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COVER LETTER

TO: Registration Section
Division of Carporations

BLKW LLC
SUBJECT:

Nume of Limited Liability Company

The enclesed "Application by Foreigin Limited Liabilny Company for Autherization to Transact Business in Florda,™ Certitiente of
Existence, and check are submitted to register the above referenced foreign Inmited habiny company (o transaet business in Floruda,

Please return all correspondence conceming this matier to the follewing:

Robert Berry

Namwe of Person

BLKW LLC

Firm/Company

322 S lollywood Suect

Addiess

nemphis, TN 18104

City/State and Zip Code

accounting@worlds-away.com

FE-mai] addiess: (1o be used for future annual report notification)

For further infarmation concerning this matier, please call:

Susan Routon 901 529-0844
al { )

Nume ol Conleet Person Aren Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, IF1. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Lnelosed is a cheek tor the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing l'ec O $130.00 Filing Fee & [ $155.60 Filing Fec & 3 $160.00 Filing Fee, Centificale
Ceutificate of Status Certilicd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMNITED LIABILITY COMPANY FOR AUTHORIZATION 70 TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANUE BT SECTION GRGAL. FLORN Y STATUIES, THE FOLLOWING 5 SUBMITTIDY 10 REGISTIR A FORIZCN 1IN LLIBIEAY
CONPUNY O TRANSACT BUNINESS IN T NTATE (OF FLORIDA:
BLEW LLC

Trsame of Forerpn Tamaed 1ataliy Compny, must inclade Lol TRty Company, - LL UL o "LICT)

|

111 ot wivarbible, eater aliezmale s adopied L e parpose of uenssting busives in Florida he ahernate nans: nunt include “Lastesd Laabiny Company.” "L €7 ar 71147 7)

R7-4352321
3

Tuennessee

3
" (T mber il applicable)

Thandwown under the Tan of Whiih festgn mied amilin company s nigaaissd)

My 022

ER
e finnssnavied auvness in Flunda, o priot W regsiaaiaon |
(See sevtim 608 B2 & 008 (W08, Foy to deteanenc poiushy Badnliy )

S18 Wilkaim Serect 3122 8 Hollywood Street
5. 6.
sueee Adhlress ol Princapal Gilaed Mading Adleesy)

Key West, FL 33040 Memphis, TN 38104

. . - - ::':‘1{ [l =
7. Namw sud stivel addeess of Flepida egistered agent: (.00 Hox NOT aceepiabile) —rn e
—_— —_— ~o
I s | . ———
= & !i
. et
Name: Richard J. McChesney Wiy A
e - :
. T [l
Office Address: 500 Fleming Street — g s H
cie o
Key West Florida 33040 i’:: on
(it i) -~ an

{Cix)

Registered agent's aceeptance:
Heving been named us regisiered agens wid 1o aveept service of pracess for the whove stated lmited lubilite conpany ut the place

designeted in this application, I hercby aceept the appointmoent us regisiered agent and agree fo et in this capactiy. | further agree
to comply with the provisions of all statwtes relutive to the proper wnd complete performance af my dutes, and I one fumiliar with

amel accept the obligations of vy position ay registered agem,

lﬁ'rnlcrnl nz:nl'M




8. For initial indeximg puepases, st nanes, Gile or eapacity and addresses of the primary membersfmanagers or persons authorized to

manage [up to six (6) 1wtal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Robert Berry COIManager Name:
OiMember Address: 22 3 Hollywood Suee OMember Address:
OAuthorized Meimphis, TN 38104 O Amhorized
Person Person
OOiher OOther OOCiher OOther
CiMannger Name: I-ucy Woodson COiManager Name:
= Memnber Addiess: 322 5 Hallywood Strect OMember Address:
DA uthosized Memphis, TN 38104 DO Authorized
Person Person
TJOthe D Other O Other CHOther,
OManager Name: OManager Nuame:
O Member Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther DOther Oy nher OOther

Impertant Notice: Use an aitachiment Lo report more thin six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be udded 10 the index when [iting your Flarida Department of State Annual Report form.

9. Attached is a certificate of existence, no mote than 90 days old, duly avhenticated by the official having custady ol recods in 1he
Jurisdiction under the Inw of which it is organized. (I the certificate is in » foreign language, a translation of the certilicate under vath
of the translator must be submitted)

cetion 605.0203 (1) (b), Florida Standes. | am aware thal any false information

10. This document is executed in aceordance wi
’ s o tlurd degree felony os provided for in s.817.155, F.8,

submitted in x document w the Deparunent

M_" 7/S|gmmm of nn maborized pevson

RobcH* ®€rru

Typed or primed mne of signee J




Division of Business Services
Department of State

State of Tennessec
312 Rosa L. Parks AVE, 6th FL
R Nashville, TN 37243-1102
Tre Hargett
Secretary of State

ROBERT BERRY May 27, 2022
SUSAN ROUTON, ACCOUNTING

322 S HOLLYWOOD ST

MEMPHIS, TN 38104

Request Type: Certificate of Existence/Authorization Issuance Date; 05/27/2022
Request #: 0477896 Copies Requested: 1

Document Receipt

Receipt #: 007265190 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3828949517 $20.00
Regarding: BLKWLLC

Filing Type: Limited Liability Company - Domestic Control # : 1271102
Formation/Qualification Date: 01/11/2022 Date Formed: 01/11/2022

Status: Active Formation Locale; TENNESSEE
Duration Term: Perpetual inactive Dale:

Business County: SHELBY COQUNTY

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

BLKW LLC
* is @ Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization

of the business;
* has appointed a registered agent and registered office in this State:
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Margett
Secretary of State
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