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APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
IN FLORIDA

LN COMPLIANCE WITH SECTION 60500002 PLORIDA STATUTES THE FORLOWTNG I SURNITTED T0d REGINTER A FOREKGN LINITED LISRIAY
CENPANY TOTRANSACT BUNINESS [N THE STATE COF FLORID A

Black Dog & Associates LLC
. Thvae of Torcyen Dnmnted Tobilin Tompans s nros melode " Tomincd TtV oy T L LT Tar "LEC

CH manse s iladie, enler altesuty e adopled oz the purpose ot i hng Pusisess a Florida The divrate name emsomelude “Lansied Laabahis Congans,” L C o LLU ™

Michigan , B4-2672230

[ 2V

cTunwlenon under the Taw o which Torergs imned alnloy sompam s organizely TTET sumber, 0 applcable

Thate B mare-acied Bevaness m T lonida 0 peos e repi Rl 1
(ee sgwhnty SO & 6hS s b S e detemmme pesal bty

7901 4th St N STE 300 ‘ 7801 4th St N STE 300
3.
fhireet Addrss ol Poscipal O1ce - TNTNny MRS

St. Petersburg FL 33702 St Petersburg FL 33702

T.oName wnd ptrect sddress of Flurida registered agent: (.00 Bax NOT seeepiabled

F s [ g ]
—-— =
= oaec
T PNt
Registered Agents Inc 0 o er
Namwe: P o] Ly
T — ==
I w ves
. 7901 4th S1 N STE 300 — f
OfMice Addresa. L "
e . 4
h-‘g g i
St. Petersbur o .. 3 Vs
g o X . Florida i’?v?'O_Z _.looen @
1t [FA AT AN P "" own
i1 ™~

Registered agent's aceeptance:

Having been named as registered agent and to accepi service of process for the ahove stted imited abiliey company ar the place
designated in this application,  herehy aceept the appointment ay registered agent and agree to act i this capacity, 1 furiher agree
tor contply with the provisions of all statutes relutive te the proper und complete perfornience of iy dutios, and §am fumilior with

and accept the ahligations of my position as registered ngent,

egntermd agent’s spnsure}
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5. For initial indeaing purposes, Halmatnes. e or capacity wnd addiceses ol e o e /mainge e on gesons anthurisad 1o
manage [up e 2xid) ol

Titke or Cupagity: Name apnd Address: Title or Capacity: Name and Address:

Fax; 3132385208

XN anager

2N lember

ZiAutherized
PPerson

1Other

— Manager
M ember
autharized
Person
Sionher
£ N anager
N ember
D Authetized
Porsan

Clonher

Important Notge: Lise an allachiment o report more thas sis (63, Fhe atlachmen: wkl be nmaged Lor repedting purpeoses only,

Jeftery Frazier

Auktress:

7 Manager

i lembwn

7501 4ih St N STE 300

ZAuthorzed

St. Petersburg FL 33702

Person

—{he

Name:

 Olyer

i Munuzer

Addross:

[N ember

I Authoezsd

Persan

Jivther

Name:

o Other

U A Lanaeer

Address:

M ember

Auted

Person

“lnher

L0

Numw

Address:

Cirher

N

Addidress

Citxher

Nune:

Adddiess:

ZiCriwer

Non-

mdened individuals mav be added o the indes swhen filing sour Flunda Department ol Siaw Annual Repos form

D Attuched is a certiticute ol evisteace. no more thae 90 doy s old. duly authenticated by the official kaving vustody of reeards e
juristhetion under the Jaw of which it i organizved. (7 he cortificaw 15 3 forcign innguage, a iransladon o the cernmicite tnder oah

of the transliiar must be submitied)

11} This document is exccuted in accordmnee with acciivm 6030205 (1) thy, Florida Statites. Fanyawere thiai any fulse information
submtied 11 a docwment w e Department of Stale constituies a turd degree selony us provided forin 2807 133, F 5,

BT Con s .

Robin Jones

SIS B mnher oot e

Lot e pripted sonee i e
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Tansing, Rlichigan

This is to Certify That
BLACK DOG & ASSOCIATES LLC

was vahdly authorized on August 7. 2018, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said imited liabilily company is validly i existence under the laws of this siate and has salisfied its

annuai filing obligations.

This cerificate is issued pursuant 1o the provisions of 1993 PA 23 to aitest to the fact that the company is
in good standing in Michigan as of this datc.

This certificate is in due form, made by me &s the proper office:, and s endtied to have full fann and cradi
Given 1t in every court and office within the United Staies.

/ o RELT ;.’%}

A

fn restimony wherenf, { have hereunio seio my hand,
in tha City of Lansing, this 31st day of October , 2023.

Linda Clegg, Direclor

Sent by slactranic ransmission Corporations. Securiifes & Commercial Licensing Bureau
Certificate Number: 23100671408

Verify this certificate at: URL ‘o eCertificaie Venlicauon Search htipi/iwvew. michigan.govicor pverifycertificate.



