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COVER LFTTER

TO: Registmtion Section
Division of Corporations

SUBJECT: Black und Silver LLC

Name of Limited Liability Company

The enclosed " Applization by Foreign Liouzed Liability Company tor Authorization o Transact Business in Florida." Cenificate of
Existenee. and chxck are submisted w register the above referenced foreign Hmited liability compiny o transact business in Florida,

Please return all corrzspondence concermng tis maticr W the following:
Woslev T. Fortune, sq.

Mame of Person

Fortune faw Limited

Fun/Company

1431 Carroll Southern Roadl

Addre : -

Cirroll, Oho 43112

Citv/State and Zl_y Code

wiortune(d: witlegal. com

F-mail addicss: (W0 be used for fuiire annual report noufteation}

For further informution concerning this matie . please eall:

Weslev I_I"o:lunc L al (il-l 4 2HR-9745 L
Name of Contact Person Arva Code Daxtime ¥ele phone Number
Mailing Address: Street Ailress:
Registration Section Regisiration Section
Divisicn of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed i acheck for the following amount:

Please make cheek puvable (o; FLORIDA DEPARTMENT O STATE

W $125.00 Filing Fee OSI13C00FilingFee & O S$I73.00Filing Fee & O $100.00 Filing Fee, Certitivute
Cenificate of Siatus Cerulied Copy ol Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2023

WESLEY T FORTUNE, ESQ
4431 CARROLL SOUTHERN RD
CARROLL, OH 43112

SUBJECT: BLACK AND SILVER LLC
Ref. Number: W23000155235

We have received your document for BLACK AND SILVER LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the foilowing correction(s):

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 language 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 cali
(850) 245-6051.

Tracy L Lemieux
Requlatory Specialist 11 Letter Number: 223A00026503

RECEIVED
BEC 0 4 2033

wwiw.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LXABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONPLAANCE TTTTS 2 8UTHON G05.0002, FLORIDA SUATUTEN THE FOLICOWING IS STRNITTID T RECEST I A FORIKGN TINITED LAY
CONP-AINY TOTRAAND TRENINFSS INTIHE STATE OF FLORIDA:
1 iack and Silver [ 1.€

(Name of Tereign .uniled Liabilty Company: ol mclode “Limited Liabilie cempany, LLG.. of "LIA. )

(0 name unavalable, enter alt. rriie name sdopied lor the plrpose vItasaclng business i Florida The 1) einate aame must include “Limited | mbiliy Company,” *[ L C." er "LLC )

7 {hio 1 U3-3RINEA6

Jurisdiction under the & v % "which loreign limited Tanility ¢. 7 (41y H ofganzed) FET miar s 1 appicable s

(Date trst mmnacled b ine: 10 700G, 11 pricr (o regsiration |
{See sections GOF OVIH 0 0 (5 F 3 o Jetermne penalty il finy)

5. 185 SR 436 442 o 183 SR 436 #42

(Strect Address of Principal Oifn ¢, - [Xlathng Address) -
Femn Park Fem Patk
FI. 32730 1T 32730

7. Name and street alegeess of Flonda regusterend agrent: (P.0O Box NOQT ace:plable)

Namu: Weslev T, Forune

Office Addrass: 7069 Sir Kaufman Ceun

C Florida 347 s

(Cuy) Zip codde)

Kissimmee

_— - -~
b1

=]

P}
Registered agent’s acveptance:
Having been named ax registered agent and to aczept service of process for the above stated limited Hability company at the place
designated in this applicaiion, I hereby uccept the appointment as regisiered agent and agree to act it titiy capacity. I further agree
to comply with the provisions of all siatutes relisive to the proper and complete performance of my duties, and 1 am famitior with

und accept the ebligations of my position as rcf,'iw agenr. —_ .

\

22




8. Forinitial mdexing purposes, st names, 1l o capacity and addresses ol the primary members nanagers or persons authorized to
manage [up to six (63 Wbl

Title or Capacity:

Name and Ad ] ress:

Tiile or Capacity:

O Manager Nane: Wesley T, Fortune, lirg.
CiMermber Audiiress: F069 Sir Kaufmu_xj ot
# Authorized K Lsimmee, Flonda 34747
Person __ -
Cither L Coher_
O Manager Woge: none
CiMember Addedress: .
O Authorized _ —
Person -
ClOther L Oher__ ___
O Manager Nane Bune .
O Muember Molidress: _
O Authorized _ _
Person —_
Cltnher Onher

Civfanager

Cidember

ClAc thorized
Person

ClCn rer

CiManager

Clnfember

Cisathorized
Poerson

Citner

Cindanager

Cladember

Cl4a thorized
trerson

Clowawer

Name: Dol

Name and Address:

Address

OOther .
Name: Done
Addrer s
Oher .
Numng; one
Addrers, _—
TJther

Important Nutee: Us: o attachment W report ies: than six (6 The aitac hirent will be imaged for reporting purposes only, Mon-
indexed individuals may be added 1o the index when filing vour Florida Depirtment of State Annual Heport form.

9. Attached 15 a centiticing of existence, ne more than 90 davs old. duly nuthenticated by the oftieal having custedy of ecords i1 he
Jurisdiction under the lve of which it is organizec. (11 the certificate s in n foreign language. a translanon of the certificate under »ath

of the translator must be submitted)

Y. This document is ececuted in accordance with seetion 603.1203 (17 (1), Florida Statutes. 1 am uwware that any false informati.

submitted in a documont 1o the Depariinent of St

Vmummcs a thud degre s telony as provided for ns 817835 F.5

Mg e ot authon.ed persen
H



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do heveby certifv thar Tam the dulv elected, qualified and
present acting Secretary of State for the Stare of Ohio, and as such have custedy
of the records of Ohio and Foreign business entitiex: that said records show
BLACK AND SILVER LLC. an Ohio Limited Liability Company, Registration
Number 4944000, was organized in the Staie of Ohio on October 21, 2022, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Olhio
this 10t day of Qctober, 4.0. 2023,

SELL L

¢}hio Secretary of State

Validution Number: 202328304564



