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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2019

LL.W. CAVE
PO BOX 81322
MOBILE, AL 36689

SUBJECT: BLACKCAVE IX, LLC
Ref. Number: W19000062513

ey
>

We have received your document for BLACKCAVE X, LLC and your che.c'k( )
totaling $125.00. However, the enclosed document has not been filed and IS
being returned for the followmg correction(s): ER

Please list the complete principal office address.

The document must contain the entity’'s complete mailing address. .
A centificate of existence or a cerificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6842.

Deborah Bruce

Corporate Records Supervisor 1l Letter Number: 819A00013703

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corparations

BLACKCAVE [X, LLC
SUBJECT:

Name of Limited Liability Company

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

Pieasc retum alt correspondence conceming this matter to the following:

L.W. CAVE, MANAGER

Name of Person

BLACKCAVE X, LLC
"'; Es)
Firm/Company - =
- PR
I Toar i E
PO BOX 81322 T3 ime
_” - ™o Sy
Address =} o
- T
MOBILE, AL 36689 = iz '
s »s
City/Stute and Zip Code LR ¥
. @
wavne@lwerei.com E
E-matl address: {to be used for future annual report nosificatian)
For further infomation conceming this mater, please call:
WAYNE CAVE 251 343.J040
at {
Name of Contact Person 4rea Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Duvision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

i Tallahassee, FL 32301

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

O siosooritingFee  [15130.00 Mling Fee & T 5155 00 Filing Fec & M 5160.00 Filing Fee, Certificars
Certificate of Status Certified Copy of Status & Certified Copy



§. For minal indexing purposes, list names, iitie ot capacity and addresses of the primary membérs/managers or persons authorized to
manage [up to six (€) wial];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
LW, CAVE v
[@Manager Name: 2V CA ] Mansger Name. VINCE CAVE

PO BOX 81322

CIMember Address: ) Member Address: PO BOX 81322

MOBILE, AL 36689 MOBILE, AL 36689

ClAuthorized (] Authorized
Person Person
(JOther Cother C10ther i [ Jother
DEMEDICT INVES NTS
[CIManager Name: TMEX [} Manager Name:
C/0 ROBERT BLACKERB N, o2
(W Viember Address: Y L] Member Addrsss: = =
- -y
. 155 SOUTH COURT AVE, #1503 _ % ¥
Clautborized > ] Awthorized £ _‘,- §
ORLANDO, FL 32801 R
Person Person . Co
[ JOther (lOther . T JOther Clother__ =7 ":
S <
[:]Manager Name: ] Manager Name:
[JMvember Address: ] Member Address:
[:]Authorized . D Authonized
Person Person
ClOther [Mother " Other [Jother

Important Notice: Use an attachment to 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 Ftarida Depariment of State Annual Report form.

3. Antached is a certificate of existencee, no more than 90 days old, duly awthenticeted by the official having custody of records in the
jurisdiction under the law of which it is ozganized. (If the certificate is in 2 foreign language, 2 translation of the certificate under oath
of the translator must be subrmitted)

10, This document is executed in accordance with section 6(}5.0293 1} (b), Flarida Statates. [ am aware that any false information
submitted in & document to the Department of Statg constitutes a #fird dbgree felony as provided for in 5.817.1535. E.S.

,///7/#"*" -

Siprature of kg arthacifed pessan

AT

L.W.CAVE

Typed or pninee name af signee



John H. Mermill

P.O. Box 5616
Secretary of State

Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that BLACKCAVE IX, LLC was
formed in Mobile County, Alabama on February 5, 2019. The Alabama Entity
Identification number for this entity is 542-554. I further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

07/08/2019

Date

b\u.mu

John H. Merrill Secretary of State

20190708000019414




