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From' TIMOTHY RICHARDS

IN FLORIDA
CENPANY TCHTTANSAC T RUSINESS INTHE STE OF FLORIDA:
i ABSOLUTE BLACK HOLDING LLC

APPLICATION BY FOREIGN LIMITER LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
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Fo Numie and street address ol Florida registered agent: (P Box NOT accepiahle)
Name:

RAYD VEGA, ANTONIO MANLEL

Offize Address:

PO NESTH COLRT

BISCAYNE PARK
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Registered agent's acceptance:

RRYEY|
. Florida
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Huving been named as registered agent and (o decept service of process Jor the above staced limired labitity company at the place
designated in thiy application, | icrehy wecept thie appeintment as regisiceed agent and ageee o act in this capacite. { fierther agree
and aceept the obfigations of my position av regiitered apent,
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From: TIMOTHY RICHARDS

8. For initial indexing purproses, list names, Gile or capaeiny and adidresses of the primary members/managers or persons authorized ta
manage {up to siv (o) total]:

Title or Capavity:

A Jpager

OMember

JAuthorized
rerson

“Jinher

TN lanager

I uimber

“iauthorized
Person

Sinher

I lanige

I lember

YAuthorized
Person

0ther

Name und Address:

Rayu Vepa, Antanio Manuel
Nurse;

PH1od NESTH COURT
Address:

BISCAYNE PARK. FLORIDA 33161

—(hher
Narng:
Adldress:

—Unher
Name:
Address:

Z Oiher

Title or Capucity:

= NMiansapes

~ Maember

Z Authorized
Ferson

IO

Z Manager

— Momber

~ Authorized
fersan

~ Other

- Manayer

~ Member

— Authorized
Person

T nher,

Same ind Address:

, Rave Vega. David
Numne: N

S4X BRICKELL KEY DRIVE
Address;

AP 2405

MIAMIL FLORIDA 33131

“JOther
Name;
Address:

Jnher
Niume:
Address:

TOther

Impuortant Notice: Uise an atachment to report mare than sis (6), The atiechment will be imaged for reporting purposes only, Nofi-
indexed individuals may be added 1o the index when tiling vour Florida Department of Siate Annual Report form.

9, Attached is a certiticate of existence, no muoie than 90 davs old, duly authentivated by the ofticial having custody of records in the
jurisdicton under the law af which i is organized. {16 the certiticite i5 in a foreign language. a tanstation of the cenificate under oath
of the translaior must be submitied )

10. This document is exceuted 1n accordance with section 6030203 (1) (b}, Florida Statutes. | o aware that any Talse siormation
submitied in & Jocument to e Department of State constitutes a third degree felony as provided tor in s.817. 155, F.5.

Doculigned by

Dawid ﬁufb ULCA

Pyt
Nrgratun

DAVID RAY O VEGA

¢ ol quthoized et

Lapred o2 posicd mee of vgnee
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Delaware

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ABSOLUTE BLACK HOLDING LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ABSOLUTE BLACK
HOLDING LLC" WAS FORMED ON THE TWENTIETH DAY OF NOVEMBER, A.D.
2023,

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

ASSESSED TO DATE.

Authentication: 202907301
Date: 02-28-24

2653598 B300
SR# 20240763536

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




