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COVER LFTTER

TO: Registration Section
Division of Corporations

BLACK FAMILY INVESTMENTS, LILC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trensact Business in Florida,” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business 1n Florida,

Please return all correspondence concerning this matter 1o the following:

~NEIL SAYDAH

wName of Person

SAYDAH LAW FIRM

Firm/Company

7250 RED BUG LAKE RD, SUITE 1012

Address

OVIEDO, FL 32765

Citv/State and Zip Code

NOTIFICATION@SAYDAHLAWFIRM.COM

E-marl address: (10 be used for future annual report notfication)

For further information concerning this matter, please call:

NEHL AL SAYDALN 407 956-1080
ati )

Name of Comact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corpurations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Streel, Suite 810

Tallahassce, FL 32303

tnclosed is a check tor the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

= $1235.00 Filing Fee O S130.00 Filing Fee & O S135.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Cerutied Copy of Siatus & Certifted Copy



APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIINCE W SECTRON SO50X02 FLORIDSTATUTTN THE FOVLONING IS SUBVEETFD TO RETISIFR A FPORFEGN TINTTEDY LLBILTY
COVEANYTOTRANSH T RENNENS INTHE ST OF FLORIE A

| BLACK FAMILY INVESTMENTS LLC

(Name of Forergn Limtted Liabihty Companyt mustinclude "Limied Lighility Company.” "LELC.7 or 7LLCT)

1t name un ailable, enter aliermate sume sdopted far the purpese of ransacting business in Flonda The aliernate mame mustnclude “Linsted Liabihty Compary,” "L LU0 "LLE™)

TEXAS 823022513
-

Uursdictiion under the Law ol which toregen Tunited Tabidiny company = veganized)

ITEL nunher, 1 spplicabley

9/15/202]
4.
Thate Dt transacted buaness 1n Fornds, if pror te regstrabion )
150 sectoms G5 GRS & 03 Q903 F S 1o determine pemalty labilin
00N, PARK AVE Y00 N. PARK AVE
3, 6,
estrect Address of Principal Ottices

(Mauiing Addressi

WINTER PARK, FL 32789 WINTER PARK. FL 32759

e
A
L= s e
7. Nome and street address of Florida registered agent: (P.0. Box NOT seceptable) 1™ prre
- :"/‘ (e i
o = i
SAYDAIT LAW FIRM SR :
Name: LA O
s
7230 RED BUG LAKE ROAD, SUITE 1012 m o
Otfice Address:

OVIEDO, FL

32765
. Florida

Wy 14ap coded

Registered agent’s acceptance:
Huving been named us registered agent and o aceept service

rocess fur the above stated fimited liability company at the place
x registered agent and aygree to act in this capacite. | further agree
er and complete performance of my duties, and I am fumilivr with

/ tRuegistered agemt’s sgnature) \



Sign Envelope 10: 32808ABB-2C3C-4FF2-BF 2B-000BAB91AB93

8. For inital indexing purposes, list names, title or capacity and addresses of the primary members‘managers or persons authorized to
manage [up 1o six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
B Manager Name: ALBERT WADE BLACK B Manager Namme: SARAII BRADBURY
(OMcmber Address: 900 N. PARK AVE O Member Address; 900 N. PARK AVE
CiAuthorized WINTER PARK, FL. 32789 O Authorized WINTER PARK, FL 32789
Person Person
OOther O30ther (10ther OOther
EManager Name: OManager Name:
O Member Address: COMember Address: R
I Authorized JAuthorized
Person Person
OOther O Other OOther OOther
O Manager Name: OManager Name:
LMcember Address: CMember Address:
[(JAuthorized o T Authorized L o
Person Person
D Other O0ther ClOther O Other

{mportant Notice: Use an attachiment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form,

9. Attached 15 a certificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translalion of the certificate under vath
of the transiator must be submitted)

10. This document is executed n accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided (orin s.817.155, F.5,

[Tiuq.:’ Bl flut

Signature @l an authonred person

ALBERT WADE BILLACK

Typed o« prantcl namg of signee



Jose A, [:sparza
Deputy Secretary of Stale

Corporations Section
P.O.Box 13097
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Deputy Secretary of State of Texas, does hereby certity that the document,
Certificate ot Formation for Black Family Investments. LLC (file number 802974051), a Domestic
Limited Liability Company (1.1.C). was filed in this office on March 28, 2018,

it is further certified that the entity status in Texas 15 in existence.

It is further certified that our records indicate UNITED STATES CORPORATION AGENTS, INC. as
the designated registered agent for the above named entity and the designated registered office for said
entity 15 as follows:

9900 SPECTRUM DRIVE

AUSTIN. TN - 78717 78640 USA

In testimony whereof. | have hereunto signed my name
officially and caused 10 be impressed hereon the Scal of
State at my office in Austin, Texas on September 13.
2021,

Jose A Fsparza
Deputy Secretary of State

e VESEL S an the itternes af ups:arew. sos texas. gov
Phone: (512) 463-3335 Fax: (312) 463-37(m Dial: 7-1-1 tor Relay Services
Prepared by, 5OS-WEB TID: 10268 Document: 1078333 100003



