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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?)LACLK '%F AR £3TATES., LLC

Name of Limited Liability Company

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

Please return all cormespondence concerning this matter to the following:

/)NME‘A ﬁSH‘K.JQUNER //@)ARBA{QA /\/]Cutl,l}\QY J\'{.C, A@€N7

ame of Person !

_Duack Pear EstATEs LLC

Firm/Compény

IoHY booNLoRe Cf ROLE

Address

GULF Preeze FL 33503

City/State and Zip Code

Diack Bear Es74 IE 3 @ AOL. Com__
E-mail address: (to be used Yor future annual report notification)

For further information concerning this matter, please call:

Andeen. TASHIK. 2 SSD 3 233- OLE

Narne of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amouni:

Please make check pavable to0: FLORIDA DEPARTMENT OF STATE

0 §125.00 Filing Fee 0 $130.00 Filing Fee & [0 S$155.00 Filing Fee & dSléO.()O Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &05.0%12, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Rrack DiEar ESTATES LLC

(Name of Foreign Limtited Uiability Company: must indlude “Limited Liability Company,” "I.L.C_"or “"LLC.T)

FLPack STATES. B, LLC

(If pame umavnilable. enter atternate name adopted for the purpose of trnseczing business in Flm&n The alternatr pame must inglude “Limited Liability Company,” “L.1.C." or “LLC)

o NC See oF STATE 2 (4015 170 00HSS

tJursdiction under the [aw of which foreign fimied Tahiliny company i organized) FET number, i applicable)

(Daic fisst mansacicd busincas in Florda, if prior lo regstralion. )
(Sec secrions 6050904 & 605.0905, F.5. 1o determine penaity hability)

sbaspasa, [lare, CA - o Dpaek Peae ESTT
S S s of Principal Office '

(Mailing Address)

1519 S, Man StreeT Joud__Ieodioge Lirere
= buce Rreeze, FL 32503

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceprable)

Office Address: if !uH “ !C{ 1‘ N (2@ = ( :{ R( CL('.T
bure PReeze ot (325103

(Cary} {Zip code)

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the ahove stated limited liabi%campany af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiXCapacity. T'fRrther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 'am fditiliar with
and accept the obligations of my position as registered agenr

=
I &
: "
. 1 —
g3 ol ~
(chulm:d ageml's signature) - =
- M o [
T x
o T
L4 n
=
- ! 2



8. Forinitial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

fﬂ{danagcr Name: AAHQ@E& Ea sblﬂ "E’:(danager Name: c zﬂzg(ﬁ&' 4 E QLE >_‘E,_
1
OMember Address: " Y m WNLDRE {2)% OMember Address: ’DqL/ L\)OODLO{{E C‘Q
O Authorized (ggg[ E QSQQEZ e FL .S'QSZagc-Amhorizcd _GUL? %"3 EctE, L (335795

Person Person
O Other, ClOther CiOther OGther
COManager Name: OMuanager Name:
O Member Address: CiMember Address:
T Authorized U Authorized
Person Person
OOther O Other O Other OOther
[OManager Name: O Manager Name:
O Member Address: OMember Address:
TJ Authorized T Authorized
Person Person
COther OOther O Other OOther

[mportant Notice: Use an attachmeni to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 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 foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Deparunent of State constitutes a third degree felony as provided for in 5.817.155, F.S.

(LB

’ h Signature of an autharized person

A TASHIK

Typed ar printed name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I. ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

BLACK BEAR ESTATES, L.L.C.

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 23rd day of June, 2015

I FURTHER certify that, as of the date of this certificate, (i) the said limited

. liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
liability company is not administratively dissolved for failure 1o comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

N WITNESS WHEREOQF, 1 have hereunto sct
my hand and affixed my official seal at the City
of Raleigh, this Ist day of August, 2022

Gtoie F+ Muadalt

Secretary of State

Certification® 114038877-1 Reference# 18939224-ACH Page: 1 of 1’
Verify this certificate online at hetps://www_sosnc.gov/verification




