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COVER LETTER

TO: Registration Section
Division of Corporations

BLACK LION GROUP VENTURES LLC
SUBJECT:

Name of Limited Liability Comparny

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Certificate of
LExistence. and check are submitied 1o register the above referenced forcign limited liabilny company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Liliana Gomez

Name of Person

BLACK LION GROUP VENTURES LLC

Firnv/Company

6421 N Florida Ave, D-450

Address

Tampa, FL 33604

City/State and Zip Code
admin@black-lion.com

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

For further information concerning, this matter. please cull:

Liliana Gomez 570 630-4436
atg )
Name of Contact Person Arca Code Davtine Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Ciifion Building
Tallahassee, FL 32314 1661 Exccutive Center Circle

Tatlahassce. F1. 32301

Enclosed is a check for the following amount:
Please muke cheek payable to: FLORIDA DEPARTMENT OF STATE

@5125_()(1 Filing Fee @SISU.()() Filing Fee & E]SI:SS.U() Filing Fee & Sl(;(}.[)ll Filing Fee. Cenificate

Ceniificaic of Status Cenified Copy of Status & Centified Copy



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

EN COMPLANCE TETIH SECHON 605.0002 FLORIMA SEATUILS 1T FOLLOWING 1S SURBMITTED TO IGGISTFR 4 FORIIGN. LIVITED LARILIN
COMPANY IO TRANNACT BUNINENY I8 118 ST TE OF FLORITA:

BLACK LION GROUP VENTURES LLC
I.

{Name of Foreigm Limited Linbility Company. must include “Limited Liahility Company.” "LL.C eor “LLET)

I

(I rame unavaaluble, enter aliernate name adopied for the purpasc of transacung business 1n Flanda The allemate narse must inchude “Limuted Laability Company,” "L L €7 ar "[LLC ™)
Nevada

{Junsdiclion under the law of swhich Toteagn lmated lubility company v arganized)

s

(FEL number, 15 appheable)

(Date [t wansacted busmess n Flarkda, 0 pens [ regstaton ]
(Sec sections G0X.0905 & 6035.0905, F.S 1o determune penaliy liabiliny )

6421 N Florida Ave, D-450

{Street Address of 'tneipal Offiee)

6421 N Florida Ave, D-450
0.

(MMuhng Address)
Tampa, FL 33604 Tampa. FL 33604

-1 o
D =
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) =:’ -
o ot
Registered Agents Inc. - 1M
x
Namge: pe] U
7901 4th St N STE 300 ro
o
Office Address:
St. Petersburg 33702
. Florida
(Cav) (7ap code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Kability company af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and 1 am _fumiliar with
and uccept the obligations of my position us registered agent.

Bee Hr

(Huggistered agenl’s sigaatwe)



8. For initizl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:;
Liliana Gomez

D’Manager Name: Manngcr Name:

DMC mber Address: Member Address:

6421 N Florida Ave, D-450
EAauthorized [ Authorized I
Tampa, FL 33604

Person Person

Dbmcr ther, Dbthcr @ther

E}Hanagcr Name: Manager Name:

D}v‘lember Address; Mcmbcr Address:
Dﬂmthoriud Authorized
Person Person

B)ther_ D)ther @)mcr DDther_—

Bﬂanagcr Name: Managcr Name:

g\dcmbcr Address: Mcmber Address:
D}\ulhorized Aulhorized R .
Person Person

@’ther D)lher Eb!her__— Ebthcr,____

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached 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. (1 the centificate is in a foreign language, a translation of the cenificate under vath
of the translator must be submirted)

10. This docwnent is executed in accordance with section 605.0203 {1} (b). Florida Statutes. | am aware that any false information
submilted in a document to the Department of State constitutes y third degree felony as provided for ins.817.155, F S,

| MJMT
e puthori

fr'gmmr‘é of an puthorised persort

i .

Liliana Gomez . P ee—

Typed or pneted raine of aignee



1

CERTIFICATE OF EXISTENCE
x' " WITH STATUS IN GOOD STANDING

| [ Barburu K. Cegavske, the duly qualificd and clected Nevada Seeretary ol Stale, do herebv certify that
[am, by the laws of said State. the custodian of the records relating o filings by corporations, non-protit
corporaions, corporations sole, limited- liability companics, limited partnerships, limited-liability
parnerships and business trusts pursuant to Title 7 of the Nevada Revised Sttlutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and '
am the proper officer to execute this certificate,

I Turther certify that the records of the Nevada Sceretary of Stale, at the dale of this certificate, ‘
cvidence, BLACK LION GROUP VENTURES LI.C, a5 2 DOMESTIC LIMITED-LIA BILITY

1 COMPANY (86) duly urganized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada sinee 01/31/2022, and s in sood standing in this state.

IN WITNESS WHEREOQF, I have hereunto set my
hand and attixed the Great Seal of State, at my
office on 03/23/20232.

MK. Céaw&_/

BARBARA K. CEGAVSKE
Certilicate Number: B202203232512686 Sccrctary of State

You may venfv this certificate

1 online al hitp: www. nvsos. oov
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