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COVER LETTER

TO: Registration Section
Division of Corporations

Black and Yellow Dragon, LI.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Nathan Hanson

Nume of Person

Black and Yellow Dragon. L1LC

Firmy/Company

0140 SW 155th Street

Address

Dunnellon. Florida 34432

Citv/State and Zip Code

hydragon300@gmail.com

i:-mail address; (to be used for future annual report netification)

For further intonoation concerning this matter, please call;

Nathan Hanson 903 452-2356
at{ )

Nume ol Contact Person Area Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following wnount;

Plcase make check payable to; FLORIDA DEPARTMENT OF STATE

W $125.00 Fiting Fee 3 S130.00 Filing Fee & £ $155.00 Filing Fece & T $160.00 Filing Fee, Centiticate
Certificate of Status Certificd Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2023

NATHAN HANSON
9140 SW 155 ST
DUNNELLON, FL 34432

SUBJECT: BLACK AND YELLOW DRAGON, LLC
Ref. Number: W23000137108

We have received your document for BLACK AND YELLOW DRAGON, 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):

The name of your limited liability company is not available in the state of Florida
since it is the same as. or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.." or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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 fanguage 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) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 623A00023180

RECEIVED
Nov 1 5 10

www.sunbiz.org

Divizion of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



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

IN COMPLIANCE WITH SECHON 60509002, FLORIDA STATUTES THE FOLLOWING [3 SUBMITTFD 10 REGISTER A FORFKN  LTIMITED LIARITTY
COMPANY TO TRANSACT BUNINERY IN THE STATE OF FLORIDA:
Black and Yellow Dragon. 1L1L.C

L
(Name of Foreign Limited Liability Company: must mclude “Limnsed Liabiliny Company,” "T.1.C. T or "LI.CT

{If name unaviulable, enter alternate aame adopled for the purpose of ramsacting business in Florida The aliernate name must include “Limuted Liabiluty Company,” "L.L.C," or "L1.C.7)

, Oklazhoma N 0\ 7) . —5 b \ % 3 _.] 8

- (Junsdiction under the faw of whick Tereign hmited habiity company 1s orgamzed) (FEI number, i1 applicable)

Scplcmhcrz. 2023 (H(ﬂ\l{ﬂ | 5 OW%@P’ - PEM”\O\ \P\QQ (Wflh Vb

4,
{Date first transacted business n Flonida, 1 pner to repstmtion )
(Sexe sections 6050904 & 605 0905, F.5. w determine penalty habality)
9140 SW 155th Street 424 Seville Drive
3, 6.
{Street Address of Principal Office) (Mmling Address)
Dunnellon. Florida 34432 Edmond, Oklahoma 73034 ‘o —~
Lr—1
—
\N
7. Name and street address of Florida registered agent: (P.O. Box NOT uacceptable) o
£
Nathan Hanson ™
Name; ' !

9140 SW 155th Street
Office Address:

Dunnellon 34432
. Florida
(Cuy) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree io act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and acceps the obligations of my position as registered agent.

AL

{Rafistered agent’s signatuic}




8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:

FManager Name: \L"E’C’f” M (m b Q&ianuger Name: NOH\OD Hﬂmﬂﬂ

CMember Address: i3 3 S+ qlﬂb Lon k;Z!‘K'lcmlu:r Address: 4140 gfL ] {3%—% g'}
O Authorized Owr-A ; FL ERN O Awthorized Dun ﬂ{“ oY) ; Fl. 3 "1\431
Person Person
OOher OOther O Other, OOther
OManager Name: UManager Name:
LIMember Address: OMember Address:
O Authorized O Authorized
Person Person
TOther OOther UOther OOther
CiManager Name! OManager Name:
OMember Address: O Mcember Address;
Ol Authorized U Authorized
Person Person
O Other COther OOther OOther

Important Notice: Use an attachment 1o report more than six (6). 'The attachment will be imaged for reporting purposes only. Non-
indexcd individuals mav be added to the index when Giling your Florida Depariment of State Annual Report torm.

9. Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1 the centiticate is in a foreign language. a wranslation ot the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false infonnation
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in 5,817,155, 1°.8.

o

i

Signature of an authorised person

fv(’r'_/"ﬂr'! f//‘r\:-} VJ

Typed or printed name of signee




OFFICE OF THE SECRETARY OF STATE
—

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

1. THE UNDERSIGNED, Secretary of Ntare of the State of Oklahoma, deo
hrerebv certify that L am, by the luws of said swue, the custodian of e records of the
stute of Oklahoma relating 1o the right of certain business entitics 10 transact
husiness in this stare aned am the proper officer 1o execuse this certificate.

I FURTHER CERTIFY thur BLACK AND YELLOW DRAGON, LLC whose
registered agent is NATHAN HANSON, with its registered office ar 424 SEVILLE
DRIVE EDMOND 73034 USA Oklahoma is a Domestic Limied Liability Company
duly orgunized and existing wnder and by virtue of the laws of the siate of Oklahoma

and is in good sianding according to the records of this office. This certificate is not
1o he construed ax an erdorsement, recommendation or notice of approval of the
ertity's financial comdition or business activities ad practices, Such information is
not available from this office.

IN TESTIMONY WHEREQF, I hereuno
set my hand and affived the Grear Seal of the
State of Oklahoma, done at the City of
Oklahoma Ciny, this 3 ist. dav of October,
2023,

V=72

Secretary Of State




