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COVER LETTER

TO: Registrution Section
Division of Corporstions

CARTESIAN BLACK LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreigo limited liability company to transact busincss in Plorida.

Please retirn all corespondence concerning this matter to the following:

Janice Null

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Parlcway Suite 5008
Addregs

Las Vegas, NV 891659-6014

City/State and Zip Code

documents@incorp.com

E-mail address: (fo be used {of future annual report notification)

For further information concerning this matter, please call:

lanice Null for InCorp Services, Inc. , 800 | 246-2677 ext. 6302
at

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

Tallahasses, FL. 32301

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

[ s125.00 Filing Fee L) $13000 Filing Fee & B $155.00 Pitng Fee & [ $160.00 Filing Fee, Cerntificate
Certificate of Status Certified Copy of Status & Certified Copy

M 2ooa080880 3
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLLANCE, FFITH SECTION 605,090, FLORIDA STATUIES, THE FOLLOWING BB SUBMIOTED TO RECGISTER A FURFIGN LIMITED LIABLIY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. CARTESIAN BLACK LLC

[Nams of Forsign Limiled Liability Company; mum inelude "Limited Liability Company,” LLC." & "LLC.7)

{1 name uorweiiable, otter alteromz pame sdopted fr the purposs of trmsacting biminvas in Flonda, The altsroato numye mmsl include “Liorimd Listrdity Congmpacy,” "LL.C.” or “LLE.7)

Delaware

3.
(R tnder the Unw of winch baraipn Denlted Tty conopatty 1§ Grgraed) TFET s5rober, T applcebk)
Upon Registration

sts Erst tragiac iad BLAMes IO PIIRA, IF prics I reglseration
Smr snotiges 6050504 & 603,090, I’.."o.m]wl B ]

duczarins penalty Liabitity)
520 Brickell Key Drive, 0305

520 Brickell Key Drive, 0305

(Straet Addreys of Ponaipal OI0e)

(A Iolmg Address)

Miami, FL 33131

Miami, FL 33131

=

-
7. Wame and street address of Florida registered agent: (P.O. Box NOT wcceptable) - l 1
R

InCorp Services, Inc. sl {

Name: FeL e, ﬁql
17888 67th Court North =D

Office Address: s e

£¥ g

Loxahatchee 334700 S R

, Florida g
Gy} (Zip coda)

Registered agent's acceptance:

Having been named as registered agent and to gccept service of process for the above stated limited Uabliity company ai the place
designated in this application, I hereby accept the appolntment as registered agent and agree to act in this capaclty. I further agree

te comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position

registered agent
” o . )
%Mb 2 27 & ___Janice Null on behalf of InCorp Services, Inc.

(Registared agent’s H4rdhare)

A R000co E0E80 3
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8. For initial indexittg purposes, list namaos, title or capacity and addreates of the primary mamhers/managers or persons gutharized 1o
manage [up to six (6} total]:

Title ox Capaeity; Name and Address: Title or Capacity; Name and Address:
{MNiznager Name: Marek Sala [ Manager Name:
[(Membe: Address: 520 Brickell Key Drive, 0305 [] Member Addregs:
DAuthorized [ Authorized

Person Miami, FL 33131 Porson
CJother [Jother [CJother Dlother
[Manager Name: 1 Manager Name:
[ Member Address: O Member Address:
[CJAuthorized [[] Authorized

Person Porson
CJother - Jother CJother Oother
CIManager Narue; ] Mansager Name:
OMember Address: [ Member Address:
ClAuthorized [ Authorized

Person Person
[TJOther (other CJother CJorther

Imgortant Notice: Use an attachment to roport more than six {6). The attachment witl 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. Attached is a certificate of axstence, 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 erganized. (If the centificate is in a foreign language, a translation of the certificate under cath
of the transtator must be submitted)

18, This document is executed in accardance with seetion 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a dogument 1o the Department of State congtitutes a third degree felony as provided for in 5.817.135, F.8.

Sigaatore of sn aurkrized pericn

Marek Sala
Typed or pinted eame of tigire

200000808803
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Delaware

The First State

T, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARTESIAN BLACK LLC" IS8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I§ IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF MARCH, R.D. 2020.

AND I DO HEREBRY FURTHER CERTIFY THAT THE SAID "CARTESIAN BLACK
LLC” WAS FORMED ON THE FIRST DAY OF AUGUST, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUARIL TAXES RAVE BEEN

ASSESSED TO DATE.

NUETSS

Q.uﬂn: Wi, Dwtieth, Srcrmary of Steve

7543117 83C0

SR# 20202054181
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202559423
Date: 03-11-20
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