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COVER LETTER

TO: Hegistration Scction
Division of Corporations

Blach Water Meadows, LLLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Applicaton by Foreign Limited Liabitity Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limiied liability company 1o transaci businegss in Florida,

Please return all correspondence concerning this matter 1o the following:

Jeannie Hdwards

MName of Person

Flores & Miheve, LLC

Firm/Compuny

21 N, Skokie Hwy.. Ste 20038

Address

[.ake Bluiff, [i. 60042

Ciry/State and Zip Code

jeannic @ floresmiheve.com

E-mail address: (10 be used for future annual report natification)

For further information concerning this rmatter, please call:

at )
Nume of Contet Person ( Arcu Code Duytime Telephone Number
Mafling Address: Street Address:
Repistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 819)

Tallahassee, FE 32303

Enclosed is a check for the following anwount:

Please make check payable 1o0: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee T S130.00 Filing Fee & T} $155.00 Filing Fee & ) $140.00 Filing Fee, Certificate
Cerntiticawe of Status Cerntificd Copy of Status & Certitied Copy

H230006154140
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIA STATUIES THE FOLLOWING [S SUBMTTED 1O REGISTER A FORKIGN LIMITED LUABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Black Water Meadows, LLC
(Nitic o Forem Limited Cabilits Company.; most maiale Limiial Lahilis Company." ™I LC Yo “LEEM

{1f rame uravailabic, enier alcmaie nzme adonted for the purpase of tmasacticg busineas in Flonda The alicmate nacze rust include “Lisited Linbitity Campany,” "L LT acLIGT
Delaware 832068322
AR
{Tarsdxction under the rw of whnch Toreign Timited Tiability compaty 1s organized) (T} number, I npplicable)
4,
{Date Biret tzantacted business a Floridn, 1l pmor 1o regisimtion )
(Seg wutivns H)5.0004 & 6050905, |.5. w deterinine penalty Lsdilily)
2500 Sand Hill Road, Suitwe 240 2500 Sand Hitl Road, Suite 240
5. G ~
{Strved Addrcas ol Prineipa ULt} ety AR s
i
Meurlo Park. CA 94025 Menlo Park, CA 94023
i)
¢/ Ernn Tulley ¢fu Frin Tutley L
7. Name and street address of FFlorida registered agent: (.0, Box NOT dcceptable) "
-]

Name: Capitol Corporate Services, [ne,

Office Address: 515 E. Park Avenue, 2nd FL

Tallahassee . Florida 32301
(Kity) (Lip conte)

Registered agent’s acceptance:
Having been named as regisiered agent and o accept service af process for the ahove stated limited lability company ar the place

deslgnared in this application, I hereby accepr the appointment as registered agent and agree to act in this capacicy. [ further ugree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as regi.s{vrm' agent,

/(gu'a!_pl ! U“J Tavlor Seav, as Asst. Secretary on behalf of
Capitol Corparate Services, Inc.

(Registoree agent™s sipratue)}

H23000154140
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8. For initia] indexing purposes. list names, title or capacity and addresses ¢t the primary members/managers or persons authorized to
mynuge [up 1o six (0) total]:

Title or Capacity: Name and Address: Title o ACiLy: Name and Address;
CIManager Name: MoZay Tnvestments LG CIManager Nume:
i Member Address: =300 Sand Hill Road. Suite 240 CIMember Address:
= Authorzed Menlo Park, CA 92025 O Auvthorized
Person Vvetie Flores Person
OOther T Other OOther Z Other
[Manager Name: CMunager Nume:
OMember Adklress: TN ember Address:
O Authorized T Authorized
Person Persan
OOQther OOther OOther Z (ther
Ui Munager Name: I Munuger Nume:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther C Other OOther — (nher

[mportant Notice: Use an attuchment to report more than six (6). The attachment will be imaged for reporting pumoses only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Reporn form,

9. Auached is a certificate of exisience, no more than 90 dass old, duly authenticated by the official having custody of records in the
jurisdiction under the jow of which it is orgunized. (If the certificute is in a foreign language, a transiation of the certificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), I'lorida Stamtes. | am aware that any false information
submitted in a document 1o the Depanment of Siate copstitutes a thir c felany as provided for ins.817.155, F.8,

7t

Signniure of an nathorisrd pern

Ywvaite Flores

Ty et 07 poamed e of signee H 23()00 154140
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "HRLACK WATER MEADOWS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF APRIL, A.D. 2023.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "BLACK WATER
MEADOWNS, LLC" WAS FORMED ON THE NINETEENTH DAY OF MARCH, A.D. 2019.

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

PAID TC DATE.

Authentlcation: 203210285
Date: 04-25-23

7333348 8300

SR# 20231616497
You may verify this certificate online at corp.celaware gov/authver.shtmi

H23000154140



