M 31 000001)

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ war [] man

[] pick-up

{Business Entity Name)

(Document Number)

Centified Copies Certtificates of Status

Special Instructions to Filing Officer:

RIS

Office Use Only

I

RETRAAAS

00366438971

—

D6/ --01013--024 160,00

o
—~{im

i en

3

~3
=
=
.
B3 =
N
(=e]
)
.
¢

m @,




'8
- Al C" ! LJ {“\.\
FLORIDA DEPARTMENT OF STATE ¥ N5
Division of Corporations e b o

June 19, 2021

AARON SHOAF
PO BOX 761
BEAVER, UT 84713

SUBJECT: BLACK MANATEE INVESTMENTS, LLC
Ref. Number: W21300089584

We have received your document for BLACK MANATEE INVESTMENTS, LLC
and your check(s) totaling $160.00. 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,

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 1| Letter Number: 121A00013868

www.sunhbiv ory



COVER LETTER
TO: Registration Section

Division of Corporations

Black Manatee Investments, LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submilted to register the above referenced foreign limited linbility company 1o transact business in Florida.
Please return all correspondence concerning this matter to the following:

Aaron Shoat .
42 f—]
Name of Person ;I:;_ E
r-:- ™ — -
ZE N T
Firm/Company e P m
(J?’CD -0
o
! =
PO Box 761 o o o
Address % —
H o
Beaver UT 84713

Cuy/State and Zip Code

stafif@shicldcorp.net

E-mail address: (1o be used Tor future annual report notification)
For further information concerning this matter, please call:

Aaron Shoaf

775 220-7774
}

at
Name of Contact Person : Arca Code
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Daytime Telephone Number
Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount;

i*lcase make check payable to: FLORIDA DEPARTMENT OF STATE

{1 £125.00 Filing Fec 03 $130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status ’

Centified Copy of Status & Certified Copy



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

IN COMPLANCE WITTE SECTRON 6050902, FLORIDA STATUTEN, THE FOLLOWING I SUBMITTED TU REGDTER A FOREIGN LIMITED LIABIITY
COMPANY 1O TRANSACT HUSINESY INTHE STATE OF FLORIDA

| Black Manatee Investments, LLC

{Name of Foreign Limiled Lrabality Company. must melude “Limated Liability Company,” LLT.." or “LLCH

(k2 e unas salable, enter alicmuic name adopicd lor twe purpose of lmecing business 10 Flonda The slemste nane must e lwde “Lonied Laability Company

S e Rl ™M
Nevada
2 3
hadTis wda te bw ol whwh Toreige Imiwed Bebifin cunpany o organized) - T (P number, T dplable) o =
— Tc’: ™~
-.};‘ 3 ——
— 0 [
4 cwmog 0
(Date finl rarsacted business o Flhoruda, 11 priu to registralion | o
i5er sedtions SO5.090H & 030905, .y w detorniine peralty fabiliy o o ™~ E—ﬂ.
| T
2807 W Lee 5t PO Box 31540 e m
s. 6. wo 9
issreet Address of Promopml CHEced (Madding Address) mT e G
Men Y
Pensacala FL 32505 Silver Springs, NV 59429 — *
- —
CH—o
7. Name and street address of Flonda registered apgent: (PO Bax NOT aceeptable)
Kierson Ginthith
Name:

2807 W Lee St
Office Address:

Pensacola

32505

. Florda
Wey) 1Z1p cande)
Registered ugent's acceptance:

Having been named as regisiered agent and (o accept service of process for the abave stated limited liability company at the place

designated in this application, I hereby vccept the appointment as regisiered agent and agree to uct in this capacity. | further agree
o comply with the provisions of all stututes relative to the proper and complete performance of my duties, and ! am familiar with
and accept the vbligations afrru pommn as registered agent.

/ /(J/YPM/} ( wuﬁw

( c.pumd agcnt’s ugnature)




8. For initis] indexing purpuses, list numes, utle ur capacity and addresses of the primary members/managers or persuns authorized to
manage [up W six (6) wial]:

Title yr Capzcity; Name and Address: Title or Capagity; Namg and Address:
— Black Manatee Munagment Inc.
= Manager Name: - 5 O Manager Nume:
PO Dox 3340
OMember Address: N CMember Address:
. Silver Springs, NV §9429 .
JAuthorized Prings. : DO Authorized
Person Persun
v S
— - - ™M o
CI0ther _ ZiGther OOther Dml;"&n__:
AN
= @ T
Ol Manager Name: CiManager Namwe: =< E‘?‘I
ZI=l- I
O Member Address: OMetmber Address: Mepn )
o s
T Authotized O Authonzed | R
o v
Person Person
OlOther ClOther OOther OOther
U Manager Namw: O Manager Name:
OiMember Address: CMember Address:
OAuthorized ] Authorized
Person Person
OOther_ TOther OOther {10Other

Impurtant Notice: Use an attuchment tu report mare than six (6). The attachinent will be imaged fur reporting purposes only. Non-
indeacd individuals may be added to the index when filing your Florida Deparunemt of Stuete Annual Report form.

9. Atached is o certilicate of ¢xistenee, no more than YU days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law ol which it is organized. {1t the certificate is in o foreign language, a trunslation of the certificate under vath
of the translator must be submited)

10, This document 1s exeeuted in accordance with sectio

0203 {1} (b), Florida Statutes. | sm wware that any false information
submitted in a document to the Depantiment of State conftit

T grarure of an suthonred pedion

Dc...'\ Y "IC_ —S}’)c-:._‘f

Typed of prinird rame of wigher
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

HY 1Y
¥Vl

{

P
m

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hgl[:@( celly that
I am, by the laws of said State, the custodian of the records relating to filings by corpnml;un'ﬁ nofEprofit
corporations, corporations sole, limited-liability companies, limiied partnerships. limited- liability
partnerships and business trusts pursuant'to Tide 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subscquent of 1976 and
am the proper officer 1o execute this certificate.

I further certify that the records of the Nevada Sceretary of State, al the date of this certificate,
cvidence. Black Manatee Investmenis, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existng under and by virtue of (he laws
of the State of Nevada since 05/07/2021, and is in good standing in this state.

IN WITNESS WIEREOF, I have hercunto sct my
hand and affixed the Great Seal of State, at my
oflice on 05/07/2021.

MK.C?AL

BARBARA K. CEGAVSKE
Secrctary of Stale

Certificate Number: B202105071655799
You may verify this centificate

onfine at hup://www nvsos.gov




