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COVER LETTER

TO:  Registration Section
Divisien of Corporations

RBlack Cake, LLC
SUBJECT:

Name of Limited Liability Company

pg 2 of 4

The enclosed "Application by Forcign Limited Liabiity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Picase return all correspondence concerning this matter to the following:

Erika Easter

eMinutes

Name of Person

238 Park Ave S, PMB 50845

Firm/Company

New York, NY 10003-1502

Address

City/State and Zip Code

cleamEe minutes.com

F-mail address: (1o be used for future sanual repont notification)

For further information concerning this manter, please call;

Frika Easter

310 X20- 1000
al ( )

Name of Contact Person

MAILING ADDRES
Division of Comporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
MW 512500 Filing Fee O §130.00 Filing Fee &
Certificate of Status

Area Code Davtime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32361

(3 S$)55.00 Filing Fee & O $160.00 Filing Fee. Cenificat
Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &150902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED) LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Black Cake, LLC
{Name of Foregn Limited Lishility Company; must include "Limited Liability Company.” "L.L.C." or "LLCTY

I noare urvailable, cnter aliernare name adupicd Kiz the pupone uf tramating business in Flundd. The aternate name must inhede “Limsiald Lisbifity Cospany,” "LLC" o “LLET)

4 Delaware 3 R6-3833635
Wumsdictum nder the bw of which foreign bruted habiliry compeny i organized) (Yl number, o appheable)
4,
sl)llc Terat trarsacied business in Flonda,  pnoe 16 ri‘gl\lnllfl\.)
See weotions BH0W0H & 605 0908, F.5. s Jienmie ponalty labiliiv)
5 10900 Wilshire Blvd.. 5th Floor g 10960 Wilshire Blvd., 5th Floor
(ireet Addrews of Poncapal Otfie) (Muling Addreas)
Los Angeles, California 90024 Los Angeles, California 90024

7. Name and strect address of Florida registered agent: (P.0). Box NOT seceptable)

- Y » L .
Name: eResidentAgent, Ene.

Office Address: 501 US Highway i

North Palm Beach Florida 33408
1City) {Zp code)

"ﬂ
Repistered apent’s acceptance: :
Having been named as registered agent and to uccept service of process for the above stated limited liability comp'hu y uf the pkz‘!“
designated in this application, I hereby accept the appointment as registered agent and agree to act in this rapamy I fxher
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and Liitn Samdliar n#)ﬁ

and accept the obligations of my position us registered-agemt=——., ’__P\Q‘ = g
( (-\ \ ™ w W
\.mtﬁn Y \lg\alunl ;EE ;_
m
8. The name, title or capacity and address of the person(s) who hasthave authority 16 jnanage i/are:
Title or Capacity; Name and Addyess: Title or Capacity: Name and Address:

Manager Saloam R Gibbs

I 3 v
. ¥
Eos %ngc‘cs. bainiomm %(}iﬁ%

(Use stachments if necessary)

9. Antached 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 centificate is in a forcign language. a wranslation of the certificate under oath
of the translator must be submiited)

10. This document is cxecuted in aceordance with section 605.0203 (13 (b). Florida Statutes, | am aware that any false information

submitted in & document 10 the Department of State con?a/tal\cs a third dcgrgc felony as provided forins.817.155. F.5.
H ‘“\_‘—‘m——

/
Sipature ol wetionzod pRson

Erika Easter

Nyped or prinved manw: of agmwee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACK CAKE, LLC" 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 MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLACK CAKE, LLC"
WAS FORMED ON THE THIRTEENTH DAY OF MAY, A.D. 2021,

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

ASSESSED TO DATE.

5917651 8300

SR# 20211759117
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 203195598
Date: 05-13-21




