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April 14, 2021

Division of Corporations
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Dear Sir or Madam, Ry —
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Please see attached certificate of good standing from State of Delaware as requested, also attachedisa o
print out showing rejected filing. S i +
LR B 4
e
Let me know if you require anything else from us to get this filing corrected. = g
Thank you.
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Syed Raza
Director
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COVFR LETTER

TO: Registration Section
Division of Carporations

Black Mountoin Growp. L L E
Name of Limited Lidbitity Company

SURIJECT:
I'he enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, and check are submitied to register the above referenced toreign fimited hability company to transact business in Florida

Please return all correspondence concerning this matter 1o the tollowing

“pN{EL/ £ Frarper,

Name of Person

Blate MOUNTAIN GRowp Lic

Firm/Company

P42 ksquﬁ,oorw—x—?— P@r‘ﬁwmf\ &
v d NN

Address

OytOY\C{O }"LH’t_C(ox.- 3}57.' ﬁ toL __:.[._-J’ -n
gt Y N ] ro ey
Citv/State and Zip Code N J--.:
]0v1605m}71'£100ﬂ5w|"h r\q@ Oﬁmm;o QJY)/?. ; = i"‘l
E-mait address: (to be used f}ﬂﬁmlre Wal repert noufication) . I t :;I'
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P oy

For further information concerning this matter, please call

\Prwltt H‘”J’“f a Bos ; bbl- 14k
Area Code Daytime Telephone Number

Name of Contact Person

Mailing Address:

Registration Section

Street Address:
Registration Secuon
Division of Corporations

Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee

Tullahassee, F1, 32314 2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303

Enclosed is a check for the following amount

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

73 $125.00 Filing Fee [J $130.00 Filing Fee & T $133.00 Filing Fee & T $160.00 Filing Fre. Centificate
Certificaie of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G502 FLORIDA STATUTES THE FOLLOWINCG IS SUBMITTED 10 REGISTER A FORIFGN  LIATED HABIITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA;

BLACIK MOUNTAIN  GRoW?, Ll

(Name of Foretgn Lamited Liability Company: must include " Limuted Tiabifiy Company.™ L TC T or "LEC )

[

(1 nanme unanailable, ener aliemate name adopred for the purposs of imnsacting hasiness in Flotida The alernate mome must inelwle “Limied Liatihiy Company,” "L 7o "LLC.T)

2 DELAWAIE Q3. 2498502

thmsdiciion nader the Tew of wineeh Torcign Inmted Tabality company s arganized) (FETnumber, 1T appheable)

L)

N 0//0///L)}/

1D Nirst irassaeted basiness in Flonda 7 prior to registration )
{See sectinng 603 0903 & 6030003, .5, 1o detenmme penaliy lindility)
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5. 770/ /(f;us/)of)n/t //f",?’/%()} 6. 77/ /’(’AWO’)‘R%C’ &

18treet Addiess of Prmeipal Officed /7, |l/ k-/ (Afling Addresst

O lopndn FL F2579 Orlads AL fﬁfz’; -
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

Name: ELF 6& 047 1| /ﬂ[,é <
??Q/ /{/.V‘}ﬁ},ﬂ 0,)4,[-( /ﬁ/CM}/ M
v d

y" /arz CQ . Florida 325/ 7

(YY) 121 ewde)

Otfice Address:

Registered agent’s acceptance:

Having been named ay registered agent and 1o accept service of process for the abave stated limited lability company at the place
designated i this application, I hereby accept the appointment ay registered ugent und agree to act in thiy capacity. I further agree
to comply with the provisions of oll statutes relative to the proper wd complete performance of my duties, and I am familiar with
and accep!t the obligations of my pasition as registered agent,

CLp Aobat PLl
wodf Mooy L7, TV e

1Ragistered agent™s signature )




3. Forinittal indexing purposes. list names, title or capacity and addresses of the primawry members/managers or persons authorized 1o

manage [up to sis (6 101al]:
Mame and Address:

Title or Capuacity:

Name and Address:

Title or Capacity:

O Manager Name: DQN{EL H H&'Fé-m— U Manager Name:
OMember Address: 1901 K!YE{?"{DMR O Member Address:
OAuthorized PL‘“LL + ? N Y’(P‘\'\tq_,o O Authorized
Person FLG 83‘(5?1 C{ Person
Fother Dfrﬁt+d'/_ OOther T Other COther
LiManager Name: Su\ O_,C{] I,P P TiManager Name:
-
EiMember Address:_2G31 K3 ?\dy?o 2P OMember Address: _:f:-i.'_, E-'“_—::
OaAuthorized p k‘f"“i, '#: 3 Otler Ao O Awmborized o :i.g ‘Tzﬂ
—
Person FLG 321 Cf Person ; _- - R)J ’J-:x
lZJ/Othcr h Lrectov COther Other jljj Olh%‘? rknwd
- SN
2 A&
CManager Name: CPFQ—LC‘ 3 QD r LRy OManager Nume:
T Member Address: 275 ] K‘ "\('}aiﬂ pinte OMember Address:
O Authorized PGV{LW P ':a: f Orlon & O Authorized
Person !;L g D’f l ‘T Person
COther

D/Other biYEC‘F“"‘/ CiOther CiOther

Important Notice: Use an attachment to report more than six (6). The awachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department ol Stale Annual Report form.

8. Auached is a centilicate ol existence. no more than 90 days old. duly awthenticated by the official having custody of recards in the
Jurisdiction under the faw of which it is vrganized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10, This ducument is executed in accordancc \\nh section 603.0203 (1) (b). Florida Sl'nu!t.s [ am aware that any false intormation
artment ul Slalu constitutes Auhlrd degree fclunv as plovulcd forins.817.155.F.8.

submitled in a document to the !/r E—‘
///7, 'y - / -".

Stpmature vt an sathori red person
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "BLACK MOUNTAIN GROUP, 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-NINTH DAY OF MARCH, A.D. 2021.

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

GROUP, LLC" WAS FORMED ON THE SEVENTEENTH DAY QF OCTOBER, A.D.
s ~a

2018. P

. =
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES 'HAV%)UBEENm
PATID TQ DATE. SR R— j:Ll
) A e ;

r---'::l' ]
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TR

Qamm W Bulioch, Bacretery of State )

Authentication: 202845271

7106393 8300
Date: 03-29-21

SR# 20211078871

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




