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COVER LETTER
TO: Registration Section
Division of Corperations

Blackberry Cottage Employment Services LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submilted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matier to the following:

Samantha Fryer

Name of Person

Corporate Direct Inc

Firm/Company

2248 Meridian Blvd Ste H

Address

Minden, NV 89423
City/State and Zip Code
sfryer@corporatedirect.com

E-mail address: (1o be used for future annual report notification)

Fer further information concerning this matier, please call:

Samantha Fryer .. 800 600-1760

Name of Contact Persen Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division ol Corporations Division of Corporations
P.C Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMEYT OF STATE

C1 $i25.00 Filing Fee [0 $130.00 Filing Fee & M $155.00 Filing Fec & O $160.00 Filing Fee, Certificale
Certificate of Status Ceruified Copy af Status & Certified Copy



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

IN COMPLLANCE WITH SECTION 60508902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTE STATE OF FLORIDA:

. Blackberry Cottage Employment Services LLC

tName of Foretgn Limited Tiabikity Company: must include “Limited Ciability Company,™ "L.1L.C."or “LLLC.")

{1 name umrailable. cater alternate name adopted for the purposc of transacting business in Florida, The alternate nam myst include "Lamited Lishility Company,”™ “[.1.C,”" or “LLC.7)

, Wyoming

Jurisdiction under the Taw of which Toreign Tinuted Tubility company 1 organwred)

(FEL nunsber, [ applicable)

(Date Tust transacted business i Flonda 3f prior oo tegistmtion )
1See sections 605U & GUS 0905, F.5. i determine penalty hability)

I.‘i-lm:l Addzess of Principal ©ffice)

{AMailing Address)

172 Center St Ste 202 PO Box 2869

Jackson, WY 83001 Jackson, WY 83001

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

Name: Registered Agents Inc ~—
.
Office Address: 1301 4th St N STE 300 a
St. Petershurg Florida 33702 "*__1
{Cityy (%ip code) .

Registered agent’s acceplance:
Itaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, § hereby accept the appointment as registered agen! and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with
and accept the abligatians of my position as registered agent,

Dol s

(Registered agent's signalurc)
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8. For initinl inde g pusposes, Dt naames, title o capacity sl adihesses ol the pomary inembeesAnanapers o pesons authotized to

manage [up to siv (8) wial]:

Title or Capoeity: Nunne and Nddiess: Title or Cupnclty: Name and Addreys;

[dMunngcr Name: Cillf‘iS:lil_\?ﬁ\f/ﬂl_li[]&)fﬂi‘(l . |JM:||1:|;;C[ N ; Kepneth }/V‘atjlﬂ_g_fOf(iH
172 Centor St Ste 202

lﬁMcthl Addiess: 172 (_:_C_r]lf_rS! SJ_?_ZQ?’_ i iV(Ml'ITll‘N‘ Address: ———
Num 2869 B FiAwhonsed _N_L_“n 2869

[DAuthenized R - -
Person fic_k_s_(?_”_'_\{vf_giom . Person :!?CI(SO|1L.W_I§309.1_ ————
01her o {Jonher . Mewher . Viewher 0
CIManager Name: e [ IMannger Nomwer e -
CiMember Addwess: . _ TIMembe Addvesse
OAuthorized e ClAuthorired L .
Person e . . Person e e e+ e
Cl0ther__ { lOiher o Clother, . Clher
OManager Nome: _ R LiManager Nuamie: R e—
IZIMember Addeess: L idMember Address: . o
LiAuthorized —— —_ .. L1Authorized e e e e
Person . I Person I e .
COther _ Licnher o L Hlver LHher_ | | -

Limportant Notice; Use an attachnwent to repont more than six (6). The stiachment will be imaged tor eepurting, punposes only, Non-
indexed individuals may be added ta the indea when liling yowr Flosida Department of State Annual Repoat B

9. Atiached s a gertificale af existence, no nane ey W days ald, duly anthenticated by the efficia? haviag custody ol cconds in the
Jurisdiction under the law ol which it is crpantsed, {17 1he sortifete is in o foecign Tmguage, a banslaton of the cenificate umder nath
of the tranglatur must be submitted)

ED This document is executed i accordinee with section 605.02058 (1) (), Florila Staluies. | am aware that any false informalion
submitied in a docunseni to the Depaitment of State constitutes a thisd epgiee felony as pravided for in 8817155, 1.5,

_@J\_@Qw@l@em J

Soprwtine of so et barired

Christine Wallinford, Managing Member

Fypedd ir prinied ramr of ssgoed



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Blackberry Cottage Employment Services LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 28, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This enlity has been assigned entity
identification number 2023-001261274.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required tc file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of April, 2023 at 6:15 PM. This centificate is assigned |D Number 060486527.

(et ) Frms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cerlificate Confirmation screen of the
Secretary of State's website https.//wyobiz wyo.gov and following the instructions displayed undar Validate Certificate.




