45660 00INY

B

(Address)

400272346044
(Address})
(City/State/Zip/Phone #) O5/08/15--01023--008  #+175.00

[Jrckue  []war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer:

£ Hd B- LYW GL

E

Office Use Only




COVER BETTER" - -

TO: Registration Section
Division of Corporations

BLACK ROSE SOLUTIONS, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate 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 fotlowing:

RUTH NORGAN

Name of Person

YOUR ENTITY SOLUTION, LLC

Firm/Company

6440 SKY POINTE DR STE 140-106

Address

LAS VEGAS, NV 89131

City/State and Zip Code

RUTH@YOURENTITYSOLUTION.COM

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

For further information concerning this matter, please call:

RUTH NORGAN 702 506-0191

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
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 SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TOREGLS’JERA
FOREIGN IIMITED 1IABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 BLACK ROSE SOLUTIONS, LLC
) (Name of Foreign Limited Liability Company; must inchude “Limited Liability Compasty,” "L.L.C.,” or “"LLC "}

(If name unavailabie, enter altemate name adopied for the purpose of transacting business in Flerida. The altermate name muet include “Limited
{.iability Company,” “L.L.C,” or “LLC.™)

, CALIFORNIA

(Junsd:ctlon nnder the [aw of which foresgn lmated hability
company is organized)

{FEI number, if applicable)

4,
(Datc first transacted business in Flonda, if prior to registration.)
{Seo scctions 605.0904 & 605.0905, F.S. to dstermmc penally liability)

s 603 SHANGHAI BEND RD
YUBA CITY, CA 85991-8318

(Street Address of Principal Office)

. 603 SHANGHAI BEND RD
YUBA CITY, CA 95991-8318

{Mailing Addiess)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is;?"ér;c::
CHEYENNE REYES, MANAGER e
603 SHANGHAI BEND RD, YUBA CITY, CA 95991-8318 i

P

8. Attached is an original certificate of existence, no more than 90 days old, duly authcnncated by the‘oﬁimal

having custody of records in the jurisdiction under the law of which it is orgamized. (A photocopy is not
acceptable, If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
&wwm(m

Slgnature 6f an afythorized person
(In accordance with section 605,0203, F.8., the exeoution of thiz document constitutes an affrmation tader the penaliics of pegury that the facts stated hunn nre true. [
am awere Lhat apy false information submllled in a dooament to the Department of Staiz constitulea a third degree felony ag provided for in s 817,155, F.8)

CHEYENNE REYES

Typed or printed name of signee




. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 603.0113 or 605.0902 (1)(d), FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.,

I. The name ol the Limited Liability Company is:

BLACK ROSE SOLUTIONS, LLC

1f unavailable, the alternate 1o be used in the state of Florida is:

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

PARACORP INCORPORATED

(Name}

155 OFFICE PLAZA DR 1ST FL

IFlorida Street Address (.00, Box NOT ACCEIMTABLE)

TALLAHASSEE

., 32301 o

Citv/Stales/Zip

Hd 0~ AVH 61

Having been named as registered agent and to aceept service of process for the above state rf Jmu!mb
liahility compeny at the place designated in this certificate, [ herveby aceept the appoinimentas;. )
registered agent and agree to act in this capacity. 1 firther agree to comply with the pr uwwg_.v?,i qf ald
statnies relating 1o the proper and complete performance of my duties, and I am familiar wiili and
accept the obligations of my position as registered agent as provided for in Chapler 603, Florida

Statntes.

L gha/mrr.f Cﬁﬂ-‘-’ Ai’—ml‘ " D ve fﬁ/f’l

{ &slﬂndlm L)

$ 100.00
§ 2500
$ 30.00
§ 500

Filing Fee for Application
Designation of Registered Agent
Certifted Copy (optional)
Certificate of Status (optional)
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: BLACK ROSE SOLUTIONS, LLC

FILE NUMBER: 201512010237

FORMATION DATE: 04/27/2015

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING})

I, ALEX PADILLA, Secretary of State of the State of California, hereby certify:

The records of this office indicate the entity is authorized to exercise all of its powers,.rights and
privileges in the State of California. e 3

No information is available from this office regarding the financial condition, busine&é:}gctivﬁes -
or practices of the entity. ‘ RN )

IN WITNESS WHEREOQF, | execute this certificate
and affix the Great Seal of the State of California this
day of April 30, 2015.

004,000

ALEX PADILLA
Secretary of State

wa

NP-25 (REV 01/2015)



