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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 31, 2007

CARL R. HANSEN *
14621 MIRABELLE VISTA CIR.
TAMPA, FL 33626

SUBJECT: BLACK SHEEP HOLDING LIMITED PARTNERSHIP
Ref. Number: W07000062549

We have received your document for BLACK SHEEP HOLDING LIMITED
PARTNERSHIP and your check(s) totaling $1052.50. However, the enclosed
document has not been flled and is being returned for the following cor[ectlon(s)

The name designated in your document is unavailable since it is the S% a§° or
it is not distinguishable from the name of an existing entity. Sectio

Florida Statutes, was amended effective July 1, 2007, to require the fagh

limited liability company to be distinguishable from the names of all ot flltmgs
filed with the Division of Corporations, except for fictitious name reglstrauens @d
general partnership registrations. _ 2 en

o-—-—| =
Please select a new name and make the correction in all the appropn@mlac&;
One or more words may be added to make the name distinguishablefrom the e
presently on file. Adding of Florida or Florida to theend of the name is not
acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., or the designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt _
Regulatory Specialist |l Letter Number: 607A00072126
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COVER LETTER
TO: Registration Section

Division of Corporations

suBJrCct: BLACK SHEEP HOLDINGS LIMITED PARTNERSHIP

(Name of Foreign Limited Partnership or Limited Liability Limited Partnership)

The enclosed application, certificate of status and fees are submitted to register a foreign
limited partnership or limited liability limited partnership to transact business_Ln Flo

rida.
Please return all correspondence concerning this matter to:

CARL R. HANSEN

{Contact Person)

CARL R. HANSEN, CPA

(Firm/Company)
\

14621 MIRABELLE VISTA CIRCLE
(Address)

TAMPA, FLORIDA 33626

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

CARL R. HANSEN, CPA at( 813 ) 192-5577
(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

and Certificate of
£35 Registered Agent

[J$1,000.00 Filing Fees [J$1,008.75 Filing Fees [£] $1,052.50 Filing Fees [ $1,061.25 Filing Fee,
(3965 Filing Fee and and Certified Copy

Status
Fee)

Certified Copy, and
Certificate of Status

STREET ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301

MAILING ADDRESS:
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

.- BLACK SHeef - HOLDINGS LIMITED PARTNERSHIP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes; Limited Partnership, Limited L.P., LP. or Lid,
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P.
or LLLP.

{If name unavailable, name under which the limited padnership or limited liability limited partnershi
proposes to register to transact business in Florida; must contain acceptable suffix.)

» NEVADA 3 5/19/1999

(State or Country of Formation) {(Date of Formation)

4, STUART M. LAMB

(Name of Registered Agent for Service of Process)

s 110 S SEWALLS POINT ROAD, STUART, FLORIDA 9

gl

(Florida street address for Registered Agent)
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6. I hereby accep! the appoinime iered agent and agree o act in this capacity. 1,
comply with the provisions of off statutes relative,to the proper and complete performance
and I am familiar with an acce
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Signature of Registered Agent

7 110 S SEWALLS POINT ROAD, STUART, FLORIDA 34996

{Principal office address)

8. If limited partnership is a limited liability limited partnership, check box [
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9. 110 S SEWALLS POINT ROAD, STUART, FLORIDA 34996

(Mailing address)

10. Name, principal office address, and mailing address of each general partner:

BLACK SHEEP MANAGEMENT, INC.
(Name)

{(Name)

(Name)

(Name)

110 S SEWALLS POINT ROAD

STUART, FEOEMA %006

110 S SEWALLS POINT ROAD

STUART, FLOBIEA$4906

)FO-]"‘ ?n 291

(SYtreet Address)

{Mailing Address} _,
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(Mailing Address) 2% ¥
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(Street Address)

(Mailing Address)
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(Name) (Street Address)

(Mailing Address)

(Name) (Street Address)

(Mailing Address)
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11. Effective date, if other than the date of filing: Nl e
""< (=]

(Eﬁ'ecnve date cannot be prior'to nor more than 90 days afier the date tbg,s"doczﬂen! i
filed by the Florida Department of State.)

a3nid
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12. Attached is a certificate of existence duly authenticated, not mare than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of

State or other official having custody of the entity’s records in the jurisdiction under the
law of which it is organized. '

Signed this 201 H day of DECEMBER 2097

Sign

| f;eesfzscsu'r
BLAck SHEEP MAMACEMENT, InC.

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50

Certificate of Status (optional): $8.75

Page 3 of 3



| GECRETARY OF §741

| CERTIFICATE OF EXISTENCE
I WITH STATUS IN GOOD STANDING

1, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
' that I am, by the laws of said State, the custodian of the records relating to filings by
| corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,

' evidence, BLACK SHEEP HOLDINGS LIMITED PARTNERSHIP, as a limited partnership
duly organized under the laws of Nevada and existing under and by virtue of the laws of the
State of Nevada since May 19, 1999, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on December 18, 2007,

i ;-f/ %:__

ROSS MILLER
Secretary of State

Electronic Certificate

Certificate Number: C20071218-0066
You may-verify this electronic certificate
online at htip://secretaryofstaie.biz/
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