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lﬁ Re istragpn bcg[“(‘) e :
Division oM orpo ations

BLACK RIVER WINES LLC
SUBIECT:

Name of Limited Liabihty Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and cheek are submitted o register the above referenced {oreign limited liability company to transact business in Florida

lease return all correspondence concerning this matter to the following

SUSAN CHEMEN

Name ol Person

SUSIE CHEMEN CONSULTING LLC

sy

Firm/Company - 3

| [ ]

- =~

20599 BISCAYNE BLVD. SUITE 1326 ~ f';;
. N )

Address vy <

AVENTURA FL. 33150 4

Citv/State and Zip Code _

suchemen@hotmail.com
E-mail address: (1o be used for future annual report noufication}

For further information concerning this matier. please call
303 469-6873

SUSAN CHEMEN
af { )

Name of Comtact Person

Area Code Davtime Telephone Number

Street Address:

Mailing Address:
i Registration Section

Registration Section
Division ol Corporations Division of Corparations
P.O. Box 6327 The Cemntre of Tallahassec
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
Enclosed is a check for the fullowing amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
[ $i35.00 Filing Fee & O $160.00 Filing Fee, Certificate
of Status & Certified Copy

O $130.00 Filing Fec &

= 512300 Filing Fee
Certificate of Status Certified Copy



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

IN COMPLIANCE TTH SECTION 6050002, FLORIDA STATUTEN, THE FOLLOWING I SUBMITTED 10 REGESTRR A FOREIGN . LINTTED LIABILTY
COMPANYTOTRANSI T BUSINENY INTHE SEATE OF FLORIDA:

] BLACK RIVER WINES LLC.

tNume of Foreign Dimited Liabikity Company. must include “Limited Labitliay Company " L L.C. " or "LLCT)

(1€ rame urkyailable, enter sliernate name adopied for the purpose ol tansacting business in Flonda The aliemaze nanwe owst include “Limited Liabuhiey Company,” L LG ar "LLCT)

DELAWARIE 83-2536098
5

Dundichion under 1he Taw ol which Toreign Himited Tsbility company 1 orgamzed)

‘ad

(FE number 1T applicable)

4.
1Date first trumsacted bosiness m Flonda, o prae o regesteation |
(See secnons 605 (904 & 6050905 F.8 o determine penalty labalisy ) " ,
20533 BISCAYNE BLVD. SUITLE 737 20533 BISCAYNE BLVD. SUITE 737
5. 0. '
{Sureet Address of Primoipal Oflice {\mhing Address)

MIAMIL FL 33180 MIAMIL FL 33180

AR R

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

SUSIE CHEMEN CONSULTING LLC
Name:

20533 BISCAYNE BLVD. SUITE 1326
Office Address:

MiAMI 33180

. Florida

Uity ) {7Z1p codde)

Registered agent’s acceptance;

Having been named us registered agent and to accept service of process for the above stated limited fiabitity company at the place
designated in this application, [ hereby accept the appoimment as registered agent and agree to act in this capacity. 1 Surther agree

to comply with the provisions of all statttes relative to the proper and complete performance of my duties, and Iam Sumiliar with
and accept the obligations af my position wf egistered agent.

ald e

/ (chism;d agent's signaiure)




8. For initial indexing purposes, list names, title or copacity and addresses of the primary members/managers or persons authorized 10

manage fup to six (6} total]:

Title or Capacily:

Name and Address:

Title or Capacity:

Name and Address:
SUSAN CHEMEN
OManager Name: ’ ' OManager Name:
20533 BISCAYNE BLVD.
ONember Address: OMember Address:
o . SUSTE 1326
. Autherized O authorized
MIAMIFL 33180
Person Person
DOther C Other ClOther OOther
—
[
—
O Manager Nanwe: CiManager Name; : =
Cinember Address: OMlember Address: :‘\.- —
CAutherized O Authorized -
Person Person -
COOther COther OOther ClOther
Cidlanager Name: CIManager Name:
OMember Address: Owlember Address:
Cauthorized O Authorized
Person Person
OOther G Other O0Other OOther

mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form

9. Auached 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 faw of which it is organized. (If"the certificate is in a toreign language, a translation of the certificate under oath

of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any fatse information
submitted in a document to the I)Lpammm of State constitutes a third degree felony as provided for in s 817,155, F.S.

/8 02%A)

/ \N;L\J CHEME L

Typred or printed same of siencee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BLACK RIVER WINES LLC" IS DULY FORMED
UNDER THE LAWS OF THFE, STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRTEENTH DAY OF AUGUST, A.D. 2020.

U SR e

HoWd

NUE(S

nrlm W Dufiact, Secretary of BIHT 7

Authentication: 203464736

3431091 3300
Date: 08-13-20

SR# 20206714639

yau may verify this certificate online at corp.delaware.gov/authve: shiml




