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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2024

JESSE ADAM TYREE
15 DORRER AVENUE
SOUTH GLENS FALLS, NY 12803 US

SUBJECT: BLK DOG, LLC
Ref. Number: W24000025767

We have received your document for BLK DOG, LLC and check(s} totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the foliowing reason(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Letter Number: 424A00003397

www.sunbiz.org

Nivicinam ~f i armaratrinite - PO ROY 2297 Tallabhacenn Flarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

BLK DOG, LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:
—_

JES3E  ADAM TYREE

Name of Person

Bik DoG, LLC

Fi rm/Comf;zmy

|5 DoRRER. AveENUE
Address

S0uTH SLens Faces NY 12803

City/State and Zip Code

CPeamriv-E® PyiAckDOG L. (OM

E-mail address: (to be used for {uture annual report notification)

For further information concerning this matter, please call:

JESSE A Ty REE W A/IS y BlI2-1204
Name of Contact Person Arca Code Daytime Telephone Number
Mailing 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

Tallahassec, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee {0 §130.00 Filing Fee & [ S155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATY OF FLORIDA:

) - .
L DK De6 LLC
{Name of Foreign Uiniited Diability Company: must inchede "Limited Liabilty Company,” "L.L.C."or "LLC.T)

- NeT Nfpuil s

{If natwe unawailuble, enter alicrmate naine adopicd for the purpasc of rnsacting business in Flurida. The altcrmate saine must include Limited Listility Company,” “L.L.C." ar "LLC.T)

— NeaT [P LICaLE

(FEI number. 1f applicoble)

2 (VY

(Jursdiction under the Taw o which Torcign Timited Tiabiluy company 1s organized)

4. FEBRUARY ), 2024
(Dyte firsi trafsacted business in Florily, 1 prior 1o registration
{8¢¢ sections 605 0904 & 605 0905, F.5. 10 detenmine penaliy liability)
5. 1D PDEERE fdvENUE 6. _ 19 NORRe AvErYE
(Mailing Address)

(S.m:el Addeess of Principat Office)

SCUWTH (LBENS FHLLS

NEWe VYoRK 12903

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

CISIAL
3

32215

Gk
]

39 Auy

Registered Agents Inc

Name:

Q3714

7901 4th St N STE 300

N Hd n2udyye

YOeHGs

Oftice Address:

33702
(Zip codey

&h
SNGIIY
EYE

St. Petersburg Florid
. Floraa
{Ciry s

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the piace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.

Drliiaess

{Registered agent’s signatung}



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

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

& Manager Name: JELSE A Ty Rer LIManager Name:
/SiMcmbcr Address: 197 DC RRER Ay, OMcember Address:
O Authorized DO (L sNS TS ) Autharized
Person MY el Person
(Other OCther C10ther O0ther,
DIManager Name: MA R < ’f'lfr{ZL—__‘E(S EJdizTa 'ZL)) OMunager Name:
CIMember Address: [P5 dooRkwdeld flve - COIMember Address:
Amhorizcd SO (X LENS FLed O Authorized
Person v L,-lr - tavS Person
CiOther [ Other O Other O Cther
OManager Name: OManager Name:
CIMember Address: COMember Address:
O Authorized O Awthorized
Person Person
O0Other ClOther CiOther OOther

Lmponant Notice:_Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departunent of State Annual Report form.

Y. Attached is a certificate of existence, no more than Y0 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawates. | am aware that any false information
submitted tn a decument to the Department ot State constitutes a third degree felony as provided for ins 817,155, F.5.

%
Signalure or‘aryrzcd person

B Y YREE, Minre NG MEMHBER

Typed or printed name uf signee




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Sceretary of Stute of the State of New York and custodian of the records required by law to be filed

in my office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this
vertificate, the following eniiy information 15 retlected:

Entity Noame: BLRDOG LLC

DOS 1D Number: 6009114

Entity Tyvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 05/16/202]

Statement Sttus: CURRENT

Statement Due Date: 05/32172025

No information is available trom this office regarding the financial condition, business activity or practices of this enity.

WITNESS my hand and ofticial seal of the Department of Siale,
at the Citv of Albany. on December 27, 2023 at 04:37 PLML
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"o, /:’WE pp OQ O By Brendan C. Hughes
‘e 1\ ] * v : , -
*terreens®” Executive Deputy Seeretary of State

Authentication Number: 100004902197 To Verity the authenticity of this document you may access the
Division of Corporation's Document Authentication Websiie at hitp:/fecorp dog.ny gov




