(Requestor's Mame)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pickue [] warr [] mai

{Business Entity Name)

(Document Number}

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Qffice Use Only

N\ 2 OO

(TN

300355263723

< =

— ~a

™1 = py
‘:: o - {"')
oo™ i
[ Pt
e F T
RETW

lr". N - {
.-r:‘(_i_ _ = j—"l
D .
%':—* . w 7
=T oo

™ -



“ e&-. B IR A T !

‘4 ' FLORLDA FILING & SEARCH SERVICES, ING. "
*. P.O. BOX 10662 TALLAHASSEE FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

-~

DATE: 11/24/20

P ]
.

e

NAME: BLACK OBSIDIANLLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE @,O/)QM,Q «Huj_g)&




COVER LETTER

TO: Registration Section
Division of Corporations

BLACK OBSIDIANLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

STEVE HAYES
Name of Person ) B
STEVEN L HAYES, PA -
Firm/Cotnpany o
2600 EAST BAY DR, SUITE 230 ' =
Address . £
LARGQ, FL. 33771 PR
City/State and Zip Code

sleve@slhayespa.com

E-mail address: (to be used for future annual report notification)

For further information concerniog this matter, pieasc call:

STEVE HAYES 727 238-5754
at(
MName of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scotion
Division of Corporations Division of Corporations
“P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahasgsee, FL 32303

Enclosed is n check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0J $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 80502, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIBILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

1 BLACK OBSIDIAN LLC

(Nama of Forcign Lamited Llabllity Coamiry; mnst nelode "Limited Lishillty Compeny,” "L LT T or "LLT™)

F nar woarvalinbke, evker aftormate rame sdopied for the purpose of ienowcting buslaess in Flarida. The akeinats seme awn! lnclode “Limlted Lhidiy Company,” "LL.C," or“LLC.")
DELAWARE

85-1950415

TFET mabtr, 1 tppinabi)

4 : - ~3
Tt Tonencicd b Towss 1o Forie TTToic . 3
oo coctiom 9855901 & 505 900, FE, WL ety s . t
718 THOMPSON LANE, SUITE 108-273 . MUISUFFOLKSTN o3
{Soet Addam of Priocipal Of8ee) ’ allng Kdess) T .
NASHVILLE, TN 37104 ST PETERSBURG, F1. 33710 -
-3
7. Name and gtrect address of Florida registered agent: (P.O. Box NOT scceptable)
MARK HUBER
Nare: -
1411 SUFFOLK STN
Office Address; )
ST PETERSBURG _33no
. » Florida
{Cy) (Zip ode)}

Reglstered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited Hability company at the place
designated In this appllcarion, I hereby accept the appeointment as reglstered agent and agree to act in this capecity I further agree

to comply with the provisions of alf statutes relative tothe proper and complete performance of my dutles, and ! axs Samdillar with

and accept the obligations of my position as reglstared jml.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six () total]:

Name and Address: Name and Address:

EDWARD TINSLEY

Title or Capacity: Title or Capacity:

= Manager Name: OManager Name:
COMember Address: 718 THOMPSON LANE OMember Address:
OAuthorized SUITE 108-273 O Authorized
Person Person
OOther OOther O Other OOther
CiManager Name: OManager Name: ‘ 3
CiMember Address: OMember Address: o
OAuthorized O Authorized -
Person Person
OOther OOther COther [j'Olhcr i
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther OOther QO Qther O Other

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 Departiment 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 translation of the certificate under oath
of the translator must be submitted)

10. This docunient is executed in accordance with
submitted in a document to the Department of S

ction 605.0203 (1) (b), Florida Statutes. [ am re that any false information
¢ gonstitutes a third degege felony as providedAor in 5.817.155, F.S.

odan. : L)
Sigraturc of an auwcd parson £

EDWARD TINSLEY

Typed of printed name of tignen




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACK OBSIDIAN LLC" IS DULY FORMED
UNDER THE LAWS OF THE 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 TWENTY-THIRD DAY OF NOVEMBER, A.D. 2020.

3

. 4
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLACK OBSIDIAN.
LLC"” WAS FORMED ON THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2020. . .
~2
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE-BE—E-.'N

-

ASSESSED TO DATE. ' 0

NS

Qmu.mmam b

Authentication: 204146864
Date: 11-23-20

4176211 8300
SR# 20208474603

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




