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To:
Division of Corporations
Fax Number . (858)617-6383 .
From: ST
Account Name : ZIMMERMAN, KISER, & SUTCLIFFE, P.A.
Account Number : 1199908868006 .
Phone 1 (407)425-7010 '
Fax Number : (4087)425-2747

**Enter the email address for this business entity to be used for fufure‘

annual report mailings. Enter only one email address please.**

corporatefzkslawfirm.com

Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION
BlackStad Inc.
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COVER LETTER
TO:  Registration Section
Division of Corporations

SURJECT: DBlackSmd knc.

Name of corporanon - must include suffix
Dear Sir or Madam.

The enclosed “Application by Foreign Corperation for Authorization 1o Transact Business in Florida,

“Certificate of Existence,” or “Certifivate of Geed Standing” and check are submitted 1w register the
above referenced foreign corporation o transact business in Florida.

Please rewurn all correspondence conceming this matter to the follawing:
Chrigtine Weingart

Name of Person
Zimmerman, Kiser & Sutcliffe, P.A.

Firm/Company
315 E. Robinscn St., Suite 600
Address =
~3
Orlando, FL 32801 -
City/State and Zip code =
Corporate(@zicslawfirm com Z g
E-mail address: (to be used for future anmad repent notification) -
=
For further information concerning this matter, please call: -
=
Jamie L. Brown W , 3634350 -
a
Name of Person

Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monrae Street Suie 810
Tallahassee, FL 32303

MAILING ADDRESS:

Tallahassee, FL. 32314

Enclosed 1s a check for the feilewing amount:
Picase make check payuble to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee O s78.73Filing Fee & D 87875 Filing Fee & O $87.50 Filing Fee,
Certificate of Swuatus Ceruified Copy Certifiente of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

[N COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| BlackStad Inc.

4

(Enter name of corperatien, must inciude "INCORPORATED " "COMPANY.” "CORPORATION."
inc,” "Co." "Corp,” "ing.,” 'Ce."er "Cerp ”)

(17name unava:lukble in Flornda, enter altemate cerporate name adepied for the purpese of transacting business in Florida)

. Delaware . B82-5398537
Z. 3

(Suste or country under the law of which it is incorporated)

(FED number, .Jappiicakle)

3 June 17, 2021 5
(Date of incerporation) (Date ef duratien, f other than perpetual)
6 Upon Filing

(Date st transacted bustness in Fionda, i prior w registration)
(SEE SECTIONS 807 15€1 & 667 {502

2 12706 S. Lake Sswyer Ln., Windermere, FL 34786

LTS te determine penalty Labiliy)

(Principal office street address)
12706 5. Lake Sawyer Ln,, Windermere, FL 34786

(Current matling address, 7 dierent)

3. Name and street address of Flenida registered agent: (P.O Box NOT acceptable)

-
@ Registered agent’s acceptance:

L d
[ maee ]
Eric J. Berggren =
Name: < . o
[ ui
Lake wyer (e
Office Address: 12706 8. Sa Lo ~
H o
Windermere o -, 34786 :
, Flenda - -
(Cinv) (Zip code) =
Fogt

T -y
flaving been named as registered agent and to accept service of process for the ebove stated corporation afthe plgce
desipnated in this application, [ Rereby accept the appointment as registered agent and agree tu act in this capacity, |

further agree to comply with the provisions of all statutex relativeto the proper and complete performance of my duties,
arnd I am familiar with and accept the obligations of my position as registered agent,

glg M !.-
(.‘\’.Cg.’bl d age) t's signalur ‘)

10. Auached is a centificate of existence duly authenticated, not mere than 90 days prior te delivery of this applicatien to

the Department of State, by the Secretary of State or ather official having custody of cerporate records in the junsdiction
under the law of which it is incorporated.

I'1. For tnalndexing parposes, (51 names, tiles and addresses of the pranary officers andfor duectors [up 1o six (0} 1oial)



A DIRECTORS

Mark Surahl Karin Berggren
OChagman Name OChairman Name,

4021 W, 71st Termace 12706 S. Lake Sa Ln
Cvice Chasman  Address C3Vice Chaiman  Address € Sawyer

Obuecior Shawnee, KS 66216 —— Windermers, FL 34786

B esiden: T rresiden:

OVice President O Vvice Presiden:

CSeereiary OT:easwe: T Secretary lrezsure:
OCther Ocrhe: Chrhe: JOthe:
OChaimaan Nane Eric J. Barggren [dChairman Name

OVice Charman  Address 12706 S. Lake Sawyer Ln.

QO Vice Chaimman  Address.

Windemmaeare, FL 34786

WDirecior ODurector
Orresiden: OPres:den:

OVice Pres:dent [ Vice Presiden:

OSecreary OTreasuzer OSec:eiary OT:easurer
O hner OCrher O0her OOther
=
Anders Berggren >
O hawna Name o9 O haimman Name . —_
[
12706 S. Lake Sawyer Ln. ' =
OVice Cnazman  Address OVice Chanman  Address . f
o
Windermere, FL 34788 t
WDirecior ODrrector ! ©
. o=
OPveaidern: OPres:dent i =
' Pog
OVice Mresudems OVice Presiden: T =
" -t
Osecreary O Treasurer OSecretary CTreasuwrer
O0ther O0ther Ooter rner

Imporan: Nouce Use an attachument W report more tan six (0) The atachenen: will e maged for tepuring purposes oy Nonemdexed
ng your Flonida Deparimen: of State Annual Repor: form.

individugls may be added 1o the mdex _whcn
e

dizector signing Tus document (and who s bsted innenber 1] above) affirns that the facts stated heternare Tue and thathe o

she i3 aware e false informiation submitied :n 2 document to the Depaniment of Stale conmanwies 2 third degree Jelony a3 provided for
5817155, F 8

Erc J. Berggren

Signature of Director or Qificer

The officer v

I3

(Typed or printed name and capacity of person signing appiication)



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “BLACRSTAD INC." I5 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIFTE DAY OF JUNE, A.D. 2021.

AND 1 DO HEREBY FURTHER CERTIFY THAT TEBE SAID

"BLACKSTAD INC."
WAS INCORPORATED ON THE SEVENTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT TEE ANNUAL FRANCEISE TAXES
HAVE BEEN ASSESSED TO DATE.
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Authentication: 203541641

SR# 20212557684

You sy verify this centificate online at wrpdelawar e gov/authvers shiunl

Date: 06-25-21



