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COVER LETTER

TO: Registration Section
Division of Corporations

i Blake's Asphalt LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Centificate of
Existence. 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 following:

Blake Cole Harrison

Name of Person

Blake's Asphalt L1.C

Firm/Company

192 Cypress Creek Road

Address

Severna Park, MDD 21146
City/State and Zip Code

BlakesAsphaltLLC@gmail.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Abigail Edelstein, Esquire at( 407 ) 862-9449
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Dtvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. Fi. 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(8 $125.00 Filing Fee (J $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION G002, FFLORIDA STATUTES THE FOLLOWING IS SUBNTTTFD 7O REGISTIR A FORFIGN LIMITED LABILTTY
COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:
1. Blake's Asphalt LLC

(Name of Toreign Limited Liability Company: must include “Timited Tiability Company!
N/A

LI TorLLCT)

{1f name wnavailable, enter alternate mame sdopted for the puspose of ransacting business in Florida. The alternate name nst include ~Limited Liability Company,” *L.1..C." ar “LLC.T)
__Marvland

3. EIN: 86-2944822
3, _N/A

Jursdicuon uides the Taw o hich Toreign famtad ability comnpany s crgamzed?

{FET nurrher, 1 apphcable)

(Trate first ransacted business wn Flonda. 3T prior o registration,
3.

{See sections 695 OV & 605.0905, F.S. to detenmine penalty liability)

192 Cypress Creek Road

(Street Address of Pningapal Office)

6. 192 Cypress Creek Road
(Mmhng Address)
Severna Park, MD 21146 Severna Park, MDD 21146
- ﬂ
~—
[
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) c5.':
Name: The Law Office of Abigail Edelstein, P.A.
Office Address: 1220 Commerce Park Drive, Suite 203
Longwood . Florida _32779
(Ciry}
Repistered agent’s acceptance:

(ap codc}

Having been named oy registered agent and to accept service af pracess for the ahove stated linited liability company at the place

to comply with the provisions of il statutes refative w the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent.

|Abigail Edelotoin ]

(Registered agent’s signaturc)

designated in this application, hereby aceept the appointment as registered agent and agree fo act in this capacity. [ further agree




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage |up o six (6) total|:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

¥ Manager Name: _Blake Cole Harrison O™ lanager Name:
&Nember Address: _192 Cypress Creck Road OMember Address:
D Authorized Severna Park, MDD 21146 TlAuthorized
Person Person
{0ther OOther O Other OCnher
CInanager Name: OInvianager Name:
CINfember Address: OMember Address:
O Authorized ClAuthorized
Person Person
O Other ZOther [dOther O0Other
O lanager Namne: O Manager Name:
CiMember Address: OMember Address:
Ol Authorized O Authorized
Person Person
G Other ClOther CiOther DO0ther

Important Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the cenificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted?

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. { am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155.F S,

| Blate Hariison
1D 30V wZRaPURVackAARWIGY
Signatuee of an authorized person

Blake Cole Harrison

Typed or printed mame of signec



eSignature Details

Signer ID;
Signed by:

Sent to email:

IP Address:
Signed at:

Signer 1D:
Signed by:

Sent to email:

IP Address:
Signed at;

aQ3wZKaPUNVacjgAveA8Wuhu
Blake Harrison
Blake077@icloud.com
71.121.227.110

Jan 10 2023, 4:42 pm EST

ebcdFVit5cXzHn1YvodC7yzQ
Abigail Edelstein
abigail@edelsteinlawoffice.com
67.8.148.154

Jan 102023, 4:52 pm EST



STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

I FURTHER CERTIFY THAT BLAKE'S ASPHALT LLC (W21396861}. REGISTERED MARCH 26,
202115 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LIMITEDR LIABILITY COMPANY 1S AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 10, 2023,

IS

Michael L. Hifggs ({L{é
Director

AN o
\5-\"‘\”‘ TR

301 West Preston Street, Baltimore., Marviand 21201
Telephone Baltimore Metro (410) 767-1340 7 Owtside Baltimore Meiro (888) 246-5941
MRS (Muryland Relay Service) (S00) 733-2258 TT/Voice

Online Certificate Authentication Code: -zNPpbs53kW7D3IsTcQWXZw
To verify the Authemiication Code. visit hup://dat.maryland. gov/verify




