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COVER LETTER

TO: Registration Section
Division of Corporations

Black Mountain Software LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please rewrn all correspondence concerning this matier 1o the following:

Donna Mislop

Name of Person

Black Mountain Sottware LLC

Firm/Company

110 Main Street, Suie 3

Address
v s - e &
Polson MT 39860 =
. I ¢ o
Citv/State and Zip Cude L=
. e ~a
donnah@blackmouniainsofiware.com : (@) .
E-mail address: (10 be used for future annual report nutification) Y |
iy
IT-:) ]
For further information concerning this matter. please cali: e
. en
- o
Donnu Hislop 4006 8R3-6302
at }
Name of Contact Person Area Code Davuime 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. FF1. 32314 2415 N. Monroe Strect. Suite 810
Tallahassec. FIL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & T $160.00 Filing Fee, Certificale
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 50902 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED 10 REGISTER A FOREIGN  LINMITED LIABILITY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA:

| Black Mountain Sottware LLC

(Name of Foreign Limited Liability Company: must include “Limited Liabiiuy Company,” "LILC T or "LLC™Y

Blick Mountain Software, LLC

(If name unanaitable, enter alternate name adopted Tor the purpose of tramsacting business in Floznde The alternate name must include *Limited Liability Company,” L L.C.7ar "LLC ™)

Delaware R8-2976744
2. 3.
tFunshietien under the Taw af which torergn hinnzed Tabilisy company s anpaniced) (FET nsmber, iU apphicable)
07/01/2022
4.
1Ditte first sansacted business in Flandi 1f prior 1 registranion. )
(See sechons 605 0904 & 605 0908, F S 1o determine penalty Habli)
P10 Main Street. Suite 3 110 Main Street, Suite 3
3, 6.
15treet Address of Pancipal Othice)

(Malimg Addressi

Polson MT 59860 Polson MT 39860

-
- Ty
« Ly -
7. Name and sireet address of Florida registered agent: (P.0O. Box NOT acceptable) L= A
k ad
y TN -
oo
Corporation Service Company : - R
Name: = -
. 3 e
1201 Havs Streét 'Y R
Oftice Address: t P
Tallahassee 32301
. Flurida
(City ) (Zip couded

Registered agent's acceptance:
Having been named us registered agent and to decept xervice of process for the above stated limited labilicy company ar the place
designated in this application, | hereby uccept the appointment as registered agent and agree to act in this capacity, [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position us registercd agent.

(Regstered agent’s signatuee)




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

Title or Capacitv:

= Manager

CIMember

A uthorized
Person

OOther

Name and Address:

Title ur Capacity:

Relay Ridge Capital LLC
Name: =

836 University Avenue
Address:

Palo Alto CA 94301

T Manager
CiMember
JAuthorized

Person

Ol Other

IManager

CiMember

O Authorized
Person

OOther

JOther
Name:
Address:

T Other
Name:
Address:

ClOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

_IManager
CIMember
CiAuthorized
Person

CJOther

Name and Address:

O Manager

TIMember

iAuthorized
Person

O Other,

O Manager

i_IMember

O Authorized
Person

OJOther,

Name:
Address:
CiOther
Name:
Address:
- . 23
- L]
M [t )
» Com
2 Lz
) :
o 1
O 0Other :
R L
= .
= ’“\:‘ -
= . »
- N
Name: <
Address:
COther

indexced individuals may be added to the index when tiling your Florida Department of Suate Annual Report torm.

9. Attached is a certificate of existence. no more than 90 duvs old. duiv authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (It the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false imformation

submitted in a documenl to the Department of State constitutes a third degree telony as provided for in s. 817155, F.5.

/ CJ

Naihan Quinn

Signature of an authonized person

Typed ar printed name of vignee



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACK MOUNTAIN SOFTWARE LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLACK MOUNTAIN
SOFTWARE LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JUNE, A.D.

2022.

Authentication: 203876199
Date: 07-10-22

6877467 8300
SR# 20222933059

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




