date: L1£30r2021

Statement Status: CURRENT

Statement Due Date: 04/30/2026

No information is available from this office regarding the financial condition, business activity or practices of 1his entity.

-asea
®? s,

WITNESS mv hand and otticial seal of the Department of State.

.c' Ty~ .t. ; i ~
ot OF NEp oo at the City of Albany. on April 22, 2025 at 02:04 P.M.
. . WALTER T. MOSLEY
s . Secretary of State
: :
b L ]
* .

] 1 b € sban-

BRENDAN C. HUGHES
Executive Deputy Secreary of State

Authentication Number: 100007890795 To Verify the authenticity of this ducwmem you may sceess the
Division of Corporation’s Documeni Authentication Website at hap;//ecorp.dos.ny.gov




