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COVER LETTER
TO: Registration Section

Division of Corporations

Black Salmon Capital Holdings L1.C
SUBIJECT:

Nuamu of Limited Liability Company

The enclosed "Applhication by Forcign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
Existence, und check are submitted to register the above reterenced foreign limited hiability company to transact business in Florida,

Please return all correspondence concerting this matter o the following:

Jorge Escobar

Name of Person

Black Sulmon Capital Holdings LLC

Firm/Company

1200 Ponce de Leon Blvd. Suite 1403

Address

Coral Gables, FL 33134

Citv/Stawe and Zip Code

mmezaggblucksalmon.com

f-‘"
=,
o
—
E-mail address: (to be used for future annual repont notitication) T
For further information concerming this maiter, please call; ‘:JQ
Marbely Meza 303 438-1239 g
at | ) =
Name of Contact Person Arca Code Daytime Telephone Number .
—
Mailing Address:

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
& $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee &

O $160.00 Filing Fee, Certiticai
Certificate of Status Certitied Copy

ot Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0X2, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTID TO REGISTER A FORFIGN LINITED LIABILTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Bilack Saimon Capital Holdings L1L.C

tName of Foreign Lamued Liabality Company: must mclude “Limited Liability Company,™ "LL.C..”

o LG
{1t name ungvanlable. enter ahermate name adopted for the purpose ot ransacung business in Florida. The aliernate name must inclade “Limited Liabily Campany,” =L 1.C" or “LLC™)
Delaware 38-0987386
2 3.
Curssdicnion under the law of whseh foreign imeted habtley company w urgamized) (FET number, 18 applicable)
4,

tDare fars ransacted business in Flonda, at prior o regsstration.

(Seu sechons HU509K K& oUS (MOS, F.5. (o Jetermine perally labiiisy |
[200 Ponce de Leon Bivd,

5.

Iatreet Address of Frincipal Otiice)

200 Ponce de Leon Blvd,
6.
Suite 1403

tMailing Address)

Suite 1403

Coral Gables, FLL 33134

Coral Gables, FLL 33134

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

—
ael
Marbely Meza
Name;

P
1200 Ponce de Leon Blvd. Sutte 1403
Office Address;

Coral Gables

33134

. Floridu
W)

{Zap cxle)
Registered agent’s acceptance

Having been named us registered agent and to aceept service of process for the above stated limited liahility compuany ar the place
designated in this application, I hereby accept the appaintment as registered agent and ugree to act in thix capacity. 1 further agree
to enmply with the provisions of off statutes relutive to the proper and complete performance of my duties, und I am familiar with
and accept the obligations af my position as registered agent

I,

IR;gl

Ted afent’s \|bn HiHE ]



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

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
— Jorge Escobar — Camilo Lopez
= \unager Name: 5 ° = M anager Name: pe
1200 Ponce de Leon Blvd, 1200 Pence de Leon Blval.
I Member Address: ¢ ONember Address: -
. Suige 1403 . Suijte 1403
O Authorized O Authorized -
Coral Gables, FLL 33134 Coral Gables, FIL 33134
Person Person
COther OO0ther O Other OOther
O Manager Name: O Manager Name:
CMember Address: CiMember Address:
JAuthorized JAuthorized
Person Person
—
r_T,?_‘;
DOther T Other OOther OOther>
)
e o]
O Manager Nume: OManager Name: o
OMember Address: CHMvember Address: - £
_
O Authorized O authorized
Person Person
OOther CiOther C0ther T1Other

Important Notice: Use an auachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuai Report form,

. - . A . . . . .
9. Attached 15 a cerificale of existence, no morcﬁn 90Adays old. duly authenticgied by the official having custody of records in the
jurisdiction under the law of which it is orgamzéd. (It the certjficate 15 in a forepgn language, a trunslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with secfion 605.0203 (1) (b). Hlorida Statules. 1 am aware that any false information
submitted in a document to the Department of State constiites a third degrey felony as provided for in s.817.153, F S,

e “~Signature of an authordred persan

T0R4E CLeacodAR.

\ 'y ped or primted name of <ignee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACK SAILMON CAPITAL HOLDINGS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"BLACK SALMON
CAPITAL HOLDINGS LLC”

WAS FORMED ON THE TWENTY-THIRD DAY OF
FEBRUARY, A.D. 2022.

Ul

a\_?oz

iy

h

L

6636251 8300

SR# 20223344529

Authentication: 204234621
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 08-24-22



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2022

JORGE ESCOBAR
1200 PONCE DE LEON BLVD STE 1403
CORAL GABLES, FL 33134 US

SUBJECT: BLACK SALMON CAPITAL HOLDINGS LLC
Ref. Number: W22000106770

We have received your document for BLACK SALMON CAPITAL HOLDINGS
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist || Letter Number: 322A00018423
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