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COVER LETTER
TO:  Regstration Scetion
ivision of Corporations

iy - pr ACK CROWN CAPITAL FUNDLLP
SUBJECT: BLACK CROWN CAPITAL FUND. LI

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certiticate ot Limited Partnership and fees are submiteed for tiling.

Please return all correspondence concerming this matter to:

HARRISON HELMS

Uontact Person

BLACK CROWN CAPITAL, L1.C

Firm/Company
1317 EDGEWATER DRIVE #3888

Address

ORLANDO, FLORIDA 32804

City, State and Zip Code

helms harrison@gmatl.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

AL BRADLEY RANDALL 480 330-3003
at ( )

Nume oi Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

] $1.000.00 Filing Fees (] $1.008.75 Filing Fees [J $1.052.50 Filing Fees [[] $1.061.25 Filing Fecs,

(3965 Filing Fec and and Certificute ot and Certified Copy Certitied Copy. and
$33 Registered Agent Status Certificate of Sttus
Feey

STREET ADDRESS: MATLING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Chiton Building P.O. Box 6327

2661 Executive Center Cirele Tullahassce, FL 32314

Taltlahassee, FLL 32301

CR2EQI0 (6/17)



CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FILORIDA LIMITED PARTNERSHIP

OR
LIMITED LIABILITY LINMITED PARTNERSHIP

| BLACK CROWN CAPITAL FUND.LP
(Nmue of Limited Pastnership or Limited Liability Limited Pastmership, whielt must incfude suffivy Acceptable Limitend
Purtnership sutfives: Limited Partnerstip, Limited 1P 1P or Lid. Aceeprabde Limited Liubility Limited Partneeship

vaflives; Limited Lichilite Lincired Pormershup, LLLP o0 LLLP

1317 EDGEWATER DRIVE #3888
1Street address of imnal designated office)

[E]

ORLANDO, FLOREIA 32804

HARRISON HELMS
(Name of Registered Agent tor Service ot Process)

.
3

1317 EDGEWATER DRIVE #3588
(Florida street address tor Registered Agent)

ORLANDO, FLORIDA 32804

3. Dhereby aceept the appoiniment as registered ageni and agree to qot in this capaiity, 1 further agree t comply
sith the provisions of all stannes relative to the proper wnd complete performance of my duties, and Tam fumiliar
with and aceept the abligaiions of my pesition as registered agent,

Hoam L

Signature of Registered Agent

1317 EDGEWATER DRIVE #3888
(Mailing addiess of initial designated oftfice)

6.
ORLANDO. FL 32804

7. It timited partnership clects  be a limited liability limited partnership, check box (.
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8. Namwe and business address of cach general partaer:
Nane; Business Address:

Black Crown C:lpil:ll Partners, L1LC 1317 EDGEWATER DRIVE #3888

ORLANDO, FLL 32804

MARCH 0L, 2021

9. Effective date, if other than the date ot filing:
tlsffective date cannot he priov 1o nor more than 90 davs after the dare the document is filed by
the Flovida Depariment of State.)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements.
this date will not be listed as the Jocument’s eifective date on the Department of State’s records.

=
Signed this 13 dav of /m&"’[‘ . ZO?’ ’

Signature of cach gencral partner: 1AW submit this document and affirm that the facts stated
herein are true, [/We am/are aware that any false information submitted in a document to the
Department of State constitutes a third degree felony as provided torin s 817135 F S

P M

Filing Fees: SLO00.00 (8963 Filing Fee and $35 Registered Agemt Fee)
Certified Copy (optional): $52.50

Certificate of Status (optional): $K.75
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