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COVER LETTER

T Registration Section
Division of Corporations

Biack Rose Carmiers, 1L1.C
SUBIECT:

Nume of Lumited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted 1o register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence coneerning this matter 1o the following:

[Lisa Shultz

WName of Person

Corporaie Direct, Inc

FirnvCompany

2248 Meridian Hlvd., Ste. H

Address

Minden, NV 89423

Citv/State and Zip Code

Ishuhs@corporatedivect.com

E-mail address: {to be used tor future annual report notitication)

For further information concerning this matter. pleise call:

Alan Spade 307 7513073
at ( )
Name of Conmtact Person Area Cuode Davtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regrstration Section Rugistration Section
P.Q. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Cemer Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O S125.00 Filing Fee O $130.00 Filing Fee & [ S135.00 Filing Fee & 0 3160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Staws & Ceriified Copy



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

IN COMPLANCE WITH SECTION 605.0K02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

B Black Rose Carriers, LLC

(Name of Foreagn Limted Liatality Company: must include "BEimited Liability Company,” "LL G o "LELET)

{if name unavailable, enter altermare neme adopted for the purpose of tramsacting buviness m Fluomda. The alternate name musst inchade “Limsted Liabidity Cowopany,” "L1LC” ar “LLC™

4 Jackson, WY 3 82-1923833

unsdiction under the biw o w hech forergn lumited labalty company s organized) {FEl number. al apphicisble)

4 Decl1.2017

(1ate 1irdt transacted husiness in Blorida. o prior w regndmbon )
[See sectivns 605 1904 & 605 (005, .5 1w determine pemalty labilits)

o0 East Simpson Ave # 2869 6. 2627 Judye Loop

3. i —
{Stzect Address of Prncipal Qrficed (Mahing Address) — "' —
Jackson, WY 33001 Kissimmee. FL. 34743 t__ 2
- -
W
: : o 1)
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) 5 D
Naume: Alan Spade a
-
- 262 ! o
Office Address: 2027 Judge Loop
Kissimmes Florida 34743
(Cuy) {2 code)

Registered agent’s acceptance:

Having been named as regisiered agent und to accept service of pracess for the above siated limited liability company at the place
desivnated in this application, I ierehy accept the appointment as regisiered agent and agree to act in this capacite. [ further agree
to comply with the pravisions of all statutes relative to the proper and complete pecformance of my duties, und { am fumiliar with
aund accept the vbligations of my position as registered agent.

(s Lne

(Registcred agent’s signature b

%, The name, title or capacity and address of the person(s) who hasfhave ambority to manage i$fare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Member Alan Spade

2627 Judee Loon
Kissimmee, FL 31743

(Use attachments if necessary)

9. Attached s a certitivate uf existence. no more than 90 days old. duly authenticated by the viticial having custody of records in the
Jurisdictston under the law of which it is organized. (11 the certificate is in a foreign language. a transiation ol the certificate under oath
of the translator must be submitted)

10, This docunent is exeeuted inaccordance with seetion 603.0203 (1) (by. Florida Stawutes. | am aware that any false information
submitied in a document to the Departiment nfSl:utylcs a third degree felony as provided for in 5,817,153, F.5.

o

/7 Signature of an authorsed peron

Alan Spade, Member

Taped o printed fame of signeye



STATE OF WYOMING
Office of the Secretary of State

[, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

Black Rose Carriers, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 14, 2017, comply with ail applicable
requirements of this office. ts period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000757928.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissclution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 15th day of December, 2017 at 8:18 AM. This certificate is assigned 024963534.

" ety ol

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http://wycbiz.wy.gov and following the instructions displayed under Validate Certificate.




