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TO: Registration Section
Division of Corpogations
.

L

sumiecr: _BIACK Boyx (onsu [Hing (Service, LLL.

Name of Mnited Liability Cmﬁpan_\'

Fhe enclosed "Application by Foreign Limited Liability Company for Authorizzation to Transact Business in Florida," Certificat
Existence. and cheek are submitted to register the above referenced foreign Hmited liability company to transact business in Floi

Please returm all correspondence concerning this matier (o the tollowing:

Tanya BLnnctt

Nauaince of Person

Black Box (onsuthng Service, LEE &
Finn/Company fgij— rg“ ““’
80l Sw 173 Avenue S
Address - X =
Y

M amary =l0ricta 33039 &% R

Ci‘fy/Slulc and Zip Code

1-mail address: (10 be used for futire annual report notification)

For turther information concerning this manter, please call:

Taniya Beny e+ w GY

Name of Contact Person Area Code

y_ PI3-535¢0

Daytime Telephone Number

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make cheek payable 10: FLORIDA DEPARTMENT OF STATF,

¥ $125.00 Fiting Fee . OO $130.00 Filing Fee & (0 $155.00 Filing Fee & 0O $160.00 Filing Fee. Cenificate
Cerificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMP

NY FOR AUTHORIZATION TO TRANSACT BUS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%12. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGRTER 4 FORFIGN LIMITED |
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA;
L Black

ConsSif e, STrvice | L.

(Namc of Foreign Limmited Liahility Company: must include *Ldised Linbility Company.”

l.Y( or tLLOCT

2

1 Lelawarc

¢ name unavailable, cater alternate name adopted for the purpose of transacting business 1n Florida. The alternate narme must include “Limited Lisbitity Company

MG e
3.
(TuralichiofGnder the baw of which toresgn imiled hability corhpeny s organized) {FEI number, i appheable)
r~2
min =2
Fr: T = -
4. - &= Lt
(ate tll‘ht transacied business 1n Flonda, if prier o registmtion. . _'_ — P
(See sections 6050904 & 6US.O905, F.S. 10 determine penalty linhilisy) S .'_." vomna
w3 33
s iy r-d ooy
s S0l ew | 1™ Avenye. o 50| 124 AUenu
{5treet Address of Pnncipal Office) (MafTing Address) ~ [
~Lr —
s @
. =
e ™~
Mirzindr, FL A mar GEL R

553 Oz4

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Namc: Tanya Benn A+
Office Address! sSell sw 1127 Avenve
Miva ma&i‘f} . Florida __é__bn_oa-_q
Registered agent's acceptance: |

Having been named as registered agent and 1o accept service of process for the above stated limited liahility company at the
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 furth
te comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiai
and uccept the obligations of my position as registered agent.

\_Lﬁug'mﬂﬁnggnl'\ signaturne)




&. For initial indexing purposcs. list names. titie or capacity and addresses of the primary members/managers or persons author
manage |up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity:
WMunager

Name and Address
Name: [ (4 Afyl)é,é/? % B e 7/7/ CiManager Name:
Vi 1Ipy
CIMember Address: ﬂ) / / 5 L'jv / 7 3 :{“’6 CiMember Address:
CiAuwhorized /\—’//IKT/‘)/?,/;I' F 4 CTAuthorized
y = N .-:J' v =
Person _3 T.‘5 { 3:—‘) (",) Person ).:-r,.: g-’;
f" o ]
= T &= I
Ciher Onher COsher “:"D()lhcr R
P R
S S0 3
Fel I [
IR RS -0 b
:1-| ' s 13 l_” -
OiManager Name: {JManager Name: ratd s PN v
o N,
2 N
[IMember Address: OMember Address: ef‘-" [=a)
CJAuthorized O Authorized
Person Person
{iOther COher O Other Cnher
O Manager Name: OiManager Namg:
[ IMember Address: CIMember Address:
O Awthorized O Authorized
Person Person
COther OOther OOther,

OOther

Impurtant Notice: Use an attachment o report more than six (6). The auachment will be imaged for reporting purposes only, No
indexed individuals may be added to the index when filing your Florida Department of State Annual Report forn

9. Attached is a certificate of existence, ao more than 90 days old. duly authenticated by the ofTicial having custody of records i
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a wranslation of the centificate unde
of the translator must be submitied)

10. This document is executed in accordance with H(_Lll(m 605.0203 (1) (b), Florida Swututes. T am aware that any false informatic
submitied in a document to the Department of Stte cong

1tes a third degree telony as provided tor ins.817.155, F .8,

¥
C___,Al(gnmu.r: ot an authorized pason

/dm,//f Lo pne +71

‘Typed of primted nane of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACK BOX CONSULTING SERVICE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLACK BOX

CONSULTING SERVICE, LLC" WAS FORMED ON THE SECOND DAY OF ;IsZULY,.-.A.D.
e R
M, B
2020. T -
L < E
iy T

=8 [T

AND I DO HEREBY FURTHER CERTIFY THART THE ANNUAL 'I'AXES::H;IW;JEE’EN

YTy

LEEFEN S
ASSESSED TO DATE. Lo
. ~
'C.-'."‘:‘1 2 R
S
A

3176118 8300
SR# 20206096180

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

Authentication: 20323627
Date: 07-07-2




