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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: D@{ K\QCSS Vém'h/( vEeS, LLC

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the tollowing:

Donrg. U Evien

Name of Person

Doir¥nees Ventures, LLC

Firnm/Company

A5 CvosStIay s Pa/lé Dyvive

Address

Weodlooa N 11797

27 CigtStatednd Zip Code

ﬁ()ﬂmﬁ ODYicN @ yOCHzSP ;2751 .{om

Fomarl adaress: (o be nsed tor future annual repott notification

For further information concerning this matier. please call:

Dopna ( Bvicn w Sl , Yad-789¢

Nume of Contact Person Area Code Daytime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registrution Scction
P.O. Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Exceutive Center Cirele

Taliahassee. FL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Centificate of Status Certitied Copy ot Status & Certified Copy




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

IN COMPLIANCE FITH SECTION ¢05.0902, FLORIDA STA TUTES, THE FOLLOWING IS SUBMTTED 10 REGISIER A FORFEIGN LRMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L rauiness Ventiues, LG

(Fame of Forergn Limated Lastilily Corspany: amint e Tmmied Trabney Lempany, L7, er "LLE™

(F nmme et adahle, ener sfienmic nime dupled fur the purpse of ransacting bushwas 10 Flonds. The aliermais peme must ineiude “Limuted Lisbility Company,” "L.ECT nr ~LLC)

New \Jo/K . -4Ty400¢

"
(Tuadis tw nientes the l.'n, a1 whieh farciat o [aliily company v areanscd) TFEN nawibyr, 11 applicabicl
4.
13aie Tasi rsnmapicd Pusierss o Tlurade, 1% prot 10 regnin i)
1Ser wctims LOL K & DU ImIS F ST diiusee jrevalty liskdm 1
o JA9 Crv Ssoes PV v 6 Q235 Crossuens Parle D7
- Tad aling Address? ’

[Sewt alddn 2 af Tincipal Olicel

Wowdowy , 1Y N7, (pediouy, v IT97,
7

7. Name and gireet pddress of Florida registered agent: (P.0O. Box NOT acceptable)

Corporation Servi
Narme: poration Service Company

Office Address: 1201 Hays Street

Tuallahassee 32301

. Florica

(Zap vudc) “ - g
Rogistered ngent’s peceptince: o =i
Haviug heen pmmoed ax registered apest amd (o gocepl service of provess fur the ahove srated Hmited Habiliny compuny.ai the jrface w:
desipmaded in this application, Th erchy aeoep! theag) infafmnd ax vegistered ages! and agreo 1o acl i this capecity. I_ﬁ:ﬂh.w‘_rl?_r;rrc

. . oy [
s cmmply with the peavistuns af all suntes ridertive N fre proper and crmplate performance of iy dutios, ard P am familiar with
M

windd ecept the obligations af ey positiose as seisrer ed Byent” ’ :,
s ’ !
e~ . ‘/ g i e =

o (Reginered bpers’s aigeatvrel
Janet Budhu,Asst. Vice President

eyl

dress of the person(s) who has/have authority t0 manage isfare: A

§. The name, title or capacity 8nd
Name and Address: Title ur Capagciiy:

Titie pr Capncity:

@Lﬂﬂq( r _ Tryiug fe- Py Banedwdrs

A5 Tansukih s Ty v

{upertiaun, 1 1347~

Name nnil Adilress: :?g

{Use atachments if necesanry}

s old, duly authenticaled by the official avirg custody of records in the

9. Altached is a cerificaic of exislence, na mare than 90 day
stion of the centiticate under oeth

Jurisdiction under the taw af which it is organized. {If the ceri
of the tsnstator sust be submilled)

ficate it in 2 foreipn language, & pransls

5.0203 (1) (b), Florica Statutes. | an: aware thal any false information

10, This document is execuied in aceardance with section 60
< 4 third deuret felony #s pravided for in8.817.1 $5,F.S.

submitted in # document Lo the Departinent plState constiling
: l'ru‘ﬁ'//("/} <
Jo S A P [ o SN

.\'nr-r‘lmc ul -lf' Tahanted 1o

Sonna ¢ O PBvien

Typed ar privued i B sgace




State of New York

SS:
Department of State ;

I hereby certify, that DARKNESS VENTURES, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 12/19/2016, and that the Limited Liability
Company is existing so far as shown by the records of the Department. T
further certify the following:

A Certificate of Publication of DARKNESS VENTURES, LLC was filed on
03/10/2017.

I further certify, that no other documents have been filed by such
Limited Liability Company.

o008y
s " * e

oY M'“'”;’

28 enosn’®

T . ofixf ‘p \r—{- ()‘i -o ]

*
¢t o santf

* ok

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 05th day of October two
thousand and seventecn.

T

Brendan W. Frizgerald
Executive Deputy Secretary of State




