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

IV COMPLIANCE WITH SECTION 6157902, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO REGISTER A FURKKGN [IMITFD LIARILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA
| BLACK LAKE, LLC

{Name nI'i_?nrcr;_‘{_n Lintined Diability Company;, must include ~{fmited Lability Company,” "L L.C ¥ or FTTTH

i
{If name unmeilnhln, enter 2

lermaty name adopted (o the purpose O Irensacting business in Flonda. The «tmmnate neme niun include “tiamed Liahllity Campuny " L LC ar "LLEC ™)
5, PENNSYLYANIA

L 3
Dhastlicrsnn wonfer the T of winely Pusengd Taowed Tty eempany v orprmesdd T rumbcr, 1F epulveatie)
g UPON FILING OF THIS APPLICATION
g?uv Trewt apauctod Bmetmess S Emdn, f prax.1o segdinhon §

o seetiony M GU06 & L0591, FL 10 tectymink: pertlry Haikey)
< 6200 PEREGRINE WAY

6. 6200 PEREGRINE WAY
......... " (Sirer Address of Foncinal Oihoe)
MECHANICSBLURG, PA. 17050

(Mg Adiess ) .
MECHANICSBURG, PA. 17050
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Name: “.{Q?_JATHAN P. HUELS § -__5
Oﬂ'lce Addl’CSS: 2 l 5 .\()R I'Ei EOL.‘\ DRIV[‘. :
: ; £
ORLANDO . Florida 32801 on

' 1City)
Registered agent’s acceptance:

(7 crxier) T
Having been nomted as registered agent and (o accepr service of process for the above stated limited Hobility company at the place
designated in this upplicution, | hereby accept the uppoiniment ay registeres ageni and agree to act in this capacity. [ further agree
1o comply with the provisions of all siatutes refutiye to tite proper und compicte peqformance of my duties, und 1 am familiar with
and accept the abligations of my pog,

Ffpeny signalure)
§. The pame, title or cafméiy and address of the person{s) whao has/have authority to manage is/are:
Title or Capaeity: Name nnd Address: Title ar Capacity: Nypme upd Address;
MANAGER NITIN JALURIA .

200 Porewrtne Wary
Mechiymesburg, PA, I T80 .

(Use amrachments if nccessary)

9. Altached is u centificaie of existence, no raore than 90 days old, duly suthenticated by the official having custody of recards in the
jurisdiction under the law of which i is organized. (If the cenificate is [n & foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This documeni is executzd in accordence with section 605.0203 (1) (b), Florida Statutes. [ am awarc that any [aise information
submitted in & document to the Department of $tge constiwg 3 third degree.felony us provided for in s.817.155, F.8.

N (‘\!\ /{/ AAP . ;g,géb‘ki.u,;::;,
Ll N -

.Sl{ﬁjm: of un wusthom ped permon

NITIN JALURIA, MANAGER

Typed ur prinled amac ul wignee
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
10/34/2017

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING::

| DO KEREBY CERTIFY THAT,
BLACK LAKE, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains scbsisting so far as the recarcds of this oifice show,
as of the date herein.

! DO FURTHER CERTIFY THAT this Subsistence Certificate shail not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvenia are paid.

IN TESTIMONY WHEREOF, Fhavd beceunio set
wy hand-and caused the Seal of the Secrctary's
Office o be affixed, the day aad yeur abova wiitlen

Acting Secretary of the Commuonwealth

Cerlification Numbar: TSC171031110849-1

Verify this certificate online at hitp:/iwww.corporations.pa.goviorders/verify



