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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2019

DIEGO V. CABRERA
P.O.BOX 171085
HIALEAH, FL 33017

SUBJECT: TWO BLACK HORSES, LLC
Ref. Number: W19000094936

We have received your document for TWO BLACK HORSES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate 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 certificate under oath of the
transtator 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.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist || Letter Number: 019A00022114

RECEIVED
NOV 2 6 2019

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Bivision of Corporations

13

SUBJECT:

TWoO R AKX BoRSES

L&

Name of Linuted Li:llbilil_\' Company

The enclased "Application by Foreign Limited Liakility Company for Authorization o Transaet Busioess in Florida," Certiticate ot
Please return all comrespondence conceming this matter to the following:

DIeeo

Existence. and check are submitted 1o register the above referenced forcign limited lability company 1o trangact business in Florida.

V. CARRERA

710%3
Address
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Firm/Company - ™~
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City/State und Zip Code

HidLeMYy o 23017

DEEDCARRERAS| ® VAHGE. COM

E-mail address: (o be used for future annual ceport notification)
For further infermation concerning this matter, please call:

XoR&E MENEBNbED | P4

Name of Contact Persen
MAILING ADDRESS:

—
m{%o\'r j ?6 /—'”aé/
Division of Carporations

Area Code
Registration Section
P03 Box 6327

Daytime Telephone Number
STREET ADDRESS:
Division of Corporations
Repistration Seetion
Clitton Building

Tallahussee, FL 32314

Enclosed is a check for the follawing amount;

2661 Exvcutive Center Circle

Taltahassee, FL 323010

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[As125.00 Fiting Fee

O s130.00 Fiting Fec & 0 si55.00 Filing Fee & [ $100.00 Fiting Fee, Centiticate
Certificate of Stalus Certified Copy

of Status & Cernitied Copy



APPLICATION BY FOREICN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
COMPANY TOTRANSACT BUSINESS INTHE SEATE OF FLORIDA

IN COMPLUNCE WHH SECTION 8050002, FLORIDA SEHTUTES, THE FOLLOWING (S SUBMITTED 10 REGISTER A FOREIGN LIMITEL LIABILITY
1.

Tuo BLAK HORSES, LLcC
(Name of Fureign Limited Liability Company, i

-
st include “Limited Liabnlity Company
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{17 narme unavailable, enter aligerate nune adopted foe the parpose ol amsacting business i Flovida, ‘T he sliemate nane must include “Limed 1. \abnhlvi fempany,

tJuredaciion wnder the Laws of s hich ferengn nmeed habiliy company o argnsed)
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. Yo VEIL_CoRPORATE LLL ﬁ_ P.o. PBox MioTs
| Sireet Addeess ol Princepat Otliee) (Mailing Address)
UE 7 NORTH 1360 WEST Sfe 300

Hi ALEAH Fu D%017
OREM,. vT FHoI7

7. Name and street address of Florida registered apent: (P.OL Box NOT aceeptable)

Name: S0Qee MENEMVER, CPA
Office Address: 2901 MW 14 fIE #82.0
Do R FL_ 33166
Registervd agent’s acceptance :

[A Y]

Having been named as registered agent and to aceept service of process for the above stated limited lability company ar 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 provisiens of alf statutes velative o the proper and complete performance of iny duties, and I am famifiar with
and accept the obligations of my position as registered agent,

Gon
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8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary imembers/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:
m.\lannger

Name: DH’/}%D V CA'&RE&A‘
M.\'lcmhcr

Title or Capacityv:

Name and Address;

[ Manager

Name:
Address: p O &b X r) [ D?S (] Member Address: =
- (=
[:I.-\mh()ri‘/.ud H‘ k" EA’ H- PL 5%0 ’7 [:] Authorized 'rz;"_\‘ :é .-
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pa (=] -
Person Peeson el -~ -
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Cother CJother Clother Lgf: Other T,
-
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[CIManager Namu: [ Manager Namu: —
= [o7) SRR
3
[ IMember Address: ] Member Address:
(JAuthorized 7] Authorived
Person "erson
CJenher [CJonher Cother CJonther
[ IManager Name: ] Munuger Name:
CIMember Address: ) Member Address:
Clauthorized (] Authorized
Person Person
{Cother Conher {Jother

{Josher

lmporant Natice: Use an attachment o report more than six (6). The attachunent will be inxged Tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

of the translmor must be submitted)

9. Artached is a certificate of existence, no more than 90 duys old. duly authemticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a loreign language. 8 immslation of the certificate under vath

16, This document is executed in accordance with section 605.0203 (1) /b), Florida Statutes. | am awarc that any false information
submitted in a document w the Department ol Stale constizutes a-third degree lelony as provided for in 5.817.155. F.S.
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Signgiure of anauthonyed persan
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DiIEso V CHRRERA

T'vped or pomed name of mignee




Utah Department of Commerce

Division of Corporations & Cammercial Code
160 Eust 300 South, 2nd Flour, PO Boy 146705
Salt Lake City, UT 841 14-6703
Seevice Cenier: {801) 8304844
Toll Free: (877} 526-3994 Utub Residents
Fas: (801} 536438
Web Site: hitp://www.commerce.utah.gay

11/05:2016
FE3R3129-016011052019-354013

CERTIFICATE OF EXISTENCE
Registration Number:

2 =2
—i .
SIS
[1383129-0160 B
Business Name: TWO BLACK HORSES, LLC Koo
Registered Date: July 17, 2019 Me o '
Entity Tyvpe: LLC - Domestic L F T
Status: Current N
T
o

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certities that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and

penaltics owed Lo this state; its most recent annual report has been filed by the Division (unless Delingquent); and,
that Articles of Dissolution have not been filed.

Juson Stwerzer
Director

Division of Corporations and Commecrcial Code
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