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April 25, 2022
FLORIDA DEPARTMENT OF STATE

Dhvision of Cosporations
LEGALINC CORPORATE SERVICES INC.

E

SUBJECT: BLACK BEE CORPORATION
REF: W22000054305

We raeceived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the application
form.

Tha alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : “Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

STANTON H ROBERTS FAX Rud. §: H22000145667
Regulatory Specialist II Letter Number: B822A00009620

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA (((H22000145667 3)))
IN COMPIIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Black Bee Corporation

{Enter name of corporation, must include “INCORPORATED,” "COMPANY,” “CORPORATION,”
-[ﬂ\:-," nc0‘1- NCOFP: 'Inc,' QCO’- or ncorp—n)

Black Bee Holdings Corporation

(If namc unuvailable in Florida. enter alternate cosporate name adopled for the putpose ol tansacting business m Florida)

o Delaware 3
{State or country under the law of which it is incorporated) {FEI number, if applicable)
n 3/30/2022 5
{Date of incorporation) {Date of duration, if other than perpetual)
6.

{Dhate first tansacted business in Florida, 1f prior to registration)
{3EE SECTIONS 607.1301 & 607.1302, F.5,, o determine penalty lability)

3390 Mary Street, Suite 16, Miami, FL, 33133

v

AL,

7
(Principal office street adcress)
=
(Current mailing address. if different) =
" =
o o
N -
8. Name and sirect address of Flonda registered agent: (.0, Box NOT aceeptable) S PI\) AL,
m— -
- LEGALLNC CORPORATE SERVICES INC. RATEEh
Name; o= (O
put 4 T
Office Address: 5237 Summerhn Commons Blvd.. Ste 400 - :_- =
33907 SN
L My . ) o™~
Forl Myers . Florida
(City) (Zip codc)

9. Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated corporation at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

{Registcred agent’s signature)

10. Auached 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 Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

({((H22000145667 3)))

1}, For initial mdexing purpeses, st names, utles and sddresses of the primary officers and‘or direclors fup to six (63 towl].

t

(
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A. DIRECTORS (((H22000145667 3)))

Roberto Masud

[Chatrman Name: OChairman MName:

O Vice Chatrman  Address: CIVice Chairman  Address:

3390 Mary Street, Suile 116

W Director ODirector

_ . Miami, FL. 33133 .
M President G President

D vice President

OVice President

W Secretary W Treasurer OSecretary T Treasurer
8 Other CEO OOther OOther COther
OChairman Name: (OChairman Name:

OVice Chairman  Address: [JVice Chairman  Address:

ODirectar CDirector

OPresident OPresident

OVice President O Vice President

[DSecretary OTreasurer OSecretery D Treasurer
OOther OOther COsher COther
OChairman Name: OChairman Name:

OVice Chairman Address: OVice Cheirman  Address:

ODirector [ Director

OFresident (President

OVice President O vice President

(ISecretary OTreasurer OSecretary T Treasures
OOther COther OCrher T Other

Impartant Noticg: Use an attachment to ceport mose than six (6). The attachment wall be maged for reposting purposes only. Non-indexed
individunls may be added to the index when filing your Flaida Depaitment of State Annual Repart form,

12 /Qﬁéﬁ/&{f_?fw

Signature of Director or Officer

The afficer or director signing this document (and who is listed in number 1) above} affirms that the facts stated heremn are true and that he or
she is aware that fzlse information submitted in 2 document to the Department of Siate constitutes a third degree felony as provided for i
5.817.135,F.S.

Roberto Masud, President (((H220001 45667 3)))

13.

{Typed or printed name and capacity of person signing application}
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(((H22000145667 3)))

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESOLUTION OF THE BOARD OF DIRECTORS TO ADOPT AN

ALTERNATE NAME FOR USE IN FLORIDA
(Pursuanl o section 607.1506 or 617.1506, F.S.)

(Please print or type)

Patrick Maupocint De Vandeul
I, the undersigned . do hereby certify
(Name)
Black Bee Corporation

that this Resolution of the Board of Direciors of

(Name of Corporation)
Delaware
2 corpuralion duly erganized and existing under the laws of

{State or Country)
Apnt 26, 2022

was adopted on . adopting the alternate

Black Bee Holdings Corporalion

name of

(Ahernaie Name} NOTE: Must contiin a comporate suffix)

for use in Florida as its rcal name is unavailable in Florida.

April 26, 2022
Dage:
I/( [‘E‘y;r' Chairman of the Board
WAL A%
Signature of LhasmanTVice Chatrman of the Board, a Title of person signing

director vt any oflicer

FILING FEL $35

(No_fee required if submitted with a foreign not for profit qualification or amendmeny)

Make chechs pavable to Florida Department of State and mail to:

Divisien of Corporations
P.O. Box 6327
Tailabussee, FLL 32314

CRIEN2 (4712 (((H22000145667 3)))
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(((H22000145667 3)))

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFEY CERTIFY "BLACK BEE CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLACK BEE
CORPORATION'" WAS INCORPORATED ON THE THIRTIETH DAY OF MARCH, A.D.
2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

(((H22000145667 3)))

VB

J-f!m W, Butiech, Srcratsry of Sixle

6714177 8300
SR# 20221539466

You may verify this certificate anline at corp.delaware. gov/authver.shtmi

Authentication: 203224046
Date: 04-20-22




