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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY. FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA.

IN COBPLIANCE WITH SECTXON 6050902, FLORIDA STATUTES, THE ROLLOWING IS SURMITFED TO REGESTER A FOREIGN LIMITEYY LIARILITY

COMPANY 700 TRANSACT BUSINESS &Y THE STATE OF FLORIDA;
Black Ops Ventures LLC
TNeroe of Fora ga. Lamited LRGSRy Company: mest [mcluds “Lanied LGty Company, | LG of "LLC.")

1.

(If b mavallab'c, wivr alfrrasts e adopted tir the porpava of grsacting basicess e Pk, Tho afkamrie Raoe uwnt loctuds L hoiod Lhabifity Caopary,” #1107 o1 “LLET

. Delaware .
ol v e e ¢ T ok Torwlgn Erted TaETy coryeoy Tt ocgaB ) ' TP sabe 1 roploabia)
4,
mplikere A AR A 2 R
s 14301 SW 97th Avenue . 14301 SW97th Avenue
' TS e Adrws o Friepe] OlSen) ' Mg Ao}
Miami, FL 33176 Miami, FL 33176
:':‘q
—iT.
7. Name and girest address of Fiorida registered goat: (P.0. Box NOT accsptable) =i
=
Neme: C T Corporation System E
fir
Office Address: 1200 South Pine Istand Road . i
T
Plantatian _ Florida 33324 T
@) (i code)

Reglstered ngent's scecptance:

Having bestn.gamed ai regisered agent and 10 acoept tervice of proceds for tha adore siated finied Hablity company iz tke piace
designated ius thix application, I keréby accept the appolntment as registered agent and agree to act in this capachy. | farthér sgree
o copiply with the providoens qfaﬂm reiative 1o the proper angd coxiplew parformance of miy dutlcs, oud-{ o famiias with

and accept the pbligailons of my position as reglstered agent
i (R sares! agmt’s sigoatare) l

0S:6 WV 11 Nvr 2z
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8. Por initial indexing purpesss, list ases, title or capacity and addresses;of ths primary members/managers of- persons suthorized to.

manage [up to six (6) colat]:

EBMannger Nome: . Heather Hiles.
XMember Addtess: 14301 W 87th Avenue
[Authorized Migmi, FL 33176

Person

Lother

Dot

OMaonager Name:
[Inember

DlAuthorired

Address;

Person

[ Jother

‘DOthcr

DManagur Nanmy;
CItember Addreas:

[JAuthorized

Person

Ooter_ Clotber

Jiths oy Capacity; DNapes apd Addrepe:
D.mm‘ger' Narmne: -

Ej Member Address:

D Authorized

Peosan

[JOtbe,

Lo

_D Manager Name: |
D:qubet Addreas:

[ Autborizad

Peopom

Jother

D.Ma.mlgu‘ Nemo:®

[ Member Address:

) Autborizod

Person

Hother

Lmpottant Notice: Uss an stachmont to regrort mors than six (6). Tha ettachmem will be rmaged for reporting purposes onty. Non-
indexed individuals mny be added ta the index whea filing your Flerida Department of State Annual Report-forn.

9. Attached i3 a certilicate of axistence, no more than 90 drys old, duly authenticated by the official baving custady of records in the
jurisdiction under the law of which it is organizedl. (If the certificate is ini o forzign llnf;ua‘ge, a transiation of the certificaie. ubdar onth

of the trazalator muist be anbraitted)

10. This document is exscuted in nccordance with section 603.0203 (1) (b), Plorida Stetutes. [ 'am aware that oty false informeton
subrnitted in a documsnt 10 the Depariment of State constitutes p third degree felony a3 provided for i 5817135, F.5.

Ryf{u Hiles

S!g-u::f 2 wutbosised pecsa

Heather Hiles

Typenl ox préntral raon ol cpre
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "RLACK OFS VENTURES LLC” IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GQOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THRE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF JANUARY, A.D. 2022.

AND I DO BEREBY FURTHER CERTIFY THAT THE SATD “RLACK OPS
VENTURES LLC" WNAS FORMED ON THE THIRTEENTH DAY OF AUGUST, A.D,
2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

.

3441137 8300 Authentication: 202359009

SR# 20220129001 N Date: 01-14-22
You may verify this certificate online at corp.delaware gov/authver.shtml




