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APPLICATION BEY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6060902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FORE)GN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

;. Black Sound Devslopment Company LLC

fName of Foreign amiled 11ability Company; must incluce “Limited Liebility Company.” "L.L.C.." or "ILC.7)

-4

™~}
i g
(If name umavailable, crtcy alterair e adopted for the purpose of tramacting business in Florida. The attenzte matne st inchude “1imited iuh:htyCur@' “LLC T arLEC)
T

. Delawars

1

TTunsdicbon wder the law of which forcign limated lablity company is erganized)

ona e
r
[

.

(FEI numbe, if applic
o ‘*'IPP !it?

r'" < - ’f’”z
s LI
' {Date first ransactex] dusmess in Marda, if pror w repsoation.} :-:7- =
{See sections 605.0904 & ADS.0505, E.S. 10 determins peralty Habibiry) =t > b wn
f?_l‘ﬂ (ne)
s 3168-E US Highway 17 6 3168-E US Highway 17
(Suret Address of Principal Oftice) (Mailing Address}

Fleming Island, FL 32003

Fleming Island, FL 32003

7. Name and strect address of Florida registered agent: (P.O. Box NOT avceptable)

Name:

Capitol Corporate Services, Inc.

Office Address: 015 East Park Avenue 2nd Fl

Tallahassee

Florida 32301

Zip code)

(Ciry)

Registered agent’s acceptance:
Having been narned as registered agent and fo accept service of process
designated in

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and accept the ebligations of my position as registered agent.

Sin.Jadlu

(Registcted agent”s signature)

and

for the above stated limited liability company at the place
this application, I hereby accept the appointmeni as registered agent and agree to act in this capacity. I further agree

1 am familiar with

Kim Tadlock , Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

T IS dOsrElnAr- N
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8. For initial indexing purposes, list names, lte or capacity and addresses of the primary members/managers or persons authorized (0
munage [up to six (6) totall:

Title or acity: Name and Address: Title or Capacity: Name and Address:
KManager Name: 10M Yonge (% Manager Name: Anthony E. S. Aramoonie
Cenbee  Address: 3168-E USHighway 17 [Jember  Address 3168-E2US Highway 17
Oauhorized  Fleming Island, FL 32003 [ Authorized F|emingg§%nd‘:=h 32003
= —
Person Person u:‘ ;-. = b
e o b
Cother {(JOther ClOther ; .\‘[]0% e
oy <
[CIManager Name: (] Manager Nanwe >
(CIMember Address: ] Member Address
[JAuthorized (] Authorized
Person Person
Cother CJother CJother Clother
[:]Managcr Name: D Manager Name:
OMember Address: ] Member Address:
[JAuthorized {J Authorized
Person Person
[CJorher Monher {CJother Clober

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 Florida Department of State Annual Report form.

9. Attached is a 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. (If the certificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitied)

10. This documnent is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submtited in & document 10 the Department of State czitutcs a third degree felony as provided for in 5.817.155, F.5.

(4~

@e of an authorized person
Tom Yonge, Manager

Typed or prined name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACK SOUND DEVELCOPMENT COMPANY LLICY
IS DULY FORMED UNDER THE LAWS OF THE STATE OF LELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JUNE, A.D. 20203%.. 53
r*gr P2
r“'iu =
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLACK SOUNDZZ & -
S = ot
- ——
DEVELOPMENT COMPANY LLC“ WAS FORMED ON THE TWENTY-NINTH DAY OF MAY, — ;.-
D7 g
=
A.D. 2020, o g 1
- r. 4 ..- )
) D
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE :BEEN £ *-
22X 4
ASSESSED TO DATE. LA = <

Authentication: 203128053

SR# 20205757555 N Date: 06-17-20
You may verify this certificate online at corp.delawsare.gov/authver.shuml

7992410 8300

Y. Y. V.- Ph:led a2 ]



