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COVER LETTER

TO: Registration Section
Division of Corporations

BLACK ROCK BUILDERS. L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida,” Ceruficate of
Existence, and check are submitted o register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerming this matier to the following:

RICHARD P HOLOWCHAK

Name af Person

BLACK ROCK BUILDERS

Firn/Company

3685 NEIGHBORS PLACE

Address

NANIEMOY, MARYLAND 20642

City/State and Zip Code

RICHARD.HOLOWCHAK@GMAIL.COM

E-mail address: (10 be used for {future annual repornt notification)

For further information concerning this matter, please call:

RICHARD HOLOWCHAK 646 772-7913
at ( }

Name of Contact Person Area Cade Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FLL 32303

Luciosed s a check for the fullowing amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 S125.00 Filing Fee O S130.00 Filing Fee & 10 $155.00 Filing Fee & ® $160.00 Filing Fee, Certificate
Certiticate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TV REGISTER A FORERGN TIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

BLACK ROCK BUILDERS, LLC

(Name ol Forergn Linited Tiabihity Company: mustiaciude “Limited Liability Company.”™ "L1.C..7or “LLC.™)

1

ti name unavilable, enter alternate ame adupted tor the purpase of tmesacting business in Flunda. The altenwite tame mst inchade “Limited Liability Company,” “i.[.C." or “LLC.T)

MARYLANLD K3960072
2. 3
tTurialicuon under the Taw uf which furcign Timated Tabiltiy company v organeed) {FEI oumber, il applicablcl
N/A
4.

{Date first trunsacted business in Florsda, 1 poer s regisirtson )
(See sections 05,0004 & ANF 0905, F.S, o determine penalty liability

3685 NEIGHBORS PLACE SAME
5 6.

ereet Addresy of Principat Office) (Masling Address)

NANJEMOY . MARYLAND 20662

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - ~ -

RICHARD P HOLOWCHAK N
Nanwe: w

F120 PAPAYA ST
Office Address:

HOLLY WO REI

. Florida
tUny) 1Z1p coded

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. ! further ugree
to comply with the provisionys of all statutes relative to the proper and gpmplete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent

1Regivemd agent’ f



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage {up to sia (6) total]:

Title or Capacitv:

® Manager

TihMember

TAuthorized
Person

TOOther

Name and Address:

RICHARD P HOLOWCHAK
Name:

Title or Capacity:

3685 NEIGIHIBORS PLACE
Address:

NANJEMOY, MARYLAND 20662

CiManager
CIMember
1 Authorized

Person

CInher

CiManager
CiNMember
T Authorized

Person

TiOther

ClOnher
Name:
Address:

Osher
Name:
Address:

OOther

COManager
COMember
O Authorized

Person

i_1Other

Name and Address:

OManager

ClMember

I Authorized
Person

Jnher

CiManager

O Member

D Authorized
Person

{O0ther

Name:
Address:

C10ther
Name;
Address:

dMher
Nanie:
Address:

OOther

Impurtant Notice: Use an attachment to report more than six (6). The attachment will be tmaged for reporting purposes onty. Non-

indexed mdividuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Junisdiction under the Taw of which it is organized. (IT the centificate is ina foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

10, This decument is exceuted in accordance with section 605.0203 (1
submitted in a document o the Depaniment of State constitutes a third

(b). Florida Statutes, [ am aware that any false infurmation

e felony as provided for in 5817155, F.S.

RICHARD P HOLOWCHAK

authrired perion

I'yped or printed neme of signee



STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THL DEPARTMENT, BY LAWS OF THLE
STATL. 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTHFICATE.

[ FURTHER CERTIFY THAT BLACK ROCK BLILDURS, LLC (W20491163) . REGISTEREL MAY
07.2020. 15 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATIE [N GOOD STANDING TO TRANSACT BUSINESS,

BN WITNESS WHEREOF. I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBER 22, 2021,

N
Michael L. Hirggs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Mewro (4100 767-1340/ Outside Baltimore Metro (888) 246-5941
MRS (Marviand Relay Service) (8500) 733-2238 TT/Voice

Online Certificate Authentication Code: FFxeweBbb0OCBgUSIOqoSrw
To venify the Authentication Code, visit hitp/7dat.marvland. govivernty




