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COVER LETTER

TO:  Regisiration Scetion
Division of Corporations

SUBJECT: Black Rock Mige Corp

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization w Transact Business in Florida,”
“Certittcate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above reterenced foreign corporatton to transact business in Florida,

Please return all correspondence concerning this matter o the following:

Name of PPerson

All-State Tax Serviee, LLC

Firm/Company

20 Crestwood Lane

Address
Ronkonkoma . NY L1779

Citv/State and Zip code

muzumil@allstaetasservices.com

C-mail address: (10 be vsed for future annual report notification)

For further information concerning this matter, please call:

Madiha 6 $22-3100
| )

Name ol Person Ares Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre ot Tallahassee P.O. Box 6327
2415 N Monroe Street. Suite §10 Tallahassee. FL. 32314

Tallahassee, FLL 32303

Lnclosed is a check for the tollowing amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
| 570.00 Filing Fue O 3$78.75 Filing Fee & 11 $78.75 Filing Fee & O $87.50 Filing Fee.
Certiticate of Satus Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLLANCE DI SECTION 607 1303 FLORID A STATOTES, THE FOLLOQWING (S SUBMITTED T
KEGISTER A FORFIGN CORPOR TTTON TC TRANS LT BUSINESS IN THESTATE OF FLORIDA
HE AUK ROCK MG CORE

Uinter name of corporation. must mclude "INCORPORATED. “COMEANY

CCORPORATION
Clne. UL T Carp) e Y00 o TCmp)

(Lt natnie anavai lable m Florda, enter altemate conporate name adopted for e purpose of transacting business in Floridal

NEW YORK RIS B

{state or countes unden the e o which it is incorperaied
02222021

CFEDmumber, iapplicable)

A

(Date of lnu'rpur wion)

Y / /__c_% f/_'cZC?v?—__C(

1Fae of duration, i¥other than perpetual)

(e first gansacted business i Flonda, i prion o registation)
(SEY SECTIONS 607 §50F X ol7 1702, 17

7 S06 BEDFORD AVENUE CHBELIMORE.NY 11710

evsdeternnme penadny Habihae

(Principat oftice street addivss}

(Curreni maiting address. it ditterent

8. Name and streeUaddress of Floruda registered agent 17,00 Boy SO aceeptable)

ELANA ROSE

L
Nume: ﬁ gm
o M0Y DERR CREER VA NAPOLL - =5
Uhce Address: o =E
w 23
DEEREIELD BEACH 33442 H=
- . . Florida — 9 Qﬁr-
T - i - =M
H RN l/.lp cude) _j?: f‘_?(‘_j
—— Thon
. . L .
9. Registered agent’s aceeptance: 2

L

Having heen named as registered agent and (o aceept servive of process for the above stafe

o caorporation af @ plun.ﬂ
designated in this application. U lrereby aceept the appointment as registered agent and agree tr act in this mpuun" !

Jurther agree to comply wirl e provisions af all stafites redutive to the proper and compliete performance of my duatics
ardd oo fumifior with and aceept the obligativns of my pesition oy registered agent

o7
S

(Rewistered agent’ s signature)
i Atlached i a certilicate of existenee duly authenticated, not more than 96 days prior 1o delivery ol this application o

the Department of State. by the Secretary of State or other otTicial having custody of corporate records in the jurisdiction
under the taw o which s mcorpuorated.

11 Far it iendesing pogposes, list raames, ailes snd addrcases vl she prmars vilice:

) .I'!II ut llil'L'l.'ll.”.\ up o s ) h‘l'll .
t



A, DIRECTORS

Furgan Hunif

& Chairman Name: CChairman Nume:
206 Bedtord Avenue o
TVice Chairmun - Address: COIVice Chairmuan  Address;
. Bellmore, NY TH7 10 .
B ircctor Oidirecter
W President CiPresident
OVice President CVice President
CISeeretary T Treasurer Oisecretary O Treasurer
TOOther Tther Tither CIOther
OChairman Numwe: CChairman Name;
COVice Chairman  Address; CVice Chairman  Address:
T3 Direvior ClDirector
Tiresident DO President
O Vice Presidem CiVice President
CiSeeretary {1 Freasurer O Secretary OTreasurer
Titnher Zuther Dnher TOther
CChairman Nanw: CChairman Nuame:
CiViee Chairmun  Address: CVice Chaioman Address;
Tdirector Oyirecter
OPresident CiFresident
TiVice President CiVice Prestdent
CISeereiary OTreasurer CISecretary O Treasurer
CiOther OOiher C0ther OOther

Important Notice: Use wn attachment 1o repori more than sis (6), The attachment sill be imaged Tor reporting purpuses only, Non-indeved
individuals may be wdded w the indes when filing sour Florida Departiment ol State Annal Report furm.

y .}"/ﬁ{fcf/cm Hanct

signatere of Director or Officer

The otlicer or director signing this decement and who is tisted in number 11 above) afltirms that the facts stated herein are true and that he or
she is aware thai fulse information submited in a document to the Department of State constitutes a third degree felony as provided for in
s 817135 Fs.

. Furgan Hanif - President

(Typed or printed nume and capacily of persen signing application



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status
I WALTER T. MOSLEY, Sceretary of State of the Siate of New York and custodian of the records required by law o be filed in

my office. do hereby certify that upon a diligent examnation of the records of the Department of State. as of the date and tume of this
certificate, the tollowing entity information is reflected:

Entity Name: BLACK ROCK MTGE CORP

DOS [D Number: 5946872

Entity Type: DOMUESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/22/2021

Stutement Status: CURRENT

Statement Due Date: 02/28/2023

No information is available from this office regarding the financial condition. busiress activity or practives of this entity,

WITNESS my hand and ofticial seal of the Deparument of Staie.

ey at the City of Albany. on August 22, 2024 at 01:45 P.M.
o N
o~ . WALTER T. MOSLEY
e . Secretary ol Stare
.
> :
19 :
'. \:f) :
. 3 CJ »
I. ’

Vs Y v
*e T2 Y NG ot
.‘-..]:.IL\T. .(.)." BRENDAN C. HUGHES
e Executive Deputy Secretary of State

Authentication Number: 100006463029 To Verify the autheaticity of this document you may access the

Division of Corporation’s Document Authentication Website at hupa/fvcom.ados.ny.goy




