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COVER LETTER

TO:  Reglstration Section
Divisien of Corporativns

Blackbird Distribution, LLC
SUBJECT:

Name of Limited Liabiltly Cempany

The enclosed "Application by Forcign Limited Liubility Company ur Aulliwrizstion w Transact Business in Florida," Cetificete of
Existence, and cheek ere submitted to register the above referenced foreign limited lisbility company to iransact business in Florida,

Please retum alt comespondence conceming ihis metter to the following:

Olivia Gonzales

Name of Ferson

InCorp Services, Inc,

Firm/Company

3773 Howard Huphes Pkwy, Suile 3005

Address

Las Vegas, NV 89169

Ciy/Suee and Zip Cade

documents & incam .com

E-mail address: {lo be uscd for future annual report notincehon)

For further information concerning 1his matter, please call:

QOlivia Gonzales for InCorp Services, Inc. 702 366-2500
ut ) -

Name of Contacl Person : Arca Code Drytime Telephong Number
Malling Address: Strect Address: te
Registration Section Registration Secetion
Division of Corporations Division of Carporations
P.0). Box 6327 The Centre of Talinhassee :
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810 '

Tallahassee, FL 32303

Enclosed is a check for the following amount:

I"lease make check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee (3 $130.00 Filing Fee &  ® $155.00 Filing Fee & [ $160.00 Filing Fee, Cenilicate
Cenilicale of Status Cenified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITY SECTION 65012, FLORIDS STATUTES THE FOLLOWING (5 SUBMITTER TO REGISTER A FOREXGN LIMITED LABILITY
COMPANY TN TRANSACT BLEIVESS INTHE STATR OF FLORIDA:

| Blackbicd Distribution, LLC
IName of Toreign Limited Lasheliry Coenpany; must nelude Limited Liabsiity Company,” 1. LG, of “LLCT)

([ 1me unsvailable, eweer aliernte nsme adupred for the purpose of torascting business In Tiorida, The alternate rame must inclade ~Limited Laasility Conrpany,” *LLC, e *LLL")

Cutifornia

TTasdicen under tne taw o] whxh hureipn inuted babilily couyany n oigunued) (T eI rumber, 1T sppricabic)

Upon Registration

{Tiste A Iransacied busineas i FYonea, i proor o wpumm)
{5ee sections 605 0HH & G05.0003, F .S, 10 dalerinine penally bahility)

340 Gast 3rd Strect 340 East 3rd Street
5. 6.
{Sereee Acaieds of Inecpa) Uning) Telaing Addreaa}
Los Angeles. CA 90013 Los Angeles, CA 90013 ) '

7. Neme und stmel ldrgss of Florids regstered agent; (P.O. Boy NOT acceptable)

InComp Services, Tne. o
Name: N
17888 (7th Count North
Office Address; :
Loxahatchee 33470
, Florida
(City) (Zip sode)

Registered sgent’s a¢ceptsnce!

Having beer named as reglstered agent and to accept service of process for the abave stared limited Habd{ty company at the place
designated in this application, I hereby accept the appolniment as registered ogent and agree to act in this copacity. 1 further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with
and aecept the obligations ef my position as rm;i.r.'.re-rrd agent

toa

.-’ Y !
(w A ( L =T QOlivia Gonzlaas on behall of InComp Services, Inc,
{Regiuceed spznt’y sigranie}
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8. For initia] indeving purposes. 61 names, e ur capacity and acdnesict of the primany members a2 of pawes axbhied (o

manage fup (0 six th) wall

Title or Capacits: Name and Address: Tirte or Capacitys Name and Address;
TiManager Name: Kapil Kumar O aamepn Nime: .
M fember Address TN ember Adlress:
T Auhorized 340 East 3rd Street o 3 Authorizad B
Pereon Los Angetes, CA 90013 ezson
O0ther THnher CO0k= — Oy _
O3 Munaper Nanne: CInlaneacr Name: __
CIMemnber Address: - :__""M;:mbcr Addeass:
JAuthorized Jaethorzad
Ferson Person
CiOther Cvnher TOnher TOwr_

—_——

*iManager Name: [N ATIPR Nome: . -
3Member Address: TMember Addross: — ‘
JAutherized T Authutized ‘.... ;

Persan Person R
COther Ll0rher, Onher Zirher :

important Notice; Use an attachmenl (o tepont more than sic (8, Fhe actunent will be frsagad 107 reportion pamwas valy Noa-

incened individusls may by udued to the index wken fiting your Flonds Deparanen: of Smate Anmad Repornt tomy

3. Arached is a contificate vf existence, ua more than 90 davs ald. dulv swbentivaled by 1he official having custdy of reconds ia te

jurisdiction urder the law of which 1t 1s vres nized. (1T the cenificute is in a foreign language, u manshition ef the eeaificars undor auth

of the translatoer rmust be submited)

10, This document is cxecuted in accordance with section 63,0203 [1) (b, Florida Sramgtes, T am anzre g i ke lonnatied

submitied in i dovumient 1o the Depaniment of Skt consitutes a thind degrew folony as prowidad forina 817 133, F.S
! - GK<\

VA ZAN -

Snmese of 1 ashoaend eoeer

Kapil Kumar

Trved o proted neme of ey
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, FPh D)., Secretary of State of the State of Calilornia, hereby certify:

Entity Name: BLACKBIRD DISTRIBUTION, LLC

File Number: 201702810124

Registration Datu: 0117/2017

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOQD STANDING)

As of Apnl 21, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights and
oriviieges in California,

This certificate relates to the status of the entity on the Secretary of State's recorcs as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, it any,
business activities or practices of the entity.

IN WITNESS WHEREQF, | exectte this certificate
and affix the Great Seal of the State of California
this day of April 22, 2021.

Ay %ﬁL

SHIRLEY N. WEBER, Fh.D. ;
Secretary of State K

Ceartificate Verification Number: RX&JATY

To veniy the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizflile.sos. ca.govceriificalion/index.




