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COVER LETTER

TO: Registration Section
Division of Corporations

Black Opal Construction, 1.1.C
SUBJECT:

Nume of Limited Liahility Compuny

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Centificate ol
Existence. and check are submitted te register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matier o the following:

Andrew B. Lahr

Name of Person

Onya and Fast

Firm/Company

=
1828 Central Ave ) -
- ' !
Address 37 -
pra) e
—
Indianapolis, IN 46202 a 4
. N e - -0 : s.‘
City/State and Zip Code - j
info@ onyrandeast.com ‘\;
[-mall address: (1o be used for fuure annual report notification) ' ™~

For further information concerning this matter. please cull:

Andrew B, Labr 7 5599154
at ¢ )

Name of Contact Person Arca Code Daytime Telephene Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = S130.00Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee. Centificate
Cenificute of Status Centified Copy of States & Certitied Copy



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

IN COVPLINCE WITTESECTION G, FLORIA SEOUTEN THE FOLLOWING IV SUBMTVITD 10 REGISTER A FORFKGN TINITEL HTABIIT
COMPANYTUTRANSACTBLSINENS INTHE STATE OF FLORITA:
| Black Opal Construction, LIC

(Mame of Foreign Limiated Liabilis Company . must include “Limited Liabtlity Company.” L T.C

C o LLET

{1 name unavailable, enter aticmaie nanmie adopied for the purpose ol transacting baviness i Flogida The aliermate name must inelude “Limuted Liabiliey Company,” "E.L €7 or “LLEC T
Indiana
2

Turisdwction under the Taw ol which foreign Tirmied Tiability company 15 organieed)y

kR
(TE] muember, if applcablc)
NIA
4.
Thate Tirst mznsacted iviness in Florida, i prww 10 registzation )
{5¢e sections 403 0904 & 605 0808 F 8 1o determine penalty labiliy )
1828 Central Ave 1828 Central Ave
5 6.
15treet Adidress ol Principal (Tice ) TMailing Adilress)
Indianapolis. IN
46202

Indianapolis, IN

46202

7. Name and steeet address of Florida registered agent: (2.0, Box NOT acceptables

=D
’ o
-3
-
Onvy and East LLC.
Nmme:

2002 k£ 4h Ave
Ottice Address:

Tampa

3364)3
. Florida

101y} 12ip code)
Registered agenl’s acceptance:
Huving been numed ax registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, 1 hereby accept the appointment as registered agent dmid agree to act in this capacity. 1 further agree
amd accept the abligations af my posis

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with
Utyn ay registered ugent,

(Hegistercd agent’s sigratize




k. For initial indexing purposes. {ist names. title or capacity and addresses of the primary members/managers or persans authorized Lo
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
Andrew B, Lahr
OManager Name: CIManager Nume:
1828 Central Ave
OMember Address: ' OMember Address;
— . Indianapolis, IN .
= Authorized ™ ' O Authorized
6202
Person Person
T Other O Other Clother OOther
O\ unager Nume: O Munager Mame:
DO Member Address: M ember Address:
O Authorized O Authorived
Person Person
OOther Onher, OOther Tinher 3
=1
2
r—
':;3 .
CIManager Name: DO Manager Name: -
an
CIMember Address: C Member Address: — "
— .
O Authorized O Authonized ) -
RN
Person Person : N
COther OOther, OOiher

O Other

Important Notice: Use an atlachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 1o the index when filing vouor Florida Department of State Annual Report form,

9. Altuched is a certificate ol existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Iaw of which it is organized. (If the certiticate is in a foreign language. a translation of the centificate under oath
of the transhuor must be submitted)

1. This document 15 executed in accordance with section 6030203 (1) (b}, Florida Statutes. T um aware that any fulse information
submitied in a document to the Department of State constitutes i third degree tefony as provided for in s 817155 F.8,

Signature of an authorzed person

Andrew B. Lahr

[yped or printcd name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

Ta Whoin These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of indiana, do hereby certify that | am, by virtue of the [aws of

the State of Indiana, the custodian of the corporate records and the proper official 1o execute this

certificate.

: N
| further certify that records of 1h|\9_, office disciose that i\
' -

A BLACK}PALCONS/TRUCT/ION e A
?/\(\\ o //”3/\(
T

duly filed [h? requisile docuTE_ilt_s_Lq_,con*nmence business, activities under the faws of the State of
Indiana on- August 25’2021 and was in existeng€ or-authorized to transact business in the State g

AN
Indiana on February 21, 2022 i
P\/ \ / 7/\!

I further certify this Domestic Limited Liability Company has filed its most recent report required b

"
o

iyl 1L

La

Indiana law with the Secretary of State, or is not yet required to file such report, and that no.nonce oD"
withdrawal, dissoltition, or cxparallo_; has been‘ fi Ied or takenYBIace All fees, tz}xes,/lntcrest and’f’ oy

Al — ;
penalties owed 1o Indiana by the domesllc or forelgn entity and collected by the- Secretary of State ro i

have been paid. 7/ . e
™

o
VA
~ - r\ ') -
y
AT [ ™~ .
j\f In V\jilness Whereof, | have caused to be affixed my

signalure‘é_nld\m'e seal of ibe State of Indiana, at the City
of Indianapolis, February 21, 2022

HOLL! SULLIVAN
SECRETARY OF STATE

i
Ty el

1816

202108251517946 / 20222447286
All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate

Expires on March 23, 2022.




