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Division of Corporations

February 26, 2013

STEPHANIE MELF!
101 SANSBURY'S WAY
WEST PALM BEACH, FL 33411

SUBJECT: BLACK PEARL NURSERIES, LLC
Ref. Number: W13000011488

We have received your document for BLACK PEARL NURSERIES, LLC and
your check(s) totaling $160.00. However, the document has not been filed and'is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with‘ a copy of this letter, within 60 days or
your filing will be considered abandoned.
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R
If you have any questions concerning the filing of your document, please{?égll
(850) 245-6051. by

Ge
Tammi Cline e
Regulatory Specialist 1| Letter Number: 413A00004573
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CR2E027(9/10) .
COVERLETTER

TO: Registration Section
Division of Corporations

BLACK PEARL NURSERIES, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Stephanie Melfi

Name of Person

Vecellio Group, Inc.

Firm/Company
1
101 Sansbury's Way
Address
West Palm Beach, Fl 33411
City/State and Zip Code -
. . e o5
doug.smith@vecelliogroup.com Feos
E-mail address: (to be used for future annual report notification) s '% i
Lo iy
For further information concerning this matter, please call: L 4 !
- w1
Robert D. Smith 561 784-3553 2. X
Name of Person Area Code & Daytime Telephone Number 2E5
%‘rﬂ o
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Cliften Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL, 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee [0 $130.00 Filing Fee & [38155.00 Filing Fee & M $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SBCTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LBMTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i. Black Pearl Nurseries, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.")

» Delaware ;. 20-1586976
(Jurisdiction under the law of which foreign limited liability (FEI number, if appliicable)
company is organized)
4. 08/25/2004 5. Perpetual
{Date of Organization) {Duration: Year limited liability company will cease to
exist or “perpetual”)
6.
{Date first transacted business in Florida, if prior to registration.) Hen 92
(See sections 608.501 & 608.502 F.S. to determine penalty liability) intia B
; =k & N
g - = mra st
W 1 snecs
101 Sansbury's Way, West Palm Beach, FL 33411 Bl 2
(Street Address of Principal Office) ] M
~r v -4 I
O
8. If limited liability company is a manager-managed company, check here [l Eapad o
2 .
= [ e

9. The name and usual business addresses of the managing members or managers are as follows:

Stephanie Melfi, 101 Sansbury's Way, West Palm Beach, FL 33411

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Flortda: ,Rea| Estate
|

. I
Eripeg . s

Signature of a mgmber or an authorized’representafive of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. 1 am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Stephanie Melfi
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Black Pearl Nurseries, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are

. ;m !‘c'-:g
e
Stephanie Melfi m g L
(Name) on L
, e o (O
101 Sansbury's Way S o
Florida Street Address (P.O. Box NOT ACCEPTABLE) Eoh —
[Aarh] =
b=
West Palm Beach [, 33411 -
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered ag

ent as provided for in Chapter 608, Florida

Statutes. i ?

(Signature)

$ 100.00
$ 25.00
$ 30.00
$ 500

il
/

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



Delaware .. .

The First State

I, JEFFREY W. BULLOCKR, SECRETARY OF BTATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACR PEARL NURSERIES, LLC" IS DULY
FORMED UNDER THE LAWS COF THE STATE OF DELAWARF AND IS IN GGOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF TRE EIGATH DAY OF FEBRUARY, A.D. 2013.

AND I DO HEREBY FURTHER CERIIFY THAT THE EAID "BLACK PEARL
NURSERIBS, LLC" WAE FORMED ON THE TWENTY-FIFTR DAY OF AUGUSYT,
A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

JiFirey W, Ballock, secetary of State
AUTHEN TTON: 0204901

DATE: 02-08-13

3846873 8300

130151385

You may vorify this certificate oniine S
at corp.dslaNare,gov/authver, sk



