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COVERLETTER

1T0: Registration Section
Division of Corporations

BLACK DOG BRANCH, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authornization to Transact Business m Florida,” Certificate of
Lxistence. and check are submitted 10 register the above referenced foreign limited Liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

LISA L. ALLEN

Nume of Person

BLACK DOG BRANCH, LLC

Firm/Company

2603 THOMAS DRIVE, SUITE 150

Address

PANAMA CITY BEACH, FL 32408

Citv/State and Zip Code

LLA@KEDCERRY.COM

E-maii address: (to be used for futare annual report notification)

For fusther information concerning this matier, please call:

LISA L. ALLEN 830 230-8331
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Blailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. 3ox 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sune 810

Tallahassee, FL 32303

Enclosed is a check for the following ameunt:

Please make check payable to: FLORIDA DEPARTMENT OQF STATE

O $125.00 Filing Fee 0O £130.00 Filing Fee & (O S1535.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION &5.0902, IFLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU) REGISTER A FOREIGN LIMITED LIABIITY

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

1 BLACK DOG BRANCH, LLC
. (Mame of Foreign Limted Linbility Company; must include “Limited Liability Company.” "L.L.C.."or "LLLC.T)

¢ "Limied Liabilny Company,” "L.1L.C." ar "LLL.™)

{If name unavaulable, enter aliernate name adopted tor the purpose of tzansacting business in Florida. The aliernate naine must include

DELAWARE §8-0877241
- (FEI number, i applicablc)

5
(Junsdiction under the Taw o which foresgn Tisied Tability company s organized)

J

4.
(Tate st transacicd busineas 1t Flarsda, 1 prior o registrabion |
tSce seclions 603 N9 & 6050905, F.5. to determine penalty habslity

2605 THOMAS DRIVE

605 THOMAS DRIVE
5. 6.
I15treet Address ol Principal (flice) (Mahng Address)
SUITE 150 SUITE 130
PANAMA CITY BEACH., FL 32408 PANAMA CITY BEACH, FL 32408
e N3
S
-3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} E;.’”‘; E ""f"lt
> R
o ::- _ ———
on - pr———
- Myl T t
. SCOTT HELMS m_
Name: - " _:l? iﬁ
o -
2605 THOMAS DRIVE, SUITE 150 ;C—E'; b
Office Address: =5 e
™ 1 O
PANAMA CITY BEACH 32408
. Florida
12ip eede}

(Citn )

Registered agent’s acceptance:
Having been named ay registered agent and to aceept service of process for the ahove stated limited lability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agrec

to comply with the provisions of all -‘%
and accept the obligations of my y Ton s
.

relurne to the proper and complete performence of my duties, and I am familiar with

{Registered agenl’s signature)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total):

Title or Capacity:

Name and Address:

MICHAEL L. DURDEN

Title or Capacity:

Name and Address:

D. SCOTT HELMS

OManager Name: DO Manager Name;
OMember Addruss: 2605 THOMAS DRIVE: O Member Address: 2605 THOMAS DRIVE
M A uthorized SUTTE 150 = Authorized SUITE 130
Person PANAMA CITY BEACH, FLL 32408 Person PANAMA CITY BEACH, FL. 32408
OOther COther OOther O0ther
OManager Nuame: COManager Name!
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
D Other O Other CiOther OOther
O Manager Name: O Manager Name:
OMember Adldress: OMember Address:
CJAuthorized O Authorized
Person Person
TOther OOther CiOther O Other

Linpurtant Notice: Use an attachmeni w 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 Report form.

9. Auached is a certificate 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. (11 the certificate is in a foreign language. a translation of the certificate under oath

of the translalor must be submiited)

0. This document is executed in accordance with section 603.0203 (1) {b), Florida Statutes. | am aware that any false information
submutted tn a document 1o the Department of St nstijutes a third degree felony as provided for ins. 817155, F.S.

L227

D. SCOTT HIELMS

Signaters of an guthorized persun

Typed or printed mime of signer



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACK DOG BRANCH, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE $0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FOURTH DAY OF MARCH, A.D. 2022.

NUE

\)Jmnyw Bullech, Secratery of Siste

Authentication: 202829407
Date: 03-04-22

6636654 8300
SR# 20220873035

You may verify this certificate online at corp.delaware.gov/authver.shtm!




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF “BLACK DOG BRANCH, LLC” AS
RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-THIRD DAY OF
FEBRUARY, A.D. 2022, AT 6:53 O'CLOCK P .M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID LIMITED LIABILITY COMPANY, “BLACK DOG BRANCH, LLC”.

NS

Qmmw.mn.mum- b]

Authentication: 202829434
Date: 03-04-22

6636654 B8100H
SR# 20220873035

You may verify this certificate online at corp.delaware.gov/authver.shtml




" State of Delaware
Secretary of State
Division of Corporations
Delivered 06:53 P 0272372022
FILED 06:53 PM 02/23/2022

SR 20220679664 - Flle Number 6636654 STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifics as
follows:

1. The name of the limited liability company is
BLACK DOG BRANCH, LLC

2. The Registered Office of the limited liability company in the State of Detaware is
located at 1209 Orange Street (street),
in the City of Wilmington , Zip Code 19801 . The

name of the Registered Agent at such address upon whom process against this limited
liability company may be served is The Corporation Trust Company

o LI B

Authorized Person

Name: D. SCOTT HELMS, SECRETARY
Print or Type




