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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2021

CHARLES GRAVALLESE

6400 W. BOYNTON BEACH BLVD.
STE 740486

BOYNTON BEACH, FL 33474

SUBJECT: BLACK DRAGON CAPITAL INVESTMENT MANAGEMENT, LLC
Ref. Number: W21000056305

We have received your document for BLACK DRAGON CAPITAL INVESTMENT
MANAGEMENT, LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 221A00008510

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Divisinn of Carporations

SUBJECT: Black Dragon Cupitad Investmemt Manegemem, LLC

Nume of Limited Liability Company
The enclosed "Application by Fureign Limited Liability Company for Authorization o Trunsact Business in Florida.” Centificate of
Lxastence, and check are submitted 1o register the above referenced foreign limited liability company 10 trensact business in Florida

Please return all correspondence concerning this matter to the following:

Chatles Gravallese

Name of Person

Hlack Dragon Caputal, L1C

EProT— =3
1o .Ol"pdl'l)r . 3
6400 W Hovmon Beach Blvd, Ste 740486 Tax 3
— ===
. i fmwxsd
Address on ‘
- L i
Boviwen Heuch, FL 33474 = C}
Cityrstate and Zip Code ]
o
[#]
E-mwil address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Chatles Gravatlese

A S0l | 3§9-1577
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Stregt Address:
Regisiration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Cenmre of Tatluhassec
Tullahassee. F1. 32514

2415 N. Monroe Street. Suite 810
Talluhassee. FL 32303
Lnciosed is a check for the tollowing amoum:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE
€1 $125.00 Filing Fev TXS130.00 Filing Fee & 1 S153.00 Filing Fee & O St60.00 Filing Fee, Cenificate
Centificate of Status Cenified Copy ot Satus & Cenitied Copy




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

IN COMPLINCE T SECTION 050902, FLORIDA STTUTEN TTIR FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LML AR

COMPANY VO TRANSACT BUSINESS INTHE SEATEOH FLORIDA-

] Tilack Dragun Cagital Investiment Management. 1.4.C

(Name of Foretgn Timited Tiabilinn Company. musiineTude "Limated Libility Company,” 'L L.C . or “LIL

(1 mume unavaitable, ciee altcmaie wane adopied o the pwpose of mansacung business s Flunda  The altcroate name ot include “Limuted Liskahiry Company,” ~0 1O o "LLEC 73

" fleldware

80§ 2%

j )

urzsdwhon under the law of which tereign hmilied Ilubahlj. cutmpRUIy 15 otRanzed)

(FEI number 1§ applicable)

~3

~ —

4 [.1.202] 3
[Date first transacted business in Flocida, i poon o legihuxsion ) - t‘—'a;l‘

:Sec secvons 605 004 & o005 G5, F 5 1o determune penalis Tabiuy ) -
- e==n
. . g : t pes==

5. 6400 W Boynyton Beach Blvd, $TE 740486 6, SAME o &

(Strect Addresa of Principal Uthice) (Mahog Address) =
- e ]

=

Hoyntan Bener, FLL 13474

(&)

[am)

(%)

. Nume and glrevt address of Flonida registered agent: (P.0O. Box NOQ'T acceptable)}

Nume: Clunles Gruvullese

Ortiee Address: ad34 MW TIh Nt

Hoca Katan

Y]

o)
L)
]

. Florida

ATy {F1p cwden

Registered agents accepranee:
Having been numed as registered agenrt qmd 1o aecept service of process for the above stuted fimited labiline company ut the place

designared in this application, I hereby wcoept the appuoinmment ay registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statites relative 1o the proper and complete performaence of my duties, and Iam familiar with
and aceept the obligations of my position ws registered agoen,

Aty L]

lR:p:(rrcd agent’y mghale)




8. For initial indexing purposes, hst names, tille or capucity and nddresses of the primary members/managers or persons authorized 1o
manayge [up (0 51X (0) total):

Title ur Copatcity; Nume and Address:

Title or Cupueity Name and Address:

ij?\-lunagcr Name:  Haniel J Consigli

OManager Name:  Louis Hermandez Jr

M ember Address: 9731 Coronuda Lake Dr, X Member

Address: 3951 South Ocenn D, UNTT 1603

Dl Authorized Hovnien Beach, 'L 33474

Ol Authorized Hollywood, Il 33019
Person Person
COther Other THnher_ COJOther
=
[ |
=
I Muanager Name: ClManuger Numu: —_ =
T= v
— ez
CIMember Address: CiMember Address; 1 o
wun ]
ClAauthorired L O Authorized - ﬁ ] '3
i,
Person Person o
RN R v
—_ - T )
TOnher OOther ClOther ClOther
CManager Nume: I Manager Name:
OMiember Address: CIMember Address:
2 Authorized YA uthorized
Persan Person
CIOther Clther O Other OOther

Impontant Notice: Use an attachment to report more than six (6. The antachment will be imaged fur reponing purposes only. Non-
mdesed individuals may be added 10 the indea when filing your Florida Department of Stute Annual Report form.

5, Artached is o certificate of exisience. no more than 90 days ok, duly suthenticated by the ofticial having custody of records in the

jurisdiction under the law of which itis organized. {1 the certificate is in a foreign language. a transtation of the certificate under oath
of the trunstator must be submiticd)

10, This Jocument t» executed in accordance with section 603.0203 (1) (b, Florida Statutes. | am aware that any fuise information
submitted in @ docement 1o the Depariment ot State constitutes 4 third degree felony s provided for in 5.817.155, F.S,

Aty /{4@4%

Signatwe of m anthanzed persen

ChTR s Gty I

Typed or prnted nane ol signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACK DRAGON CAPITAL INVESTIMENT
MANAGEMENT, 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 FIFTH DAY OF MAY,
A.D. 2021.

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

CAPITAL INVESTMENT MANAGEMENT, LLC" WAS FORMED ON THE EIGHTEE’NTH:

=2

DAY OF MARCH, A.D. 2019, = T}
) ~ —
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN [~
ll‘i—\ H 3
PAID TO DATE. vl 3 i
e o O

T W

BN

3@5%@

Authentication: 203128326
Date: 05-05-21

7331089 8300
SR# 20211596624

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




