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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2019

RAJESH GARG
3211 5. OCEAN BLVD., #701
HIGHLAND BEACH, FL 33487

SUBJECT: BLACKMESA LIMITED LIABILITY COMPANY
Ref. Number: W19000025710

We have received your document for BLACKMESA LIMITED LIABILITY
COMPANY and your check(s) totaling $155.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

—
-"'(f

Please insert the alternate name in the space provided on the appiication form<

The alternate name must contain the words "Limited Liability Company,“, t.he
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are.:no

longer acceptable : “Limited Company," "L.C.," and “LC". The abbreviations "Ltd K
and "Co.", also are no longer acceptable.

-y

The document number of the name conflict is P17000042010. g‘;f‘_‘;‘
Please return your document, along with a copy of this letter, within 60 dayé or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Corporate Records Supervisor Letter Number: 819A00005271
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COVER LETTER
TO: Registration Section

Division of Corporations

BlackMesa Limited Liability Compuny
SUBJECT:

Name of Limited Liabiliy Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization w Transact Business in Florida” Certificate of
Existence, and chech are submitted 1o register the above reterenced Toreign limiwed hability company o transact business in Florida

Please return all correspondence concerning this matier o the [llowing:

Rajesh Gare

Nume ol Person

BlackMesa Linuted Liability Company

Firm/Company

3211 S, COkean Bivd.. #701

Address

L T
i

Highland Beach. 1. 33487

Citv/state and Zip Cade

rajgarg [ 0@ nol com

El
—u -
O o T — = . - s
E-mail address: {1o be used for uture annual report notification - b

FFar further informution concerning this matter, please call:

Rajesh Garg 7 5934234
al )
Nume of Contact Persan Arca Code

[avtime Telephone Number
MAILING ADDRESS:
Division uf Corporations
Registration Section Registration Section

1.0 Box 6327 Clitton Building

2661 Exceutive Center Clirele
Tullahassee. FLL 32301

STREET ADDRESS:
Division of Corporations

Tullahussee, F1L 32314

Enclosed is @ check tor the tollowing amount:
O $125.00 Filing Fee O $130,00 Filing Fee & W 5155.00 Filing Fee &

I S160.00 Filing Fee. Certiticate
Certificate of Stalus Certitied Copy

of Status & Certified Copy



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACKMESA LIMITED LIABILITY COMPANY'
I5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S5O FAR AS THE RECOQRDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D.
2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLACKMESA
LIMITED LIABILITY COMPANY"” WAS FORMED ON THE NINTH DAY OF OCTOBER,
A.D. 2018.

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

ASSESSED TO DATE.

Jefirey W Busttecs, Secretary o Stele

\@3@6

Authentication: 202343855
Date: 02-28-19

7092689 8300

SR 20191557138
You may verify this certificate online at corp.delaware gov/authver.shtmi




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

INCOMPLIANCE JEIT SECHON OG30802 1L0ORIA STATUTES 1T FOLLOWING IS SUBMEUTELY TO REEISTER A FORIKGN LMD LBIITY
COMVPANYTOTRANSAC)BUSINESS INTIHE SEATOF FLOREH:

) BlackMesa Limited Liability Company

{Name of Forergn Limuted LigbiTity Company: mustinclude “Tomited Labilny Company, LE 4 . o S11LC

O g!‘“—r&-msf& 0“-2. Lfﬂ:rf’*”( Z/hb"—ill)";(‘[ G.‘)'Lkp&tw
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(7 nasne umasailabrle, cater aliermate nane adapted for the purpase of transacimng busmess i Plonda The altensate name must melud

)

“Lamitedd Liabiiiy Company,” "L L C7 o *LLOC Y
4 Delaware 3

Curndicuon under the Taw of whach farergn lemited habilie company s orpamized;

(FED number, af apphcable)

4. arch 12018

(Dare fnstiranses ied bustness m Flonda, il pnor te cegistrason |
{Ser sections 605 M3 & bUS 05, F 8 1o delarmine penally liabnlity +

5 32115 Ocean Blvd. #701
(Street Address of Poncipal THfice)

Highland Beach. Il 33487

6 A2 S Qeean Bivd., 4701
(Maihing Address)
Highland Heach, FIL 33487

7. Name and street address ot Florida registered agent; (PO Box, NO'I aceeptable)

Name: Rajesh Garg

Oflice Address: 3211 5. Ocean Blvd., #701

Highland Beach Floridy ST
1Cny) (Zap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the whove stated fimited finhifity company at the place
designuted in this application, I hereby accept the appointment as registered agent ond agree (o act in this ¢ apacity. I further agree
1o comply with the provisions of alf staeutes relative (o the ,(Jmpcr anu ‘complete performance of py duties, and I am familiar with

and uccept the ebligations of my position ay re"u [) ru::Z %//f

/ !"//{chwlcu oty apseiure)
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. The nume, title or capacity and address of the persants) who hashave authericy o manage isfare: Y &2 ey

Title or Capacity: Name and Address: Title or Capacity: Name and. ,\ddrcsﬁ i

. . L IRt

CEO Rajush Garg HE R
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{Use attachments i1 necessary)

9. Atleched is a certificate ol existence. no more than 90 davs old, duly autherticated by the oflivial having custody of records in the

Jurisdiction under the law of which it is organized. (1f the certiticme is in a foreign lunguuge. u translation of the certificate under oath
of the translator must be submitted)

10 This document is executed in accordunce with section 6U3.0203 1 1) (b). Florida Statutes. [ am sware tha any false information
submitted in a document o the Department of State copétitutes

M&z third degrte felony as provided tor ins.817.1355. F. s
. %)T”F

Nigpathie of an authansed pepaen




