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TO: Registration Section

COVER LETTER
Division of Corporations

Black Opal Development. 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certibcate of
Andrew B Lahr

Existence. and cheek are submitied to register the above relerenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the tollowing:

Name of Person
Onya and East

Firm/Company
1828 Central Ave
Address
Indignapolis, N 46202

info@ onvaandeast.com

~3

=
— -
Ci/State and Zip Code By *
0 “

—
o “3
E-mail uddress: (1o be used for future annual report notification) — .1
= "

For further information concerning this matier, please call: _ ~ -
- e
Andrew B, Lahr 317 559-9154 7 -—
ar( )
Nume of Contact Person Areu Code Naxtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
Enclosed is a check for the following amount:
O S125.00 Filing Fee

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

= SI30.00 Filing Fee & 0 SI135.00 Filing Fee &
Certiftcate of Status

D $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



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

IN COMPLANCE W NRCHON GOS0AL0 ORI STAHUTEN THE FOLLOWING I SUBMITTID 10 REGISTER A FORFIGN PINIED LABILITY
COMPANY TOTRANSHCTBUNINESN INTHE STATE OF FLORIDA:
| Black Opal Development. L

1Mame of Foregn Limited Liability Company, must inchude "Timited LTty Company.™ LT C . or -TLCT

(14 name unavailable, emer allemate name sdopred tor the purpose of tansacting business m Flotida 1he alternsie name must include “Lintited Liabihty Compenoy,” =L L C.7 or =114 "}
Indizan:
2.

NIA

urndwtion under the Taw ol which Toreign Tinned Tabilny company s organized}

s

(FET number, o apphicable)

1828 Central Ave

{Date first mamsacted basinesy 1o Flonda, o prae o regastration )
(hee sections 608 (M & 605 0058 F Y 1o determine penalty habilos)

>,
151reet Addross of Principal {Hrce )

1828 Central Ave
6.
Indianapolis, [N

t\inling Address)

Indianapolis, IN
46202

=

16202 —
— .
=
7. Nume and street address of Florida registered agent: (P.0. Box NOT acceplable) 8’; ".'
=
Onyx and East LLL - ‘j

Namu: N
. ik w
2002 E4th Ave ~ -
Otlice Address:
Tampa 3605
. Florida
{Cay)
Registered agent’s nccepiance:

(Z1p codel

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in thiv application, 1 hereby accept the appointment as registered agent and agree to act in this capacite, 1 further agree
to comply with the provisions of all stututes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ageni.

{Regnstered agent’s vigrature )




B. Forinitiul indexing purposes, list names. title or capacity

manage [up W six (6) tolal]:

Title or Capacity:

Name and Address:

Andrew B Lahr
CiMfanager Name: :
1828 Central Ave
O alember Address:
— i Indianapolis, IN
= Authorised
46202
Person
O nher CI<nher
ClManager Nume:
CiMember Address:
O Authorized
Person
OOther Oinher
CIManager Name:
CINtember Address:
O Authorized
IPerson
Cl¢nher TOther

OAuthorized

O(nher

and addresses of the primary members/managers or persons authorized to

Title or Capacity:

Name and Address:

CiManager Name:

O Member Address:

O Authorized

Person

COOther Dl xher

O Manager Name:

OMember Address:

O Authorized

Person

Oher

it

Clinher

___13_...__.

CIdfanager Name:

OMfember

a4
A2

an

. =

Address: A+
et
(e
p—

-
Person

COnher

Imponant Netice: Use an altachment fo report more than six (6). The attachment will be imaged for reporting purposces only. None-

indexed individuals may be added to the index when 1iling your Florida Department of State Annual Report form,

9. Attached is o centificate of existence, no more than 90 days old, duly authemticated by the official having custody ol reconds in the
jurisdiction under the law of which it is organized. (11 the certiticate is in a foreign langusge. a translation of the certificate under oath
of the translator must be submitted)

10, This document is exccuted in accordance with section 603.0203 (1) (b). Flerida Statutes. 1 am aware that any talse intormation
submitted in a document to the Department of State constitutes o third degree lelony as provided for in s.817.135. F.8.

e

Andrew B, Lahr

Signanre of an authonred person

Typed of printed name of signee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

. HOLLI SULLIVAN. Secretary of State of Indiana. do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corparate records and the proper official to execute this

certificate.
A

[ further cerlity that records of this office disclose that
A
BLACK OPAL DEVELOPMENT LLC

duly filed lh? requisiie documents to commence busuness activities under the laws of the State of
’———.——"—

JL

_\h-——_.h__“ /\
Indiana on- Augusi 257 2021 and was in existence:or-authorized to transact business’in the State of

Indiana on February 21, 2(}52\?’ ii(’

I further certify this Domestic Limited Liability Company has filed its most recent repont required by

Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice DL,
withdrawal, “dissolution, or expiration has been|

filed or taken place. All fees, ‘taxeszinterest. anq_‘,

< 4
penalties owed 1o Indiana by the domesuc or fo{(\)ign entity and collected by the*Sécretary of Slatc i
have been paid.

,«\ P

. o

~. o l/\ %/ -
| y =

In V\jizness Whereof, | have caused to be affixed my 72

<~ —
signature and the seal of the State of Indiana, at the City
af Indianapolis. February 21, 2022 '

A )

HOLLI SULLIVAN
SECRETARY OF STATE

202108251517948 / 20222447287
Al certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate

Expires on March 23, 2022.




