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APPLICATION BY FOREIGN LIMITED LIABILITY (’(].\II’.-\;\'Y FORAUTHORIZATION TO 'I'R.\&‘L\("I‘ BUNINESS

IN FLORIDA
INCOVPLLINCE WETTESECTICN G0R X0 10 0 LN TRN T ORLON TN IS SEBNFITE) JRUEISTER U IOREKGN TIVETED L 6
CONPAINYFOTRINS ]TRONNESY INTLE SEAEORFLORIELL

Black Cypress 1.0.0

T ol Eercrgs Dinmted 1iabtay Compan el oelde Eissted Tl Company 1T T 7 THC Ty

Black Cypress Events, LLC
Lt T LI T

15 e sy bl et alternes v adapaeil for e pargren ol et busne o el The adonsos s mastichale Ol Dabadiny Compam

Delaware
RN

4
TE1 T nhzbe e o pphicabio |

Hlansbn et amden the T obwhedo vz ea lnated Wdwhse conopam ossananeeds

4.
ATz st transayied Thivme g n b lennda, il poos Teosgassenatnon §
N0 et A RN X RO s E N deterning posshy balslas s
14396 Bartam Creck Blvd 14896 Rantram Creck Bivd
0.

3
Dadin ldica

psteccl ahDess ol Tsnagal ity et

Snint kahos, FE32230 Satng fohna, FI, 32239

7. Name and streetaddress of Floridaaegistered agents (7.0 Bax NOT aceeptabled .
£ e
s —
Leshic Targomski ' T
Nimwe: - 'r.':': ‘-
P890 Bartram Crech Bhvd o
Otfice Address: S v
3= i)
Samt Johns RRRLY i
L CFloeida : e
"oty (TN —_—
BN

Registered agent’s acceplance:
fhaving heen named ay registered agent amd o toecept service of process foe the above seated fmited labilin: company at the place

dosignated i this application, I heteby aceept the appeiniment ax registered agent and ugree o adl i this capacity, | further agree
ter connply with the provisions of wlf stuiutes velative to the proper and complete performance of ny ehutios, wnid Fam furniliar with

Sl 70/\3’3“4’6

und aceept the oblinations of my position ay registered agent,

HReersiored apens s apeitug 1
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8. Forinitial indesisg purpeses. Bist e, e or capavive and addeesses of e prinary members managets or persons autharizad w
mawaze [up o six (61 olal]:

Title v Capavity: Name and Address; Title ur Cagraeily: Name and Addeess:

— . Lusliv Targonski - .
—iNnage N LIManaper Name:

— 189G Nariram Crevk Blvd -
A ember Address: Cintember Adidress:

Saing Johns, [F1, 12239

TiAuwthorized D Aatherizel
Ferson Peraan
Tiewher Tiother iZOgher Sionher__ o
CINnger Nume: ClManager Name:
TiNfembyer Address: Ui ensher Address:
ZiAwhorized - I Autherized
PPerson Person
C:Onher 0k Clnher IOk
TiNtanager Nime: CiNGueer N
TINlember Addiess Tivember Addeesss
Ciauthosized ClAuthorised
'erson Person
Thwben Swher Tmber_ Mioher

Lttt Notice: Use an atcachawnt 1o repart wane than siv (61, The atachment will be imaged for reporting parposcs only. Son-

indeaed individuils may be added Lo the index when filing vour Flovidian Departiment of State Anpual Repont form,

9. Attached is @ certificate of existeocy, no mare than 90 davs old. duly authentivated by the ollicial having custady of records in the
jurisdiction wnder the baw of which it is organized, (17 the centilicate is ina freign language. ranslation of the certificate under nath
of the translalor must be submitied)

0. This doevment is exeeuted in accordiines with section 6030203 (b Florida Statutes [am anare Wsat any [alse indormation
submittied ina docoment o the Depaciient of Spaie um\htﬁ a third dg_--ru. fefony as provided for in s 817,135 V.8,

Sapealeg of e ithorzgd porses

Lueshe Twgonski

Typurd o prenied nanie s sieneg
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACK CYPRESS 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 SIXTEENTH DAY OF FEBRUARY, A.D. 2021.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE SAID "BLACK CYPRESS
LLC" WAS FORMED ON THE ELEVENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

s

5076867 8300 Dy Authentication: 202521796
SRH 20210476736 NN Date: 02-16-21

You may verify this certificate online st corp.delaware.gov/authver shim!
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