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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

February 4, 2005

PHILLIP BAILEY
5210 AUTH ROAD, SUITE 400
SUITLAND, MD 20746

SUBJECT: BLACKHAWK, INC.
Ref. Number: W05000005955

We have received your document for BLACKHAWK, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Company, "Corporation,” “inc.,” "Co.," "Corp,” "Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the

application.

Simply adding "of Florida® or "Florida" to the end of a name is not acceptabie. -~
Please return your document, along with a copy of this letfer, within 60 days ng-_,_
your filing will be considered abandoned. = r';
o>
If you have any questions concerning the filing of your document, please cafi?=
(850) 245-6020. Mes
Tammi Cline , ] o5
Document Specialist Letter Number: 105A00008127 g;—:

st

Mixnagion of Cormorstions - PO BROY 6227 ./ Tallahasaee Florida 292214
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Enclosed is a check for the following amount:

O $70.00 Filing Fee

TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Blﬁﬁk MRBWK, T NC.

(Name of corporation - must ifictude suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida..

Plzase return all correspondence concerning this matter to the following:

Phillie H. Brilley

Pty HBalley w30, 30- €119 &
{Mame of Person)

{Area Code & Daytime Telephone Number)

(Name of Person)
3] ﬁcu WRw, T NC. |
(Firm/Company)

gz )/C? ﬂ\/-ﬂf\ Q{!#}ge SQ;« < q@o_..:,\ o
(Address) Pt
>=
S)U“, ﬂuug, Haw v ban £ Q0T4H4LET @
" (City/State ahd Zip code) N =

;‘ﬂ“"\.
Mo o
For further information concerning this matter, please call ;—3
]
fow/

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations

Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL 32399 '

Tallahassee, FL 32314

O $78.75 Filing Fee &

] $78.75 Filing Fee &
Certificate of Status

&/3;87,50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy

ERlE



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

BlAacke newr . TN

1.
{Enter name of corporation; rust include “INCORPORATELD,” “COMPANY,” “CORPORATION,”
"Ine.,,” "Co.," "Corp," "Inc,"” “Co," or "Corp.™}

BLAK RPwR SEcve)TY TN,

(If name unavailable in Florida, enter alternate corporate name adopted for the vurnose of transakting hticinace in Florida)

ey LeNTD . §2-{75 3209

{FEI number, if applicable}

w Novembew 13, 14991 s PERPETyP)
v (Duration: Year corp, will cease to exist or “perpetual™

{Date of incorporation)

K\4

6. s . .
{Date first transacted business in Florida, if prior to registration)
(SELE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 K310 oT W Road, STE 400, Sudland MWD Dordb

(Principal office address)

€216 _AvTR Road, STe Yoo, s lend  HD. J07%L

{Current mailing address)

2.
(State or country under the law of which it is incorporated)

. N M * E;i )
8. Crou; Ing pamed end vosened Secugity Sewvigiss
(Purpose{s) of chporation authorized in home state or country to be carried out in state of Flofida) >
=
9. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) g’zg
' . r_n;;-e;
Name: ;{\j(aﬁﬂkﬁﬁ kﬁ"} CbUlNg_J‘.WN .
e 2 _r‘ s
=
Office Address: }/[6‘—{50 _\,UES_" Tﬂﬁﬁ &ouleupnag %g
Eﬁl
X Bnq;ﬁm B et Wy N , Florida =
' (City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce

02:citld Gl 9345002

Gand

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacify. [
further agree to comply with the provisions of all statutes relative to the proper and complete performance of ny dufies,

and I am familiar with and acgepit the obligations of my position as registered agent.

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12, Names and business addresses of officers and/or directors:



-
o~

~4

r

A. DIRECTORS .
Chairmanm J@ﬂe_g BQ Vo Y2 g IYZ

Address: Sdg; 0 ﬁUTH )VZ.'DL!&‘D gv!’l'e_ L{é)p

Cstland . Htﬁmwlnmﬂ 2074

Vice Chairman: :IAM € S (B e YL v, J 7

Address: L2106 AvVTH f};OiQD Yote L(@O

Sutland . \Hiﬂﬂkiﬁwuﬁ 2907446

Director: R

Address: _ . o

Director:

Address: -

B. OFFICERS S 2

President R M e BC-Y?. r o, A 2 %.E:’.Z ;::T

Addess 3 10 BuThr fL‘OQD : Svde Hpo g? :'é ;
Svittand | Mwm\mwﬁ 20740 :C E A

Vice President: Jﬁ Nes Rewpy Q . r_%tg 2

s 5210 BUTR QUAp, Sude oo & B

Svdlend, Hwaw\w@w& 2o14 (0

Secretary: S Pﬂe- AT ‘Q bou=

Address:

Treasurer: QG\ He s A '0 D u e

Address: s e . R

dddendum to the application

NOTE: Ifnecesgary, you may attach/2

¥ tditiona! officers and/or directors.

13.
T 15\ l\ (Signature of Director or Officer liste 2 of the application)
eheg Begpy, dn gesi dept /CE O

(Typed or printed name and Sapamty of person signing application) 4



-

o

-
‘s
-

APV
2

\i )

\Ii“'\_f“‘

RAS P T e
RS

(G

R

\rt‘i

s

EUENENED

N T v

560

Ny A e e g
REX

\IO‘D\»'O'S

o

Ry iy i iy ol
\fi‘i\c“}\r‘*b\t“‘\/l‘o

TTTY"TT’

TX
il

%)

\’lﬁ

R R i R A
\rA\f“h\I“.\fA

¥
50

i
(Xd “l‘\r“\e\‘?“iﬁ?

PPN s

R g
&

\)A\/A\/l‘i\tl‘i\/

A

(%)

g gty SRl ARG
2550

(%)

alj

gt

STATE OF MARYLAND
Department of Assessments and Taxation

I, PAUL B. ANDERSON OF THE STATE DEPARTMENT QOF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT
BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS
CERTIFICATE.

I FURTHER CERTIFY THAT BLACKHAWK, INC. IS A CORPORATION DULY INCORPORATED AND
EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS
FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES

ON THOSE REPORTS, AND HAS A RESIDENT AGENT, THEREFORE, THE CORPORATION IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY
AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND,

IN WITNESS WHEREQCF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 27, 2005.

Gk QJZW

Paul B. Anderson
Charter Division

i3
301 West Preston Streel, Baltimore, Maryland 21201
Telephone Ballo. Metro (410) 767-1344 / Quiside Balto. Meire (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410)333-7097

0003254915
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