(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [[Jwar [] maL

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

MR

600281913716

05¢24/16--01025

A3 ie--UI00E-~00] 435, 00
. ~
=
e -1 ..u-_:i'"‘
2 en i
ool R -
: — I
YT, @ [
tnd hatl
-?" . l“r‘
-,.1 ikl pat 4 s
— — | N
ozt o

o [ % ]
: b




COVER LETTER

"TO: Registration Section
Division of Corporations

susgecT: RLAC Y SQURRES  FuutOd L
Name of Limited Liability Company

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..

L\ C

Please return all correspondence concerning this matter to the following:

JOLOR N TRLEROZN)

Name of Person

QUMY SAVYRRE  TUBNCABL
Firm/Company

WwWllLES  RA STe oo

S8\
Address
gal Qe as JFL 2Rt ZRO6F

C’ity/Stale and Zip Code

ress: (to be used for future annual report notification) .

E-mail a

For further information concerning this matter, please call:

JoR0OAN TeecRnen) SR b A
Arca Code Daytime Telephone Number

Name of Contact Person
STREET ADDRESS:

Division of Corporations

Registration Section

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301

“EhHd 818159

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

[0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Enclosed is a check for the following amount:
Certificd Copy of Status & Certified Copy

O $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

Eﬁ\ \b. 25
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATLON TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION s8US.0%03 FLORIDA STATUTKS. THE FOLLOWING IS SURBMITTED T0) REGISTER A FORFIGN  TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L _Em_gmgn C NPl VA L

(Name of Foren Lunited Liabihity Company: must mchale 3 amited 1iabihity Company, L L. or T

(il namne unavailable, enter aitemate nanic adopted for the purpose of transacting business in Florida, The alternate niame must inchade ~Limicd
Liability Company,” “L.L.C,” or “LLC.™)

7. TE :

(unsdiction under the [aw of which foreign limited Tiabifiy ST (FET number, 7 applicabley
company is organized)

R YAWAR
fDate Tirst rausacled busmess i Flotida. 1 pHOL 10 RZSwalivg. |
{See sections 603.0004 & 605.0905. F.5 10 determine penaity liabilitv)
s RGO ABILES . RQepD  AUTE Db
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eBL e ts | Tl S3CHT >y
"fSirect Address of Principal Office) ; m
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! {Maihng Address®

7. Name and sreel address of Florida registered agent: (PO, Box NOT sceenrable l“
Name: AVCH REL RS = =

Office Address: 0\ WE TWED e ST Q0
TORT __BIOEROPE . Florida 35T

{Ciy) :
Registered agent’s aceeptance: f

9¢ : Hd 8l 8349
T

(Zip codey

Having been named as registered agent and to accept service of process for the above stated limited fiability company ar the place
designated in this application, I hereby accept the appointment as registeved agent and agree to act in thiy capacity, [ further agree

te complywith the provisions of all statrtes relative to the proper and fymplete performance of my dicties, and I am familiar with und
accept the obligations of my pasition as registered agent.
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. - . w .
{Registered agemd signature]

%, The name. (itle ar capacity and address of the personds) whe hasihave authority to manage isfare:
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9, Auached is a certificate of existenve, no 1

J
: y W WY i -.\

/ ’/Signmur T 4n autharized person
I'his document 18 executed it accordancdWith section §053. yihy, ¥ as

{ 203 (1) 1hy, Florida Statutes. T am aware that any fulse informativn
submitted in a document W the Depaciment of Siate consiituies a Uurd degree felony a provided for in s.817.135, F.8.

LN vecstneN

Vyped or printed nume of Signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACK SQUARE FINANCIAL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLACK SQUARE
FINANCIAL LLC" WAS FORMED ON THE THIRD DAY OF FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

¥I13H03S

BE:h Hd 814349
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Authentication: 201831250

5954656 8300
Date: 02-15-16

SR# 20160815354
You may verify this certificate online at corp.delaware.gov/authver.shtml




