Ut

{Requestor's Name)

(Address)

(Address)

(City/StatefZipfPhone #)

[]rckoe [ war [ man

(Business Entity Name)

{Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIMHATHA

0003284144/0

BN b Rt EE Y EN) Rl P

050213~ 02T--115 500

AV plgd

Pl uid

o
Gyt oot
-



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2019

DOMINIQUE LEROY
169 EAST FLAGLER STREET, STE 1428-29
MIAMI, FL 33131

SUBJECT: BLOCK 7 STAFFING, LLC
Ref. Number: W19000044910

We have received your document for BLOCK 7 STAFFING, LLC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 219A00009252

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

BLOCK 7 STAFFING, LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

DOMEINIQUE M. LEROY

Name of Person

DOMINIQUE M. LEROY P.A.

Fim/Company

169 EAST FLAGLER STREET. STE 14298-29

Address

MIAMI FLORIDA 33131

City/State and Zip Code

dmlpad9@aol.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

DOMINIQUE M. LEROY 786 343-0999
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, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

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

[~ $125.00 Filing Fee | $130.00 Filing Fee & D $155.00 Filing Fee & O 5160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

COMPANY TV TRANSACT BUSINESS IN THE STATE OF FLORIDA:

IN COMPLUANCE WiTH SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTTY
| BLOCK 7 STAFFING. LL.C

{Name of Foreign Linuted Liability Company; must include “Limited Liabihty Company.” “L.L.C.." or "LILC.7)

(If name unavastable, enter altemate nume adopted tor the purpose of ranxactng business m Floridy The altemnate name must include “Lamted Liabiuy Company,™ L L.C." or "LLC ™}

DELAWARE §3-3680475
2. 3.
tunsdiction under the law of which foreign hmited habality company 15 orgarused) (FEI number, 1t applicable)
02/11/2019
4.

{[ate first wansacted business i Flonda, if prior 1o regisirabon )
(See sections 005 0904 & 605 0905, F S to detesmine penalty liabihiry )

169 EAST FLAGLER STREET 169 EAST FLAGLER STREET

6.
{Street Address of Pnncrpal Office)

(Mading Addressy
SUITE 1428-29

SUITE 1428-29

MIAMI FLORIDA 33131 MIAMI FLORIDA 33131

~3 = -a
B
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) prcs -
i o
PLAZA MADERA VERDE LLC - .z
Name: o o
169 EAST FLAGLER STREET, STE 1428 - .
Office Address: <.
¢
MIAMI 33131 -
. Florida

(Cuey) (Zip code)

Registered agent’s acceptance:

Having been named as registered ugent and te accept service of process for the abuve stated timited liability company at the place
designated in this application, I hereby accept the gppaintment us registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relughoe to/'the proper and complete performance of my duties, amd I am familiar with
and accept the obligations of my position as refristered agent.




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

Title or Capacity: Name and Address: Title or Capacify: Name and Address:
[@)Manager Namwe: ANTONIO BRYANT (] Manager Name:

OMember Address: 169 EAST FLAGLER STREET ] Member Address:

[CJAuthorized SUITE: 1428 [ Authorized

MIAMI FLORIDA 33131
Person Person

[ Other [ other [lother [lOther

[ IManager Name: [J Manager Name:
I IMember Address: ] Member Address;
[ JAuthorized ] Authorized

Person Person

[(CJother Jother [Jother ClOther

-~
2 e
= T
B
[OManager Name: ) Manager Name: s =
- _
(CIMember Address: L Member Address: -5 s
e
. . B 3
[ JAuthorized D Authorized o
~— T
Person Person s
c

Clother (Jother [_lother Clother

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

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by ihe official having custody of records in the
Jurisdiction under the law of which it is organized. ([f the centificate is in a foreign language. a translaton of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
subniitted in a document to the Departiment of § jutes a third degree felony as provided for in s.817.155. F S,

N oy ﬂu/—
/ (./ b‘blanTz of an awthorized persen

/-"'

Ty T printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLOCK 7 STAFFING, 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 fENTH DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLOCK 7
STAFFING, LLC" WAS FORMED ON THE ELEVENTH DAY OF FEBRUARY, A.D.
2018.

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

ASSESSED TO DATE.

Qhu'n W, Dutock, Seeertsry of Siase ¥

Authentication: 202801468
Date: 05-10-19

7278036 8300
SR# 20193750971

You may verify this certiticate online at corp.delaware.gov/authver.shiml




