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4 COVER LETTER :
TO: Registration Section . - )
Division of Corporations - E
SUBIECT:

Aack Parn Ho\dings | LLC

Name of Limitc?rjl_inbilil_\' Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w0 Transact Business in Floridi” Certificate ¢
Extstence, and check are submitted to register the above referenced foreign limited Hability company to wransact business an Flovid
Please return all correspondence concerning this matter to the following:

Nice  Jolhnson

Name of Person

— r~3
LRI -1
Lo = -
Black Barn tboldings L™ =
Firm/Campany ~ - 1 ,‘\_)_ e
201 . Vine Streef mog
Address 1;": S » fe?
s :-"':'_.-: C}
Lexington, 19 toso L =
City/State und Zip Code

Nic @ black oar n holdt}’]qj ,

com
E-mail address: (1o be used for future annual repont notification)
Far further information concerning this matter. please call:

/\jic JDbhnson

at (S)SC? H 230'-3'/@/
Name of Contact Person Area Code Davtime Telephone Number
Maiting Address:
Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Cenure of Tallahassee
Tallahassee. FL 32314

street Address:

Registration Section

2415 NUMonroe Street. Suite 810
Tallahassee. IFLL 32503
Enclosed s a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
ﬁ S123.00 Filing Fee L S130.00 Filing Fee & T SI35.00 Filing Fee & T3 S160.00 Filing Fee, Certiticate
Certificate of Stibues Certitied Copy

ot Status & Certitied Caps



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE
IN FLORIDA

IN COMPLIANCE W SECTON 603002 FLORIDA STATLARS THE FOLLOWING IS SUBMITTED 10 REGINTER A FOREIGN TINFHED TR,
COMPANYTOTRANSACTBUNINESN INTVH ST OF FLORIDA:

y Black. @arn Holdings , tte

(Name of Foreaga Loiled Liabidity Company, must |nglJ.|)iq: “Lamuied Baabaliy Company,” 7L T.C o "LLC Ty

(I maspe mnovadable. enter alierate mame adopted 1o the ponpose ot trmsactog busimess m Florida The altersale name omsst melude “Limined Liabidis Comgrny 77T 18 "o LHC TS
. Kenduoy ; Q4 -201N88S
tJunsdicison under the Taw_o 88 Tnch torerpe lnmted Dbl company = otgamzedt (TEL mumber, i apphcable y
\
Ju 100

: Judy \1,

(]Tlh. i imfiacted Busniess 1w Flomda, i PrWE W regstiation - ~.2

(Ner swohoTd 605 000+ & 605 095 1S o delennie penalry tiatihiy) ,' ‘. 3
s 200 W.Ving &t o 2D\ W, \Jme. %’mo_e,#
(SuEet Adress of Principal (iTee) hlaling Adiltess)

Lo.i\r\\g'b’\, K& 4D<o \g,xmqtm (,Q ':f;oSO’f
At ‘Y()ggphwf\f\&mou& S

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

Name: %r\:.w :},hf\soﬂ
Office Address: @01 S(\UE_C} \S\CKM
CJWM‘LCV p)efk(—'l/‘ . Flarida 3%/“2’,

FC (Zap cixled

Registered agent’s acceptance;

{taving been named as registered agent and to accept service of process for the above staied Himited lability company af the pla.
designated in this application, 1 hereby accept the appoimtment as registered agenr and agree to act in this capacite, 1 further a;
to comply with the provisions of all statutes relative to the proper and complere performance of my dutios, and I am pamilior wit
and accept the obligations of my position as registered agent.

=)

{r:y\lcu:cl Agent s szt -\




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members‘managers or persuns authoris
manage [up o six (61 wtal}:

Title or Capacity:

Name and Address:

ClNtanager Ninie: ETI‘QY'\ \)Oh NSO

Title or Capacity:

Name and Address:

TManager Name: N‘\C.— \\Ohﬂ\gon
XN lember Address: BO—‘I S\uq ‘gsh.“d Y Member Address: 2 OH& \J lud,({»(,
.\/ o
T Authorized Qliarb\‘ﬁbl‘-*’ Q)e‘u.h . FL— 331@7D:\ulhnrizeci N\(_‘/\O\CLSV \ lLQ K‘\f‘ mt
Person Person
OOther Sther Onher Clonher
L=l fead
: e o
- =5
R,
TN fanager Name: O Manager Name: =
2L e
CIMember Address: (M lember Address: Lo - -
HER -3 11y
. . L X .-
O Authorized O Authorized - !
tea g ‘-“;‘ -
S
Person Person it I:" !
C1Other OOther OOther OOther
O lanager Name; OiManager Name:
CINlember Address: M fember Address:
Ol Authorized O Aautharized
Person PPerson
CIOther 1Other Tnher C1Oiher

important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non
indexed individuals may be added to the mdex when tiling vour Floridya Departiment of State Annual Repart torm.

9. Attached ts a certilicute ot existence, no more than 40 days old. duly authenticated by the otficial having custody of records in

jurisdiction under the law of which it is organized. (10the certificate is in a foreign language. a translation of the certiticate under
of the translator must be submitted)

10. This document is exeeuted m accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any Eabse inlormation
submitted ina document to the Depariment of State constitues a thivd depree telony as provided for ins. 817155 1.8,

SRS o

Enature ot an asthenzed e

Rrnan Johnson

[y pest o prnted name at siener




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. 0. Box 718 . g .
Frankfort. KY 40602-0718 Certificate of Existence

(502) 564-34590
http:/hwww._sos ky.gov

Authentication number: 233823
Visit https:ffweb.sos. ky.govifishow/certvalidate. aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Black Barn Holdings, LLC

KRS Chapter 275, whose date of organization is June 7, 2019 and whose pen

=5
is a limited liability company duly organized and existing under KRS Chapter 14A and
od
duration is perpetual. N

| further certify that all fees and penalties owed to the Secretary of State have been’.
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State &

IN WITNESS WHEREQOF, | have hereunto set my hand and affixed my OﬁlCla! Seal

at Frankfort, Kentucky, this 16" day of July, 2020, in the 228" year of the
Commonwealth.

Prchatl Q| (0h g

Michael G. Adams

Seeretary of State
Commonwealth of Kentucky
233823/1061187




