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COVER LETTER
TO: Reglistration Section

Dlvision of Corporations

BisckStad Bquity LLC
SUBJECT:

Name of Limrted Lrability Company

The endiosed " Appircation by Foreign Limited Luabuity Compary for Auwthorization o Transact Business i Flonda,” Ceruficale of
Eaxesterce, and check aze subniiited to regisier the above

refzrenced loregn bt

Please retur all correspondence concerning this matter to the {ollowing

Christine Weingart

Name of Person

Zimmerman, Kiser, & Sutcliffe, P.A.

FuemiCompany

315 E. Robinson St., Ste 600

Address

Orlando, FL 32301

Cuy/Siate and Zip Code B
carporaie{@zkalawfinmm.com

i
T-mal acdress (jo be used Jor fullye annual fepor noliiication) -
For Awther iformation concerning this matter, please cail
Jamie L, Brown 407 4634350 A
w( } -
Name of Contac: Person Area Code Dayume Teleprone Number 77
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Strect, Suite $10
Tallahassce, FL 32303
Hrclosed 13 8 check for the Joliowing amount
Please make check payadie to0° FLORIDA DEPARTMENT OF STATE
B $123.00Filing Fee [J%130.00 F:i

gFee & O $15500 Fiimgree & [ $160 00 Filing Fee, Ceruilicate
Cerificate of Status Certifted Copy

irmted labsiny company o Tansac: business in Florida,

n W 02 TALS
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APPLICATION BY FORFIGN LIMITED LIABRILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINE

'5S
IN FLORIDA
N COMPLIANCE BTTF SECTION 6050902, FLORIA STATUTES, THE FOILILOWIRNG IS SURAITTED 10 REGISTIR A FCREIGN 1 INETED (145011
COMPANY TOTRANSHCTBUSINESS INTHE STATE OF FLORIDA:
| BlackStad Equity LLC
(ere ol Foreign Luviled Laabaliy Company, must nciude "Limae d Listnlity Company, L L.C " a "LLC )
(7f =ame ynavarb’s, eter akernzte name adegrrd for the pupose of tamacting busness :w Floeids The alzerate mame mns include “Lmited Zubikty Company.” 'LL C7 o “LIC T
Delaware
3
(Mrndwcton wnde; the [aw of =hih G GEA hmied LBty company 4 orgamiztd) (57 nabes, i appcanar}
Upon Filing
" (Dase L% waroa; ted Dusmess 1 FICCIOR, 1 Price Lo (e pisation )
(Scs vecnons G35 0904 & 050505, F 3 o deemmine peralty Lisbiley)
12706 3. Lake Sawyer Lane 12706 8. Laks Sawyer Lane
2 -
ES.-::: Adezews of Prineipal Cfiee) ° [Madng Addreas)
Windermere, FL 34786 Windermere, FL 34786
e
[=—]
- =
;_ . C N :,L. %
; = o
e - . . - ™~ -
7 WName and gireet address af Flonda registered agent. (P.0. Box NOT accepiadle) o [ .
H - |
Eric J. Berggren = '~*’~,ﬂ"}‘,
Name: y - 12
s =
12706 8. Lake Sawyer Lane - o
Offee Address
Windermere 34786
. Flonda
Caty)
Kegistered agent’s acceplance

Having been named as registered agent and to accept service of process for the above stared limited liability company at the place
designated in this application, | hercby accepr the appointment as registered ugenr and agree to actin this capacity. I further agree
to comply with the provisions af all statures relafive to the proper and cnmp[ure performance of my dutics, and I am familiar with
and accept the obligations of my posiion as n’gurured agent.

{Regatwsed x;ra gatEc)




5.
manage [up 10 six (6) oial

Fort:

Title or Capucity:

A fanager
OMember

Olavinorzed

) indexing purposes, Lisi names, ttle or capaciy and addresses ol ke pn

Name

Address

Windermere, FL 34786

wan
b}

ary members/maragers or persons awionzed o

B
Name and Addresst

BlackStad Inc.

Title or Capacity: Name and Address:

1Marnage: Name-

12706 S. Lake Sswyer Lo,

OMlember Address

Oauwhorized

Person

Person

O0:her

O fanager
O lember

Oa

wthagized

Name:

Adcress

O0her ClOnkher

OMarager Name.

Onfember Adcdress.

Oauthornized

Person

Person

C0ter

OIManager
OhMember

TAvhenzed

Persan

Oker

Lmponan: Nouce:

o Fy e

9. Atached 18 aceruion

jursdiciion un

O0ther ClOeker OO0ty
L
COB
Name OMarager Name L —
. e gy
. = ay
Address Onember Address ! = o
™o LR
OAumiorized : <« .
Persor, Z i e
P Fond R
T Oiher O0tker OCHhers.
i~ =

9

Use an attachmment to zeport more “han six (6) The attachment will be unaged for reporting purposes only. Nor-
ndexed individuals mmay be added to the mdex when

Shing vour Floréa Depariment of State Annunl Repor:

e of existerce, ro more than 90 days old, duly authenueated by the oificial having cusiody of records in the
der the law of which iz organized (i he cer

icace 18 1 a foregn language, o translation of the certifieate under oath

of e Tarslutor must be subnuted)

Sigmtzr of an wenosired penson

Eric I. Berggren

Typed or pocked name of aignee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACKSTAD EQUITY LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 5S¢ FAR AS THE RECORDS OF THIS OFFICE S5HOW, AS
OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLACKSTAD ECQUITY

LLC” WAS FORMED ON THE EIGHTEENTH DAY OF MARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.
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Authentication: 203541642

5932928 8300

SR# 20212557684

You may varify this certificate online at corp.delaware.gov/authver shiml

Date; 06-25-21



