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To: 18506176383
N LIMITED PARTNERSHIP OR P

®
APPLACATWON BY FOREIG
" LIMETED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSENESS IN FLORIDA
(Nsme of Limited Partoership or Limited Linbility Limited Partnership, which must include suffix)

BLACK DRAGON CAPITAL HOLDINGS I, L.P.

1
Aceeprable Limited Portnership sutfixes: Limited Partnership, Limited. LP.LF, or Lid
Aceeprable Limited Liabiline Limited Parinership suffixes: Limited Liability Limited Parinership, LLLP or LLLP.

business in Florida: must contain acceprable suffis.
Y January 28, 2021

1t name unavailable. name under which the limited partnership or limited Hability limited partnership proposes to register to fransact
Date of Formation

s Delaware
State or Country of Formation
861763829

4, Federal Employer ldentification Number
5. Name of Registered Agent for Serviee of Process and Florida Street Address:

CT Corpuration System

1200 South Pine Island Road

Plamation, Florida 33324

6. f hereby accept the appoiniment as registered ugent and agree ta act in this capacite. 1 further agree to comply with the provisions

of all statutes relative (o the proper amd complete performance of my duties, and | am jumiticr with end aecept the obligutions af
Karen Spaln

iy position ws rewistered apent, s I
- ! h }\ = - ,:__“(‘_ ‘____:’:ﬂ_-_ nt
Signature of Registered Agent
7. Principal Office: 8. Muailing Address:
6400 West Boyiton Beach Bivd.. Suite 740486 6400 West Buynton Beach Blvd., Suite 740486
Boynton Beach, Flarida 33474 Boyvaton Beach. Florida 33474 e =
- . r':'y-'
. T ~
[ =
I -
9. If fimited purtnership is a fimited liability limited partoership, cheek box. O ~No
10. Name, principal office address, nnd mailing address of each genersl partner: N :.?r:'.
Black Thugon Cupitol Holdings TGP LLC . S
och shmgon L api? Fae Name of General Parner: -2
W
D

Street Addross:

Name of General Pastner:
620 West Boynton Beach Bl Suite 720446

Street Address:
Boynlon Beach, Flovida 213474
Mailing Address:

6408 Wesl Hoynton Beach Bl Suite 730450

Mailing Address:
Bovaton Beach, Flondn 334713
Name of General Partner:

Street Address:

Name of General Pariner:

Street Address:
Mailing Address:

Mailing Address:
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Page 1 of 2
Name of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

I1. Effective date, if other than the date of filing: .
(Effective date cannet be prior 1o nor more than 90 duys after the date this document is filed by the Florida Depariment of State.j
Note: I the dae inserted in this hlock does not meer the applicable statusory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

12, Attached is a certificate of eaistence duly authenticsted. not mare than 90 davs prior to the delivery of this application 1o 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 Jaw of which it is organized.

Tl o !

February a0 2l

Bk Thagen Capial Holdgs . LT

Piy: Black Dragon Canital boldings | GPL LIS
Ry S e
Daniel Cornwagll Aulhonved l'erwn

Signature of 1 general partner

. . lst .
Signed this day of

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitied in a document to the Depariment of State constitutes a third degree felony as provided for in s. 817135, F.8,

Filing Fees: SL.060.00 (3965 Filing Vee and $35 Registered Agent Fev)
Certified Copy (optional): $32.50
Certificate of Status (optienal): $8.75
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACK DRAGON CAPITAL HOLDINGS I, L.P."
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
COOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS COF
THIS OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D. 2021,

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

ASSESSED TO DATE.

T

Authentication: 202415411
Date: 02-01-21

4893989 8300

SR# 20210492637
You may verify this certificate online at corp.delaware.govfauthver.shiml




