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COVER LETTER

TO: Registration Section
Division of Corporations

Blake Consolidated, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabilny Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all corespondence concerning this matter to the following:

Edward C. Toll

Name of Parsnn

Firm/Company

820 Main St, Ste 205

Address

Kerrville, Texas 78028

City/State and Zip Code

hrandoni@traditinn<intx com

[i-mail address: (to be used for future annual report notification)

For lurther information concerning this mutter, please cull:

Edward Toll 830 257-5858
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.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 31U

Tallahassee, FL 32303

Enclosed is a check for the following amouni:
@6&: make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fec O S130.00 FilingFee & [J $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6030902 FLORIDA STATUTES, THE FOLLOWING LS SUBMITTED TO REGISTER A PORFIGN LIMITED LIARLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Blake Consolidated, LL.C
' {Name of Forcign Limited Liability Conipany, must mehude - Limited Liability Company, "L.L.C."or "LLC")

Systematic HS
(If name unavailable, enier altzrmate name sdopted for the purpose of i wnsacting business in Florida. The alterpate name must indude ~Limited Lizbility Compamy,” *L.L.C,” or "LLC."}

~
2. 4
(Jurisdiction undes'the Tew-ol which forcign limited liability company is organized) (FEI oumber, 1f applicatie}
4.
(Date Grst rantacied business 1o Flonda, 1f priof to remsimtiod. )
0903, F.5. 10 detemmitte penalty lability)

{Sce sections 603,0904 & 603.
1260 American Way, Ste 156

1260 American Way, Ste 156
5 6.
(Street Addiess of Principal Office) (Maiiling Address)
Langwood, FL 32750 Longwood, FL 32750
e
7. vame and street address of Florida registered agent: (PO, Box NOT acceptable) ™~
e o -
S
Brandon Blake P oo
Name: Lo ;
o e
1260 American Way, Ste 156 S -
Office Addiess: = c B
Longwood 32750 = P g
, Florida )
(Zip code}

Ciy)

Registered agent’s acceptlance:

Having been named as repistered agent and to accept service of pracess for the abave stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agenr and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and uccept the nbligations of my pnsit'i/nn’as registered agent.

¢ <o

K ! Ay T

“f&?g'nucd agent's siansture)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

manage [up to six (6) total]:
Title or Capacity: Name und Address: Title or Capacily:
7 Bl
MNanager Name: Brandon Blake M I\Manager Name-
— 737 Saddlewood Bivd
= Nember Address; OMember Address;
Kerrville, Texas 78028 .
OAuthorized ¢ O Authorized
Person Person
COther COOther OOther OOther
[Manager Name: [IManager Name:
OMember Address: CMember Address:
OAuthorized Ol Authorized
Person Person Tk §
LIOther LiOther LIOther |IOther--~ &= g
€, = —
" i —
""; - (o N
Tl P [
| IManager Name: Manager Name: R P
2= i
[IMember Address: LiMember Address: SO
O A
O Authorized OAuthorized
Person Person
LIOUw! U Otlet LOuhes LIOther

iotige: Uise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repont form.

9 Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is orgunized. (10 the certilicale is in 4 [oreign language, o wanslation ol the certificate under oath

of the translator must be submitted)
10. This docurnent is executed in accordance with section 605.0203 (1) (b). Flonida Statutes. I am aware that any falsc information

submitted in 2 document to the Departmént of State cp;}ﬁitutes a third degree felony as provided for in s.817.135, F.5.

. i ) /7
\&M \7(\(& .
— x{ _) Signature of an suthecized person

Brandon Blake

‘Typed or printed name of signee



Corporations Section
P.O . Box 13697
Austin, Texas 78711-3697

Jose A. Esparza
Depinty Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Blake Consohdated, LLC (file number 8041 [R405), a Domestic Limited
Liability Company (LLC), was filed in this office on June 21, 2021,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 23, 2021.

o

Jose A. Esparza
Deputy Secretary of State

C'nme visit 18 on the internet at hitps-iwww o< teras gows
Phore: (312) 463-3555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1061032930002
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2021

EDWARD C. TOLL
820 MAIN ST, STE 205
KERRVILLE, TX 78028

SUBJECT: BLAKE CONSQLIDATED, LLC
Ref. Number: W21000094267

We have received your document for BLAKE CONSOLIDATED, LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

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.

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

Mei Solomon
Senior Section Administrator Letter Number: 721A00014948

www.sunbiz.org
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