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T Registration Section

COVER LETTER
Division of Corporations

NEW BLACK LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company lor Authorization to ransact Business in Florida," Certiticate of
JORGE SCHNEIDER

lixisience, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the foilowing:

Name of Person
JES CONSULTING SERVICES LLLC

Firm/Company
2027 NE 2030d ST - SUITE 218

Address
AVENTURA, FL. 33180

Ciny/State and Zip Code
Jschneider@fsconsulungsves.com

g
=
oo
I-mail address: (to be used for future annual report notitication) —
(8]
For fursher information concerning this matter, please calt: s
T
JORGE SCHNEIDER 730 4H3-53353 -
at ( } oI
Name of Contact Person Area Code Daytime Telephone Number =
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassce, FE 32314 24135 N. Monroe Streel. Suite 810
Tallahassce. FI. 32303
Enclosed is a check for the tollowing amount:
(i $125.00 Filing I'ec

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
| 5130.00 Filing Fee & LI $155.00 Viling Fee &
Certificate of Status

O S160.00 Filing Fee. Certiticate
Certificd Copy

of S1ats & Centified Copy



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

INCOMPLLINCE T SECTION 6050002 FLORIDA SEATUTES, THE FOLLOWING IS SUBNEFTED 1O REGINTER - FORFIGN  LINITFD LEABIITY
COVPANY TOTRANSACTBUSINESS INTIHE ST OF FLORIE-
| NEW BLACK LLC

IName of Foregn Limited Liabihty Company., must nclude "Limited Lisbibty Company,” LG

NEW BLACK GROUP LLC

T "LICTY

2

HE oame unavatlable, entes alternate name adopted for the purpose of ramacting business in Florida The alternate asme must inchade “Limited Liabshiy Company,” "1LL.C" ot "LLC ™)
DELAWARE

e

30-1288302
Cunisahiction under the Taw of which foreign Tnmted Tatnly compans s orgamsedy

{FEL nurnber, 1f.xppllc:lh|c)
-4,

{Diate fist ransacted businessan Flonda, 1 pnior 10 repstranion )
(5¢e sections 6US UM & 6050965, F 8, wdetenmime pesahy liability }

3627 NE 203rd 8T - SUITE 218

3

15treet Address of Pnnapal Ofhee)

3627 NE 203rd 8T - SUTTE 218
G.
(Mading, Addeess)
AVENTURA, IL. 33180

AVENTURA, FLL. 33180

~3
c=h
—0
2
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) s
2
JFS CONSULTING SERVICES L1L.C -
Name: —
<3
2627 NIE203rd 8T - SUITE 218 =
Oftice Address:
AVENTURA X80
. Florida
1Ciy ) {Zip code)
Registered agent’s acceptance;

Having been named ux registered agent and to aceept service of process fur the above stited Hmited Tiability company at the pluce
designated in this application, [ herehy accept the appointment ax registered agent and agree to act in this capacity. |1 further agree

to comply with the provisions of all statutes relative 1o the proper und complete performance of my duties, and { am familiar with
and accept the vhligations of my position as registerg.

agent.

W ‘chi“cmscnl.s{/(



manage |up 1o six (6) wol|:

Title or Capacity:

8. Far initial indexing purposes. list numes. tile or capacity and addresses of the primary members/managers or persons authorized to

Name and Address Title or Capacily: Name and Address:
— MARIANO A. OTERD . ) LAURA AL GONZALEZ
= Manager Nine: = \anager Name:
— 2627 NI 203rd ST — 2627 N1 203rd ST
=\ ember Addruss: w \ember Address:
] SUITE 218 . . SUITE 218
O Awhorized i Authorized
AVENTURA, F1.. 33180 AVENTURA, FL.. 33180
Person Person
COther, ClOther O Osher T Other
IMuanager Name: TiManaper Name:
Clnvember Address: OMember Address:
O Authorized CiAuthorized
Person Person
ClOnher CiOther [COther GOthgr
Y
(=
O N tanager Nume: O fanager Nume: ';3
—"
Cintember Address: OMember Address: et
ClAuthorized ClAuthorized - £
2
Person Person
OOther OOther

Impartaig Notice: Lise an attuchment to report more than six {6, The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Depanment of State Annual Report form.

OOther

CIOther

v the translutor must be submitted)

9. Attached is a certificate of existence. no more than 20 duvs old, duly authenticated by the official kaving custody of records in the

jurisdiction under the Jaw of which i1 is organized. (1T the certificate 18 in a foreign language. o ranslation of the certificate under oath

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. b am aware that any false information
submitted in 3 document w the Department of State constitutes a thir

JORGE SCHNEIDER

degree felony as provided for in s. 817,155, 1°.S.

s
uagature of an authogred peron

Myped vt printed name of vignee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DQ HEREBY CERTIFY "NEW BLACK LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF JULY, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"NEW BLACK LLC"
WAS FORMED ON THE SIXTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

1080

[A

\\a 8\ W

L.

ot -

6448570 8300

SR# 20222948733

\)nﬂny W Butioce, Secretary of Stas )

Authentication: 203877520

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

Date: 07-11-22



