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COVER LETTER

TO: Registration Section

Division of Corporations

Blick Crown Capitad 1'und, 1P
SUBJIECT:

{Name ol Florida Limited Partnership or Limited Fiabidity Limited Partrership)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:
Harmson fHelms

{Contnet Purson)

Black Crown Capital Partacers, L1LC

(Fim/Company)

280 Woodlech Dnve

{ Addres)

Newton, NC 28658

(Citv, State and Zip Code)
For further information concerning this matter, please call:

Brad Randall S0 330-5X)13
at ( )
{Name ol Contact Parsom} (Arca Code) (MDaytime Telephone Number)

Enclosed is a check for the tollowing amount:

(W$52.50 Filing Fee [ _]$61.25 Filing Fee [(Jst0s.00 Filing Fec  []$113.75 Filing Fee,

and Cenificate of and Cenificd Copy Certified Copyv. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chfton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, F1L 32301



CERTIFICATE OF DISSOLUTION

FOR .
B4 &h
Black Crowa Capital famd. 1.1 . U ~7
B Fa ¥
{(Name of Florida Limited Panacrship or Limited Liability Limited Partnership) RS T 4 3/
LY - .,!-I;‘:.j:: /ﬁl.‘
Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited ~ * *'7’-'1;/_,.;‘;

partnership or limited liability limited parinership, whose certificate was filed with the

Florida Department of State on (3/22/2021 , assigned Florida
document number__A2 100000207 , hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)

Cease of operations in Flonda,

SECOND: [ ] A Notice of Dissolution is attached.
(Check box if attached.)

. . . V706! 202
THIRD: Effective date, if other than the d:ncol'ﬁhng:”“(’ 024

{#ffective date cannot be prior to nor more than 90 davs after the date this document is filed by the Florida
Department of State.)

Note: If the date inscned in this block does not meet the apphicable statutory filing requirements. this date will
not be listed as the document’s effective date on the Depantment of State’s records.

Signatures of cach gc:@cg or the person appointed pursuant 1o 5. 620.1803(3) o (4). F.5.:
I /)V Fo

-

Filing Fee: §52.50
Certified Copy (optional): §52.50
Certificate of Status (optional):  $8.75



COVER LETTER

TO: Registration Section

Division of Corporations

Black Crown Captat Fund, LLP
SUBJECT:

{Name of Florida Limited Partnership or Limited Liability Limited Partnership)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to:
Harnson Helins

(Conlac1 Person)

Black Crown Capital Pariners, 1L1.C

(Firm/Company)

2800 Woodtech Dnve

(Address)

Newton, NC 28658

(City. Statc and Zip Code)
For further information concerning this matter, please call:

Brad Randall 480 330-3003
at ( )
(Name of Contact Person) (Arca Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

[Wi$52.50 Filing Fec  []$61.25 Filing Fee (J$105.00 Filing Fee [ 1$113.75 Filing Fee.

and Cenrtificatc of and Certificd Copy Cerified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Butlding P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



CERTIFICATE OF DISSOLUTION
FOR

Black Crown Capital Fund, LP

(Name of Florida Limited Partnership or Limited Liability Limited Paninership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited <2 P
partnership or limited liability limited partnership, whose certificate was filed with the f.f /2/
Florida Department of State on 03/22/2021 ,assigned Florida”. . ¢ &
document number A21000000207 , hereby submits this Certificate of )/J &
Dissolution. BN /5"4
FIRST: Reason for dissolution: (State why partnership is submitting dissolution) -'ﬁ‘»“i*,, %
/; " /:_t.
Cease of operauons in Florida. EON

SECOND: [] A Notice of Dissolution is attached.
(Check box if attached.)

2 s
THIRD: Effective date. if other than the date of filing: 0710612024

(Effective date cannot be prior to nor more than 90 davs after the daie this document is filed by the Florida
Deparunent of State.)

Note: [f the date inserted in this block does not meel the applicable statutory filing requirements. this date will
not be listed as the documeni’s effective date on the Department of State’s records.

Signatures of each getiral partner or the person appointed pursuant w s. 620.1803(3) or (4). F.S.:
I: 1
P

P I
B
Filing Fee: $52.50
Certified Copy (optional): 3$52.50

Certificate of Status {optional):  $8.75



