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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 72Q203 4812118
AUTHORIZATION
CeST LIMIT
ORDER DATE : April &%, 2019
ORDER TIME : 3:23 PM
ORDER NO. 0 720203-045
CUSTOMER NO: 4812118

FORETLIGN FILINGS

NAME : BLACK CLOVER 1 LLC

XXXX QUALTIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

xX CERTIFIED COPY
PLAIN STAMPED COPY
xiX CERTIFICATE OF GOOD STANDING
CONTACT PERGON: Roxanne Turner -- EXTH 62969

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

Black Clover | LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificaie of
Existence, and check are submitted 10 register the above referenced fareign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Gina Bunker

Name of Person

King & Spalding LLP

Firm/Company

| 700 Pennsvivania Avenuc NW

Address

Washington, D.C, 20006

City/State and Zip Code

gbunkeri@kslaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, picase call:

Gina Bunker 102 626-2621
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporautions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee O s130.00 Filing Fee & 0 s155.00 Filing Fee & ™ s160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGTER A FOREIGN LIMITED LIABILIT
COMPANY TO TRANSACT BUSINENS INTHE STATEOF FLORIDA
I Black Clover 1 LLC

(Name of Forewgn Limited Liabahity Company: must include “Limited Liabality Company

"PLLC T or *LLCTY

Delaware

{1f nane unavailable, enter altemate narne adopted for the purpose of transacting business in Flonda. The alternate name must include ~Limited Liabdity Comnpary,” “LL.C," or "LLC.™)

tJunsdichan under the law of which forergn Tinnted Tability company 1s orgamzed)

[99)

{FEI numbez, 1f applicabla}
April 5, 2019
4.

{Dare first urmnsacted business i Flonda, i prior to regussaton
({See sections 605.0904 & 605.0905, F.5. 1o detenmine penalty habulity)

41 Purdy Avenue
5.

41 Purdy Avenue
6.
(Strect Address of Principal Otfice)

(Mahing Address)
Unit 278

Unit 278

Rye, NY 10580

Rye, NY 10580

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

ro .
-:! - 4
= . ic
Corporation Service Company = =
Name: i e
N ~r
1201 Hays Street P
Office Address: P
Tallahassee 32301 ~ -
JFlorida —
(City) {Zip code
Registered agent's acceptance:

Huving been named as registered agent and to uccept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Roxanne Tumer

Asst. Vice Prasident

(Registered ngcm & sigaure)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address:

Ebury Street Capital LEC

Title or Capacity: Name and Address:

(WM anager Name: O Manager Name: Moche Investments LLC
[CIatember Address: #1 Purdy Avenue (W] Member Address: 41 Purdy Avenue
[JAuthorized Unit 278 ] Authorized Unit 278
Person Rye. NY 10580 Person Rye. NY 10580
Clother (CJother [(Jother CJother
[CMtanager Name: ] Manager Nanmte:
[ IMember Address: I Member Address:
(JAuthorized [ Authorized
Person Person
Clother [(CJOther Jother JOther
(A tanager Name: [ Manager Name:
[(JMember Address: [ Member Address:
(JAuthorized ] Authorized - -
Persan Person ::5: -
[(other {(Jother CJother CJother :F‘ ie -

‘mportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
ndexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form, o »

). Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of recirds in the

urisdiction under the law of which it is arganized. (if the certificate is in a foreign language, a translation of the certificate under oath
f the translator must be submiued)

0. This document is executed in accordance with section 605

0203 (1) (b}, Florida Statutes. | am aware that any false information
ubmitted in a document to the Deparunent of State constitut

@ third degree felony as provided for in 5.817.155, F.S.

4/4/2019

Sknglure of an awthenized person

John Hanrauty, Authorized Representalive

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACK CLOVER 1 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 THIRD DAY OF APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLACK CLOVER 1
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JANUARY, A.D. 20189.

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

ASSESSED TO DATE.

7243466 8300
SR# 20192531700

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

Authentication: 202574662
Date: 04-03-19




