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COVER LETTER

T Registration Section
Litvision ol Corporations

HLACK STARY, LLC
SURIECT:

Name of Limited Liability Company

The enslosed *Application by Foreign Limited Liability Company for Awtharization to Transact Business in Florida,” Certificate of
Bxistence, and check e submitted (o regisier the above roferenced furcign Hmited liability company to transael business in Florida,

Please return all corresponderice coneeining this mattes to the llowinp:

Cheyenne Moseley

Name of Person

[egalzocnm.com, Ine.

Firnﬂa{ﬂmny

181 N Brand Blvd | 1th ¥l

Addiess

Glendale, CA 91203

City/Stalc and Zip Code

jeffdownengblackstart.com

F-mnil address: {to be used for Rture annual report natification)

For furter information concerning this malier, please call:

Cheyenne Moseley 300 773-088% :

at{ } [

[

Nams of Contact Person Aren Code Lyaytime Teleplione Number i

MAILING ADDRESS; STREET ADDRLESS: i

Uivision of Corporations Division of Corporntions ]

Regislration Seclion Registration Section !

"0, Box 6327 Clifton Building !
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, 1 32301

Enclosed is & check for the following amaount:

Pleuse make chuok payuble 10: FLORIDA DEPARTMENT OF STATE

CFs125.00 Viting Pee 11 $130.00 Filing Pec & M 155,00 1Hling Vee & L $160.00 Filing Pec, Centificatc
Certificate of Status Cestified Copy of Status & Certified Copy ;
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AVPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

N COMPLIANCE IWHH SECEION GI5.0902, FLORIDA STATUTES, TS MOLLONIND IS SUBAITTELY 10 REGISTER A FOREGN LIATED LIABILITY
COMPANY TO TRANSACT BUSINGSY INTEIE STATE G 1LORNA:

] BLACK START, 1L.IC

(Name of Fureign Lintted Linbility Coneginty, mnust imcfude “Lanited Liubifuy Contpany,” "LL.T, T or "LLC.T)

(loame uruilible, ener altemote nae sdupled for i purpose ol'lr.lm:ltlin,;'bu.iirlus i Florida The alicruale mane et irchide “Lindied Liablloy Canpany,” LIS or “LYT)
Washingtan 84-2439601
3.

.‘_fhns:‘licdon neder the Taw of winch oreign luniled TinlPHy cormpag s agudred)

{FEI nundz:, (Mapplizablc)

Eﬂat: first trmnaacied biviney in Flanda, 17 pnor 1o regisiostion: }
Sen secliom 805.0904 & &00.0905, F.5, 1a deternine penally habdlily)

G.
(Srrect Address of Prbcipal THTze)

(el Addees)
2801 Wiggins Rd ST 2801 Wiggins Rd S

Qlypin, Washington 98501 Otympla, Washington 98301 i

3 !
— :
|::_J_
UNITED STATES CORPCRATION AGENTS, INC. = ;é
Namc: ‘(:;3 _'_'__',
5575 §. Semoran Blvd., Suite 36 - 3
Office Address:
z
Orfando 32822 —_
e , Floridn <?
{Ciy) {¥ip cade} -

Registered ngent’s peeeptance:

Faving heen nanted s registered agent ad to aceept serviee of process for the above stated mited Hability conpany at the place
desipnated fir this application, 1 hereby accept the appoiniment us registered ugent and agree to uct ln this copacity. 1 furiher agree

to conply with the provisivns of all statutey relative to the proper and complete performance af iy dutles, and Tam fomillar with
and qecept the ebligations af my position as segistered agent.

CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS, INC.

(Registered agent’s tignatre)
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8. For initial indexing purposes, list names, title or capacity and addresses of the privmary members/inaomgers o persons authorized (o
manage fup to six (6) wial]:

Tille or Capucity:

[ IManager

@ Member

[CJAutborized
I'eison

[ 10ther_

[MManager
[(Cidember
TMAwhorized

Person

Clother

[ Mannger

[“IMember

[ lAuthorized
PPersan

ClCher

Nume and Addiress:

Nuime: Jcffiey € Downan

2801 Wippins Rd S
Address: iggins Rd

Olymipia, Washington 98501

Clother .

Name:

Address;

[_:lO e

Nume;

Addresar _

{JoOthe:

Title ov Capacity:

| Mannyger
C] Member
] Avtherized

Pursun

Clonher _

] Manager

L] Member

] Aulborized
Person

D()lhcl‘_

O Manager
7] Member
[ Authonized

Person

[(JOthes

Nome and Address:

Nanw:

Address:

Clower, I

Name;

Address:

[Jother

tName:

Address:

Oother

Important Notice; Use an allachment to report nove than six {#), The attachmeat will be imaged for reparting purposes onty. Non-
indexed individuals may be added w e index when filing your Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no more than 30 days old, duiy suthenticated by the official having custudy ofrecords i the
jurisdiction under the law of which it is organized, (If the cortificats is in u furcign linguage, v lranslition of the certificale under ontl
of the trenslator must be submitted)

10. This dacument is executed in acenrdance with section 605.0203 (1) {(b), Florida Stututes. T am: aware that any false information
subrtiiied in a dogument to the Department of State constitutes a third degree felany as provided for in s.817.155, 7.5,

—d

L~

"':.'-_-;’ -—"("'-\_ —

e

,,g();/-./;:’.’.»-, PR T

Jeffiey C Downen

Sigaaturs of mn authaized peron

Typ=it or printed 1urme of sipnes

From: Laura Rodriguaz
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W
Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

BLACK START, LLC

[ CERTIFY that the records on file in this office show that (e abuve named entity was formed under the laws of the Stale of
Washington and that its public organic recard was filed in Washington and became effective on 07/12/2019.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificale, the records of the
Secretary of State do not reflect that this entity has been dissolved.

1 FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have been paid.

I FURTHER CERTIFY that thc mast recent annual report has been delivered 1o the Secretary of State for filing and that
praceedings for administrative dissolution are not pending.

Issued Date:  08/11/2021
UBI Number: 604 486 378

{riven under my hand and the Seal of the Swate
of Washingion at Olympig, the State Capiral

S Uprr—

Kim Wyman, Secrctary of Stute

) Date Issued: 08/11/2021 .




