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COVER LETTER

TO: Registration Section
Division of Cerporations

Blackmon's, [L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liabikity Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreigo limited hability company to transact business in Flarida.

Please return all correspondence concerning this mater 10 the following;

Nathun G. Nolin

Mame of Person

Atlorney at Law

Firm/Company

5407 Cotton Street

Address

Grueeville, Florida 32440

City/State and Zip Code

natefidarmstrong-jordan.com

E-mai} address: (1o be used for future annual report notification)

For further information cencerning this matter. please call:

Nathan G. Nolin 850 360-4233
arf )
Name of Contact Person Arei 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 Tallahassce
Tallahassee, Fi. 32314 2315 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check payable to: FLLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fec O $i3000FilingFee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPILANCE WIT SECTION 6150002, FLORIA STATUITES TTIE FOLLEMING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LLABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIMA:

I Blackmon’s, LLC
' {~ame of Foreign Limaed Tizbility Company: must nclode “Limued Liabiity Companym L1 C " or LT

(1f namie unavarlable, cutcr aliemare nomes adopted Tor the pinpose uf i pnsmctigg busitress ' Flinrda The alternate nane tust include * Lamuled Leabaluy Lumpany,” “L.L.C" o LLC™Y

3, 86-2088121
(FED number, M appleabicy

-

Alabuma
1-
CHurisdiction under the Taw of witsch Tooeign Timic] labiltty company 1s organiced}

4,
(e Niest tansacted business m Manda, 11 priar 1o fegistrabion. }
(Sex seclions 605 DX04 & 605 1905, F S Ju desermine poralty habiling)

904 Drewry Road

1414 Main Street, Suite 8
5. 6.
{Sueet Address of Prantipal Difice) [Nariing Address)
Chipley, Florida 312428 Monroeville, Alabama 36460
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) il
~3
L
Nathan G. Nolin, Esq. f_‘,'
Name: — -
o
3407 Couon Street
Office Address: -
Graceville 32440 =
, Florida
1Cy) (Zip o) ::;'

Registered agent’s ncceptance:
designated In this application. I herely accept the appointment as registered agent und agree fo act in this capacity. [ further agree

Huving been named as registered agent and to accept service of process for the above stated limited Hability campany af the place
o comply with the provisions af all statutes relative to the proper and complete performuance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

) L = . ——

(Ri‘ﬁ:lcf:d agent's tigature)




8. For initial indexing purposes, fist names, title or cepacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity; Name and Address; Title or Cupueity: Name and Address:
™ Mfanager Name: Breat Blackmon ClManager Name:
B Member Address; 900 Drewry Road CIMember Address:
O Authorized Monrocville, Alabama 36460 ) Authorized
Person Person
S0ther O Other TIOther OOther
OMtanager Name; O Manuger Name:
OMember Address; OMlember Address:
JAuthorized CHauthorized
Person Person
T0thwr COther OOther OOther
O Manager Name: OManager Name:;
DiMember Address; COMember Address:
O Authorized O Authorized
Person Person
O Other CiOther {JOther OOther

linpgrtant Notice: Use an attachment to report more than six (6). The atachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departunent of State Annual Report form.

9. Attached is a certificate of existence, no maore than Y0 days old, duly authenticated by the official having custody of records. in the
jurisdiction under the law of which it is organized. {{fthe cenificate is in a foreipn language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with scetion 605.0203 (1) (b), Floridie Statutes. ¥ am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F 8.

( - Riﬁx'llu;c afau aathosized person

Hrent Blackmon

Typod ur printed nume of signee



John H. Merrill P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Blackmon's LLC was formed
in Alabama, Alabama on February 3, 2021. The Alabama Entity Identification
number for this entity is 833-458. | further certify that the records do not disclose
that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

08/13/2021]

Date

b\u.m

20210813000012352 John H. Merrill Secretary of State




