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FLORIDA FILING & SEARCH SERVICES, INC.
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: 7/7/2021

NAME: BLACKHAYS GROUP LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE (2t e “776&524




COVER LETTER

TO: Registration Section
Division of Corporations

BiackHavs Group LLILC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Forcign Limited Liability Company for Authorization to ‘I'ransact Business in Florida.” Centificate of
Existence. and chech are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Scott Hayford

Name of Persan

BlackHays Group LLC

Firm/Company

38R0 hekory Lane,

Address

St Augustine FILL 32086

Citv/State and Zip Code

Scon@BlackilaysGroup.com

Fomail address: (to be used for future annual report notilication}

For further information concerning this matter, please call:

Scott Haytord 004 501-3795
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassece. FIL. 32314 2415 N. Monroe Street. Suite 810

Tallzhassee. FL 32303

Enclosed 15 a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 3 $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cernificate of Status Certified Copy of Status & Certified Copy



IN FLLORIDA

BlackHays Group LLC.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE W SECTION GB.O0X. FTORIA STATUTER THE FOLLOWING I SUBMITTID 70 REGISTER A FORKIGN . LIMITED LABILTY

COMPANY T TRANSACTBUSINENS INTTH SEATEOF FLORIDA:
1

{Mame of Toreren Limited Liability Company: must include "Limited Liability Company ™ LL C.7or "LLCT)

Delaware
.

tJansdwction under (e [iw of w hich toeeign binited hability campany 15 organised)

%3-0854491

d

{11 name unasailalie, enter ahcriaie name adopred for the pupose of transacting busineatin Florida The diteriaie rame must inchide “Limited Liabiliey Company.™ L. L. Clor“LLC ™)

TFFi mumber, i applicable)

q

{Date firsl rpisayied busiwess in Florda, 3 priod 1o regivimbon )

1Ser sectioem, 605 IR & 005 0905, F.5 1o deternane penally labslity |
38R0 Hickory Lane, St Augustine FLL 32086
(Strcet Address of Prneipal Offiee]

AKED Hickory Lare 1 Aupiwatine FE, 12086
tMathing Addresy)
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7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) P m
o B
Scott Haylord g =T
Name: s -
[ ot r::.l-
3880 Hickory Lane ™
Office Address:
St Augustine 32086
. Flerida
(Uny)
Registered agent’s acceptance:

(£ codet
Having been named ay registered agent und to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered ugent and agree 10 act in this capacity. ! further ugree
to comply with the provisions of all statutes relative to the proper and compliete performance of my duties, and | am familiar with
and accept the obligations of my position as regiered agent.

Scott-Haglord

(Regisiered o A mignature |




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total}:

Title or Capacity:

Name and Address:

~ Scou Hayford

Title or Capacitv:

Name and Address:

ClManager Name: D) Manager Name:
= Member Address: 3880 Iickory Lane {iMember Address:
T Authorized St Augustine Pl 32086 JAuthorized
Person Person
T30ther T Other OOther O Onher
OManager Name; OManager Name:
CIMember Address: CMember Address:
DAuthurized O Authorized
Person Person
TOther ClOther O Onher OOther
CManager Name: Ohanager Name:
IMember Address: CiMember Address:
OAuthorized COAwhorized
Person Person
OOther OOther OOther 1Other

Important Notice: Use an attachment to report more than six {6). The awachment will be imaged for reparting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annuat Report form.

9. Attached is a vertificate 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 centificate under oath
ol the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins 817.155. F.5.

Signature of an nulhﬂ&t{pﬂ&on

Scott Hayford

T'vped oo primed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACKHAYS GROUP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAI EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLACKHAYS GROUP
LLC" WAS FORMED ON THE SEVENTH DAY OF JUNE, A.D. 2018.

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

PAID TO DATE.

6921527 8300
SR# 20212568453

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

Authentication: 203552168
Date: 06-28-21




