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COVER LETTER

T(O: Registration Section
Division of Corporations

BlACK FLAGSHIP LILC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concermning this matter to the following:

JOSEPH HOLLETT

Name of Person

BLACK FLAGSHIP 11.C

Firm/Company

5475 NW ST JAMES DR #330

Address

PORT ST LLUCIE, FL. 34983

City/State and Zip Code

RLAGFLAGSHIPLLC@GMAINL.COM

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

For further information concerning this matter, please catl:

JOSEPH HOLLLETT 772 +18-3337
at ( )
Name of I’erson Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

m$235 Filing Fec [ 330 Filing Fee & O $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

CRIEQ35(WL5)

8]

Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (14 must be completed)

i. Name of limited liability Company as it appears on the records of the Florida Department of
BLACK FLAGSHIP LIC
State:

Enter new principal oftice address. if applicable:

{Principal office address
MUST BE A STREET ADDRESS)

o T

o F
Enter new mailing address. if applicable: - {7
(Maifing address - J
MAY BE A POST OFFICE BOX)

| ild 9- Lpotdl

t
-

65

2 The Florida document number of this limited liability company is: MZION0 10787

3. Jurisdiction of its organization: WYOMING

_14-202
4. Date authorized to do business in Florida: U8-14-2023

SECTION I (5-9 complete only the applicable changes)

3. New name of the limited hability company:

(must contain ~Limited Liability Company. = "L.L.C.." or “L.LLC.™)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” *1.1..C.7 or "LLC.7)

6. [t amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida Street Address

. Florida
City Zip Code
ew Registered Apent’s Signature, if changing Registered Apent:
T hereby uccept the appointment as registered agent and agree to act in this capacity, I further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties. and I am fumiliar with
and aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this

document is being filed to merely reflect a change in the registered office address. Ihereby confirm that the limited
liability company has been notified in writing of this change.

if Changing Registered Agent. Signature ot New Registered Agent
3



7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendiment changes person, title or capacity in accordance with 605.0902 (1X¢). indicate that change:
REMOVE MEMBER CRAIG STOKES, ADD MEMBER MARK HOLLETT

Title/ Capacity Name Address Tvpe of Action
MBR CRAIG STOKES 5475 NW ST JAMES DR #330
OAdd

PORT ST LUCTE, FIL. 34983
mRemove

MBR MARK HOLLEIDT 5475 NW ST JAMES DR #330
= Add

PORT ST LUCIE, FL. 34983
TRemove

OAdd

CORemove

OAdd

ORemove

OlAdd

ORemove

9. Attached is a certificate. if required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law ofwhic%y is orpanized.

y Signatufe df the authornized representative

JOSEPH HOLLETT

Twped or printed name of signec

Filing Fee: $25.00
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that the filing
requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF ORGANIZATION

Black Flagship LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 26th day of July, 2023 at 6:55 PM.

~__ .~

Remainder intentionatly left blank.

(et )/ Fres-

Secretary of State

Filed Online By:

Ronme Lopez

Filed Date: 07/26/2023

on (7/26/2023
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Wy

Secretary of State

Wyoming Secretary of State For Office Use Only

Herschler Bldg East, Ste.100 & 101 WY Secretary of State

FILED: Jul 26 2023 6:55PM
Cheyenne, WY 82002-0020 Original ID: 2023-001305397

Ph. 307-777-7311

Limited Liability Company
Articles of Organization

R The name of the limited liability company is:
Black Flagship LLC

Il.  The name and physical address of the registered agent of the limited liability company is:

BAILEY | STOCK | HARMON | COTTAM P.C.
6234 Yellowstone Rd
Cheyenne, WY 82009

lil. The mailing address of the limited liability company is:
5475 NW Saint James Dr. #330
Port Saint Lucie, FL 34983

IV. The principal

office address of the limited liability company is:

5475 NW Saint James Dr. #330
Fort Sant Lucie, FL 34983

V. The organizer of the limited liability company is:
Bailey | Stock | Harmon | Cottam | Lopez LLP
6234 Yellowstone Rd., Cheyenne, WY 82009

Signature:
Print Name:
Title:

Email:

Daytirne Phone &:

Ronnie Lopez Date:

Ronnie Lopez
Attorney

ronnie@performance-law.com

(307) 638-7745

07/26/2023

Page 1 of 4



. Wyoming Secretary of State
. ”%/ Herschler Bldg East, Ste.100 & 103

) Cheyenne, WY 82002-0020
Secretary of State Ph. 307-777-7311

I am the person whose signature appears on the filing; that | am authorized to file these documents on behalf of the
business entity to which they pertain; and that the information | am submitting is true and correct to the best of my
knowledge.

i am filing in accordance with the provisions of the Wyoming Limited Liability Company Act, (W.S. 17-29-101 through
17-29-1105) and Registered Offices and Agents Act (W.S. 17-28-101 through 17-28-111).

| understand that the information submitted electronically by me will be used to generate Articles of Organization that
will be filed with the Wyoming Secrelary of State.

lintend and agree that the electronic submission of the information set forth herein constitutes my signature for this
filing.
| have conducted the appropriate name searches {0 ensure compliance with W.S. 17-16-401.

| consent on behalf of the business entity to accept electronic service of process at the email address provided with
Aricle IV, Principal Office Address, under the circumstances specified in W.S. 17-28-104(e).

Notice Regarding False Filings: Filing a false document could result in ¢criminal penalty and
prosecution pursuant to W.S. 6-5-308.

W.S. 6-5-308. Penalty for filing false document.

(a) A person commits a felony punishable by imprisonment for not more than two (2) years, a fine
of not more than two thousand dollars ($2,000.00). or both, if he files with the sceretary of state
and willfully or knowingly:

(i) Falsifies, conceals or covers up by any trick, scheme or device a material fact;
(ii) Makes any materially false, fictitious or fraudulent statement or representation: or

(iii) Makes or uses any false writing or document knowing the same to contain any materially
falsc, fictitious or fraudulent statement or cntry.

| acknowledge having read W.S. 6-5-308.

Fileris:  [_] An individuai [“] An Organization

The Wyoming Secretary of Stale requires a natural persan to sign on behalf of a business entity acting as an
incorporator, organizer, or partner. The following individual is signing on behalf of all Organizers, incorporators, or
Partners.

Filer Information:
By submitting this form | agree and accept this electronic filing as legal submission of my Articles of
Qrganization.

Signature: Ronnie Lopez Date; 07/26/2023
Print Name: Ronnie Lopez

Title: Attorney

Email: ronnie@performance-law.com

Daytime Phone #:  (307) 638-7745
Page 2 of 4



, Wyoming Secretary of State
%ﬂ%/ Herschier Bldg East, Ste.100 & 101

) Cheyenne, WY 82002-0020

Secretary of State Ph. 307-777-7311

Consent to Appointment by Registered Agent

BAILEY | STOCK | HARMON | COTTAM P.C., whose registered office is iocated at 6234
Yellowstone Rd, Cheyenne, WY 82009, voluntarily consented to serve as the registered agent for
Black Flagship LLC and has certified they are in compliance with the requirements of W.S. 17-28-
101 through W.S. 17-28-111.

| have obtained a signed and dated statement by the registered agent in which they
voluntarily consent to appointment for this entity.

Signature: Ronnie LOPGZ Date: 07/26/2023
Print Name; Ronnie Lopez

Title: Attorney

Emadl; ronnie@performance-law.com

Daytime Phone #:  {307) 638-7745
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