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Pheone : (392)645-7400
Fax Number 1 (382)645-1280
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APPLICATION BY FOR!".I(.'l\" LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WHATF SECTON &85O0 FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED TO REGINTER A FORIIGN  LIMITTED 114 8Ly
COMPANY D TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Black Eaple Inivatives LLC

|
tName of Foreiga Linmied Tiabiliy Company: most melude “Limited Labiliy Company.”™ "LL.C. " or "LLC

i name unavatlable, crier aliemalz smne adopicd for the putpose of ramacting hyunesn Flenda  The alemate name mustinchade *Linvited Liabiliy Campany," “L.L C" or LIS

Delaware

1T number, W appicabiey

hawdichion wrater the Taw ot whick Tazeign lumicd Tazeity conmuany o srpamized?
T ¥ Pany I3

J.
11atc Tl tramacivd husiness «n Plarda. of praar o repratianon ]
[See sectkim 605.0903 & 605 0903, I 8. 1o delerming penabiy il
3, 6.
{Street Addrecs ol Prinzipal tHlee) (Mg Adidres 0
3631 FAU Bivd, Suite 400 3651 FAU Bivd. Suiic 400
Boca Raton, 'L 33431 Boca Raton. FL 3343]

7. Namie and sireet address of Florida registered ageni: (P.O. Boa NQT acceptable) ~
v
[
o
- Registercd Agents Inc. =
Name:
™
(]
7901 4eh Strewt N, Sie 300
Office Address: o B
a5
St Petersburg 13702 - -
. e CFlonda _ o
Ty (Fip Limiey ™~

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service af process Jor the abave stated limited liabilisy company ar the place

designated in this application, | hereby accept the appointment ux registered agent and agree ta act in this capacity. | further agrec
To comply witlt the provisions of afl statutes relative ta the proper and cemplete performance of my duties, and | am familiar with
and uccept the obligations of my position ay regl‘sg:{@gcm. . -~
e N
I ‘ s ,
1l Poloents

i ) 3 v] )

tRegisiered agent's sigedle)

(((F123000432854 3}
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8. Forinitial indexing purposes, list names. title or capacity and addresses af the primary members/managers or persons authorized 10
manage [up to six (6} wrat):

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

Mathias Kiwanuka

CiManager Name: CinManager Name:
= \ember Address: {3Mcmber Address:
OJAuharized 1631 FAU Blvd, Suite 400 3Authorized
Pessin Boca Raton, Florida 33431 Person
Oother o Tiiher - J0ther C2Other
CiManager Name: i_ihanager Name:
OMember Address: TOnfember Address:
TiAuthonzed LI Awhorized
Person Person
[ZOrther CiQiher C3Other _ OOther
CiManager Name: 2 Manager Name:
CIMember Address: } Cldicmber Adudress:
A uhanzed TJAuthorized
Person Person
S3Other__ iQther Tnher ZOther

loperant Notice: Use an altachment to repon mare than six (6). The attachment will be imaged for reporting purposcs only, Non-
indexed individuals may he added to the index when filing your Florida Department of State Annual Report farm.

9. Autached is a cenificate of existence. no more than 90 davs oid, duly authenticated by the official having custody of records in the
Jurisdiction under Lhe law of which it is organized. (I 1he cenificate 55 in a forcign language. a transiation of the cerificate under oath
af the transiator must be submisted)

[ This document is executed in accordance with section 605.0203 { 1) (b}, Florida Statutes. 1 am aware that any false informution

submitted in a document to the Deparument of Staie constitutes a thicd degree felony as provided for in s.817,155, F.S,

e
’,__.__-'—-” —

s

Siprature of an pchoized peran

Mathias Kiwanuka

({(H23000432834 3)))

Typed a7 prinied nume ol wignee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACK EAGLE INITIATIVES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLACK EAGLE
INITIATIVES LLC" WAS FORMEL ON THE FOURTEENTH DAY OF DECEMBER, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

—
TS
-
0:«--‘1 ¥ Builecy, Secrvtary o4 Srate 3
2766715 8300
SR# 20234283589

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204865220
Date: 12-20-23




