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COVER LETTER

TO: Registration Section
Division of Corporations

ry

BLACK KEY INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JOHN EGUSQUIZA

Name of Person

EGUSQUIZA LAW P A.

Firm/Company

9960 SW 40"H STREET

Address

MIAMI, FLORIDA 33165

City/State and Zip Code
JOHN@JEELAWPA COM

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

For further information concerning this matter, piease call:

JOHN EGUSQUIZA 305 223-8744
at( )

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

Tallahassee, FL 32301
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLANCE W SECTION G502 P10 I SRS HHE FOLLOWING IS SUBNHTTED TO) RECISTER A FORIKGN LINITED TABILITY
CONPANY TOTRANSAHC T BUSINERS NI STAVE OF FLOR L

| BLACK KEY INVESTMENTS LLC

{Name of Fareign Limited Erabiluy Company . must anclude “Lmted Liabihty Company,” "L L C " o "LEC ™)

i1 ame unys mlable, enter alternate name adoped tor the purpose uf tansaging business n Flonda The alternate nune st ichude 1 muted Leabibiny Company.” "L L O or "ETC ™)

DELAWARE APPLIED FOR
bl

(Junsdietion under the law of which tocesgn hmeed labibiy voinpany s vegamised)

¥

{FL] number. ol wpplicabic)
UPON ACCEPTANCE

iDate it transacicd business w Flonda, if prer to tegstanen )
thee sechinns 602 0903 & BOS (03 F 8 10 deternune penalny hatnlins |

15846 SW 103 LN

L

15846 SW 103 LN

6,
(Smreet Address ot Pincipal Office)

(A lathng Addiess)

MIAMI, FLORIDA 33196 MIAMI, FLORIDA 33196

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

2 <
Y
JOHN EGUSQUIZA wL
Name: '. B
A <
9960 SW 40 STREET - ‘
Office Address: b
:\J >
MIAMI 33165 T
. Florida <

1y e

s
téap cndey
Registered agent’s acceplance:

Having heen named as registered agent and 1o uccept service of process for the above stuted limited liability company at the place

designated in this application, | hereby accept the appeintmenr as registered agenr and agree to actin this capacity. | further agree
to comply with the provisions of all statutes retutive

and accept the abligations of my position

wper and complete performance of my duties, and | am fumifiar with

\Kegviered diena’s snanatig ey



8. For initial indexing purposes, list names, title or capacity and addresses of sthe primary members‘managers or persons authorized to
manage [up to six (6) total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
@Managcr Name: FRANK GARCIA D Manager Name:
[ IMember Address: 15845 SW103 LN [ Menmber Address:
{TAuthorized MIAMI, FL 33196 (] Authorized
Person Person

{UJOther {TOther Cother Cother

{IManager Name: (O Manager Name:
(Member Address: 1 Member Address:
CJAuthorized [ Authorized

Person Persan

[ JOther [JOther Corther ClOther

3
- J
CManager Name: (] Manager Name: 2 -
-—
OMember Address: T Member Address: - I‘ -
Ee) RN
ClAuthorized ] Authorized . -
v A
Person ferson .

)

Clother o (lOther [JOther [Cother

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

9. Altached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (11" the certificate is in a foreign language. a translation of 1he centificate under oath
of the translator must be submitted)

10. This docwnent 1s executed in accordance with section
submitted in a document to the Department of State con
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACK KEY INVESTMENTS 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, A5 OF THE TWENTY-FIFTH DAY OF MARCH, A.D. 20189.
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Authentication: 202507875
Date: 03-25-19

7323435 8300
SR# 20192009170

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



