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

N COMPLENCE WTTH SECTION 050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIFD TO REGISTER A FOREIGN LIMITED LABKILITY
COMPANY FOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Black Tracks LLC

{Name of Faraign Limited Lrability Company: must iclude “Limsted Clabiity Company,™ LEC. T or "LLET)
Black Tracks 2 LLC

8 name uravaslable. entar alternaze namie adoplad for the puepase of tanaacting busineas m Florida The aitzmate tame must melude “Lisnsed Lubibty Company.” “L.LC7ar *LLC™
, Pennsylvania

Thursdiction under the law of which Torzign limated Tability cotnpany & organized)

. 82-1946791

(FLT number, 1f applicablc)

(Natc At transacted busiess in Plodda 5§ peior e regntrution )
15ce sectonn (15,0004 & 60510035, F.5. 1o derermine penslty iiabiiny)

. 7901 4th St N STE 300

isrect Address o Prancipal Otfiee)

. 7901 4th StN STE 300

\haileng Addresy

St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

LS ™
T - ‘T\
P S
' o T
Name: Registered Agents Inc. O

Tl £

Office Address: 7901 4th St N STE 300 E’ P

St. Petershurg Vlorida 33702
)
Repistered agent’s acceptance:

(1 coude

Huving been numed as registered agent and to accept service of precess for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment s registered agenr and agree 1o acr in this capacity, [ further agree
1o comply with the provisiens of all statutes relative 1o the proper and complete performance of my duties. and Iam fumiliar with
and accept the obligations of my position as registered agent.

E""'\ﬂ

m——

{Ruegislered agent’s signature}




8. For initial indexing putposes, list names. sitle or capacity and addresses of the primary members/inanagers or persons authorized to
manage [up to six (6) wotal]:
Name and Address:

Title or Capacity: Name and Address:

Title or Capacity:

—_ , W
LiManager Name: DAN WEST D Manager Name:
S Member Address: 1617 SPRINGVILLE RD COMember Address:
O Authorized New Holland PA 17557 CAutherized

Persan Person
CiOther CiOther TOther O Other
i Manager Name: T Manager Name: P r,';

T e -
P g
O Member Address: OMember Address: et o
I o)
. _ o
O authorized CIAuthorized p - C
T o
- { ~
Person Person ’; - ”
.—;:::’_ o

O (her D Other COrther DiOther el
D Manager Name: DI fanager Name:
O Member Address: OMember Address:
D Authorized O Authorized

PPerson Person
Onher, i Cither OOther TOther

lmportant Notice: Use an attachment o repurt more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1 the indes when tling your Florida Depariment of State Annual Report form.

9. Attached is u certiticate of existence, no more than 90 davs old, duly authenticated by the official having custady of records in the

jurisdiction under the law of which it is organized. (11 the centificate is in a forcign language. a translaiion of the certificate under oath
ot the transhator must be submitted)

10. This document is executed in aceordance with section 6050203 (1) (). Florida Statutes, | am aware that any false informuation
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided for in 817135, F.S.

rR,?L«-«\ b,

Signature of un suthored person

iy DYy el
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TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

| DO HEREBY CERTIFY THAT,
BLACK TRACKS LLC

is duly regisiered as a Pennsylvania Limited Liability Company under the laws of the
Commonweazlth of Pennsylvania and remains subsisiing so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply thal all {ees, 1axes
and penalties owed to the Commonwealth of Pennsylvania are paid.

N TESTIMONY WHEREOF, | have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the dav and year above written

y%(;ﬂ- C’ﬁ?aw

Acting Secretary of the Commonwealth

Certification Number: TSC220721151556-1

Verify this centificate online at http://www.corporations.pa.goviorders/verity



