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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2023

JOHN ALLEN
P.O. BOX 1752
FORT MYERS, FL 33916

SUBJECT: BLACK MULE LLC
Ref. Number: W23000018714

We have received your document for BLACK MULE 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) 245-6053.

Yvette Scott
Supervisor Letter Number; 323A00003450

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Black Mule L.I.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Trunsact Business in Florida,” Certificate of
Existence, and check are submiited 1o register the above referenced foreign linited lability company to transact business in Florida,

Please return all correspondence concerning this matier o the following:

Joter Alien

Name of Person

Firm/Company

P.Q. Box 1752

Address

Fort Myers, FI, 335916

City/State and Zip Code
jolm@blacknmilecottee.can

E-mail address: (1o be used Tor future annual repert totification)

For further information concerning this matier, please call:

Jotur Allen 239 204-1401
at | )

Name of Contact Person Arcu Code Dayume Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corperations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N Monroe Street. Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the following amount:

Picuse muke cheek pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee Ui $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copyv of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &03.0002, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED TU REGISTIR A FORKIGN 1IAMITD LIARITITY
COMPANY TO TRANNACT BUSINESS INTHE STATE OF FLORIDA:
Black Mule LLC

(Name of Toreign Limited Tiabihiy Conpany, must welude "Limited Taabilny Company ™ LEL.C. o "LLCT)

t

{17 ame uravzitable, enter alternale tame adopted for the purpose of ransacung business in Florida The alierraie name must include "Limited Lability Company,” <L1C" o "LLC™

California

e

(Funsdichion anda e law of whieh lercign wmited Tiabutty company s orgamzed) (FI.T mumber, iTapplicabicy

NA
4.
(Date Tinsl trunsacted bustness iz Flonda, 17 prior w regisirmion. |
(See sections 605.0904 & 605.0%05, F.5. 1o determine penalty labilizy)
2502 £ Wilder Ave 2502 E. Wilder Ave
5. .
(Street Addiess ol TPancipal Oftiee) (Maiing Adcress}
Unit 213 Ste. B Unit 213 Ste. B
Tanpa. FL 33610 Tarpa. FL 33610
. f~2
7. Name-and street address of Florida registered agent: (P.O. Box NOT aceeptable) Te =
i Cao
- I .
P -
John Allen e =~ .
Nime: = =il
2631 Ford Street =
Office Address: - !
=
Fat Myars 33916 =
. Florda -t
1) {Zip code)
Registered agent's neceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
desigmated in this application, I hereby accepr the appointment as registered agent and agree to acr in this capacity. ! further agree
to comply with the provisions of oll stuutes relaiive 1o the proper and complew performance of my duties, and [ om famifiar with
and accepi the obligaiions of my position us registered agent.

A (L

=

{Kegistered agens's sigrature)




#. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up 10 $ix (6) totl]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

= Manager Name: Tyrone Gomes w Nanager Nane: Jeffrey Allen
CMenber Addross: 3940 Lawrel Canyon Bhed 1012 OlMember Address: 35021 Fawnville Way
M Authorized Suulio Cily, CA 91604 OAuthorized Zephythills, FI.33541

Person Person
[D0ther OOher [COther JOther
= Manager Name: Joht Allen = hanager Name: Danemic Solomon
CiMember Address: 2631 Ford Suet CIMember Address: 13129 Royal Pines Ave
O Awthorized Fort Myers, FL 33916 CiAuthorized Riverviewy, FL 33579

Person Person
Other OOkher ClOther OOther
& M fanager Name: Christiopher Ward OManager Name:
CMember Address: 2608 Dakota Rock Dive CIMember Address:
OAuthorized Ruskin, F1. 33570 O Awthorized

Person Person
CJOther OOther OOther OOther

hinportant Notige: Use an attachment w report more than sia {6). The attachinent will be imaged for reporting purposes enly. Non-
mdexed idividuals may be added 1w the index when filing your Florida Deparunent of State Annual Report form.

9. Auached is a vertificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of records in tic
Jurisdiction under the fuw of which it is organized. {[f the vertificate is n o foreiun language. o translation of the certifivate under oath
of the ranstator must be submitted)

10, This document is exceuted in acvordance with section 603.0203 (13 (b). Florda Statutes. | am aware that any false information
subrmitted in & document io the Deparument of State constitutes 4 third degree fefony as provided for in 817,155, £.8.

A

4 Signature of an authorized person

“_ha  Alkn

I yped of ponled mame of signee




Secretary of State
Certificate of Status

f, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: BLACK MULE LLC

Entity No.; 202113310777

Registration Date: 05/10/2021

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active an the Secretary of State's recards and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the dale of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices ¢of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of March 06,
2023.

7 —/D—-

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 088040827

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



