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COVER LETTER

FC Registration Section
Division of Corporations
&,

-3
Black Bav LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authurization to Transact Business in Flonda,” Certificate 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 matier to the following:

Conor Wesley Aucoin

Ty e
Name of Person — Q o
Za = il
Black Bay LLC Zr T e
e 22 S
Firm/Company e
"o MM
623 Celeste Street #405 =< £ O
2B
Address rrn
b o
New Orleans, LA 70130
City/State and Zip Code
caucain@@hlackbayvllc.com
E-maii address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Conor W Aucoin S04 494-2573
at { )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations

Division of Corporations
Registration Section

Registration Scction

P.(). Box 6327 Clitton Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle
Tallahasscee. FL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Fiting Fee M $130.00 Filting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Certiticate of Status Cenrtified Copy of Status & Centified Copy



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

IN COMPLIANCE WITHT SECTION 6050002, IFLORIDA STATUTIS, THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORMDA:

(Name of Foreign Limited Liability Company; must include ~Limited Liability Company,™ "L.L.C7or "LLCT)

: Black Bay LLC
Black Bay Acrospace LLC
{11 naume unavatlable. enter altemale name adopted lor the purpose of transacing business in Flonda, The zlternale name nwst inclwde *Linted Labilny Company,” “L.L.C" or "LLETY
N R1-1582860
, (SN 1
{urisdictton under the kaw ol which foreggn limsted habiliny company s nrganived) (FEI number, o applicable)
N/A
4.
[ Date Tirst transacled business in Flenda, if pnor to registration.)
[See sections 603 DR & 605.0905. F.5 to determine penalty Lubiiiy}
1680 Fruitville Road Sarasota. FI. 34236 1680 Fruitviile Road Sarasota, FL 34236
5. 6.
{Street Adklress of Pnncipal Office} tManling Address} g
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) %H £~ ( j
OM ©
- o]
Cieorge Colman Aucoin
Name:
[1743rd Ave N
Office Address:
St Petersburg 33703
. Florida
1Cuy) (Zap code)

Registered agent’s acceptance;
ter comply with the provisions af all statutes relative to the proper and complete performance of my duties, and { am fumilior with

and uccept the abligations of my position as registered agent.
i,

(Regisiered agent’s signaturd

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

i




%, For initial indexing purpeses, list names, title or capacity and addresses of the 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:

George Colin Auecoin, Jr

C Wesley Aucol
@ Manager Name: onor Wesley Aucoin ] Manager Name:
1680 Fruitville Road 1680 Fruitvillc Road
[CiMember Address: e [ Member Address: ]
Sarasota. FL 34236 . Sarasota, FL 34236
(W] A uthorized N [] Authorized
Person Person
[Jnher Clother CJother Conher
—‘
= ~
o =
25 &
[ IMunager Nime: (] Manager Name: =M 1
P T —
(IMember Address: { ] Member Address: ﬁ(f;:'__z [N |
M=
. R *
[JAuthorized [} Authorized - oo rr]
—
52 £
Person Person pracs
SOINE-
Clother (Jorther Clother DOlhcr
CManager Name: [} Manager Name:
[ Istember Address: ] Member Address:
[ JAuthorized [ Authorized
Person Person
(JOther [lOther [JOther [JOther

[mportant Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repor form.

9 Attached is 2 certificate 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. ([f'the certificate is in a forcign language, a translation ol the cerificate under cath
of the translator must be submitted)

10. This document is execwted in accordance with section 605.0203 (13 {b). Florida Statutes. | am aware that any false information

i State constitutes a third degree felony as provided for in s 817,155, F S,

submitted in o document to the Dupdnmm

e I

'\lgn..nu:c uf ar antharized person

Conor Wesley Aucaoin, Director

1 yped or printed mame of signee



SECRETARY OFSTATE

S Ferotony o Tt ofthe Fote o Lovisionas S foredly Cirdsity it

the Articles of Organization of
BLACK BAY LLC

Domiciled at NEW ORLEANS, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on Qctober 16,
issued.

2015,
I further certify that no Certificate of Dissolution or Termination has been
x> -
—

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office lo be

affixed at the City of Baton Rouge on,

June §, 2019

ﬂ 7 m Certificate ID: 110853264NUH62
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow
the instructions displayed.
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