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

IN COMPLINCE BTTH SECTHION 60306002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILTTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Orchid Black, LLC

(Name of Foreign Limited Liability Company? st melude “Limied Lizhiluy Company, LLC T or \TLCT

111 nase unarailable. enter alternaie nanx adopted for the purpase of Insacting busingss in Flanda The aiternate namie musi weclude  Linited Lubihey Cempany,” “LL % or "LLC ™
. Delaware , 92-1897631
Phurmdiction under the faw ot which toreign Tinmiee habiliy conmpeny ™ organssedl (FET number. 1 apphicabley
a4,
iDate et traesacted business in Flonda, vl praor o rzgistration
5ee sechons &5 0904 & (ISOS05 F S 1o determune penale Rabibiy
. 7901 4th St N STE 300 . 7901 4th St N STE 300
:S'utc: Address of Parapal Othce) ' T faniine Addressy
St. Petersburg FL 33702 St. Petershurg FL 33702
M~
—
7. Name and street address of Florida registered agent: (IO, Box NOT accepieble) - o>
. ' ™~ -
Name. Northwest Registered Agent LLLC iy
Otfice Address: 7901 4lh St N STE 300 =
St. Petersburg o, 33702 <2
1) . (2 coe}

Repistered agent’s acceplance:

Having been napned ax registered agent and to aceept service of procesy for the above stated lmited liahility company at the place
designated in thiv application, [ hereby accept the appointment as registered agenr and agree to act in this capacity, | further agree
to comply with the provisions of afl stantes refative to the proper anud complete performance of my duties, and §am fanriliar with

and accept the ubligations of my position ax regiztered agent.

e U

lRa:ng:u:n', .|gcut'~ apdturne)



8. For initial indexing purposes, list names. tle o capacuy and addresses of the primary members/manggers or persons avthorized 1o
manage fup o sia {6) total]:

Tide or Capacity: Name and Address: Tite or Caparcity: Nane and Addresy:
O Manager Name: O Manager Name: H oward J che
CIMember Address: X Member Address:
O Authorized Clauthorized 7901 4th St N STE 300
Pesson bercon St. Petersburg FL 33702
tOther CiOther [Other Cithher
(I Manager Name: O Manage Name:
O Member Address: O Member Address:
ChAutharized O Authorized
Person Person
CiOther CiOnher Cioher COther
O Manager Name: Civanager Name:
{IMember Adidress: LI nvember Address:
O Authorized O Authorized
Person Person
L10ther O Onther CiOther Other

lmponant Notjce: Use an atiachment to repoit more than six 16} The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annuval Repert form.

Y. Astached 15 a ceritficate of exisience, no more than Y0 deys oid, duly amhenticated by the otficial having custody of records in the
Jurisdicon under the law of whieh it is organized. (1 the ceruficate is in a fureign language. a translation of 1the certificate under vath
uf the translater must be submitied)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. T am aware thar any falie intermaiioen
submitted in a document o the Depariment of State consiutes o third degree felony as provided (g in s. 817153 F.8.
Y /r-

LI T
]l ’

Swgnalure of an antborised pern



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORCHID BLACK, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
CF THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORCHID BLACK,
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED T(Q DATE.

Jaftray W BoDoce, Secrtary of Slate

\gnfg@ci}

Authentication: 202589212
Date- 01-27-23

7253820 B300
SR4 20230279560

You mavy verify this cartificate oniine at corp.defaware.gov/authvar.shiml




