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COVER LETTER

TO:  Registration Section
Division of Comporations

sumrcr: Black Sheep Restoration Inc.

Namw of corporation - imust inciude suffix

Dcar Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florda.”
“Cernificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above refereneed foreign comporation to transaet business in Flonda.

Please return all correspondence conceming this matter to the following:

Melody E. Cobbe, Esa.
Namc of Person
Cobbe Law
Firm/Company
980 North Federal Highway, Suite 110

Address

Boca Raton, FL 33432

Cits/State and Zip code

mcobbe @cobbelaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call;

Melody E. Cobbe , 561 922-9661

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporauons
The Centre of Tallahassee P.O. Box 6327

24153 N. Monroce Street. Suite 810 Tallahassce. FL 32314

Tallahassee. FL. 32303

Enclosed 1s a check for the following amount:
Please make check pavable 1o; FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fec O $78.75 Filing Fee &  [J $78.75 Filing Fec & L $87.50 Filing Fee,
Certificate of Status Certified Copy Cerntificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMETTED 10
REGISTER A FORFIGN CORPORATION 1O TRANSACT BUSINESS IN THIESTATE OF FLORIDA,

. Black Sheep Restoration Inc.

{Enter mame of corporation: must include "INCORPORATED,” “COMPANY.” “"CORPORATION.”

"Inc.." "Co.." "Comp." "Inc.” "Co." or "Corp.")

{1f name unavailable in Flonda. enter altemate corporate e adopied lor the purpose of transacting business in Florida)
{State or country under the law ol whichi it is incorporated)
. 01/22/2016 < N/A

(Date of incorporation)

{Date of durntion. if other than perpetuah)
.. 01/01/2024

(FE! number, il applicable)

{Date first ransacied business in Florida. if prior 1o registraiion)
{SEE SECTIONS 6071301 & 607.1502. F.5.. (o determine penalty Liability)

. 2332 Galiano St, 2nd Floor, Coral Gables, FL 33134

{Principal office street address)

25 Greene Ave, Amityville, NY 11701

(Currcnt mailing address, if different)

N2
- i 741
= &m
T 23
¥. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - ;;‘r_f_‘_
27m
Name: CObbe Law x ,“9"0
Office Address:. 380 North Federal Highway g
X
Boca Raton o, 33432 :
(City)

{Zip code)
9. Registered agent’s acceptance:
Having been named us registered agent and to 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 retative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of

er’" us registered ugent.

’
(l-lcgislcdagcm's signature)

10, Attached 18 a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiciion
under the law of which it is incorporated.

See attached.

1T, For imtial indexing purposes, hist names, ttles and addresses of the primany ofticers and/or diseetors jup o six (6 1otal|:



Al ..DIRE CTORS

OChairman
CIVice Chairman
Onrector

B President

O Viee President
O seeretary

Cicnher

Nitmne:

~Daniel F. DeMarco

Address:

6 Barberry Court, Amityville NY 11701

CIChaimun
OVice Chairman
O irecun
DOPresident
CiViee President
O secretary

Ot nher

Name:

[ Treasurer

Cother

Address:

CChairmun
[C1Vice Chairman
Olxrector
[JPresident
OVice Presidem
Oseeretary

Ot nher

Name:

O Treasurer

CiOther

Addiess:

O Tieasurer

COnher

OChainman

O Viee Chairmun
Ol irector
ClPresident

W Vice Presidemt
Osecretary

Ol eher

e Da@niel DeMarco

Address:

21 Barberry Court, Amityville NY 11701

O Treaswer

O ther

(JChairman
OViee Chatrman
Olnrector
OPresident
OVice President
OSeerenry

OCxher

Name:

Address:

O Treasure

Ot her

CIChuimmum
dVice Chainman
Ol nrector
CIPresident
OViee President
OSectetary

Ot xther

Nimie:

Address.

O I'reasurer

O ather

Important Notice: Use an aitachment to seport more than six (6). The attachment will be imaged For reporting purposes only, Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Repott fonm,

12

Signature ol irector or Offlcer

The otlicer or director sigmng this document (and who 15 listed 1in number 11 above) alTims that the facts stated herein are true and that he o
she 1s aware that false infornusion submitted i a document o the Department of Staie constitutes a third degree felony as provided for in

SR17155 Fos.

. Daniel F. DeMarco

"Typed or printed name and capaciiy of person signing application)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

" I, ROBERT J. RODRIGUEZ, Secrctary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: BLACK SHEEP RESTORATION INC

DOS ID Number: _ 4883797

Entity Type: ' DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING '

Drate of 1nitial Filing with DOS: 01/22/2016

Statement Status: CURRENT ' I
Statement Due Date: 01/31/2026

No information is available from: this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and officiai seal of the Depariment of State,
at the City of Albany. on April 26, 2024 at 08:49 A.M.

.'...OF NE‘;:

Authentication Number: 100005617667 To Verify the authenticity of this document you may access the
Mivision of Corporatien’s Document Authentication Website at hitp.//ecorp.dos ny.goy
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e enaesst” Executive Depuly Secreiary of State




