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COVERLETTER

T Registration Section
Division of Corpurations

ket BLACK HOUSE AMERICA LLC

Name of Limuted Linhilite Company

The enciosed "Application by Forcign Limited Liability Company for Authorizaton te Transact Business in Flosida.” Certiticate of
FExistence. and cheek are submited o regisier the above ieferenced toreipn limited labibiy company o wimsact husiness in Florida,

Please retirn afl correspondence concerning this inatter 1o the Totlowing:

LOVETTE DOBSON

Name ol Persen

FremCompany

17350 STATE HWY 249 STE 220

Addreas

HOUSTON, TX 77064

CaviState ! Zip Code

EFILE1234@INCFILE.COM

Foman! addrese o be vecd Tor future annual report notilicalion

For further information concerning this matier. please call;

LOVETTE DOBSON i | 888-462-3453

Nume of Contaet Persen Area Code Dastme Telephene Number
Mailing Address: Street Address:
Registration Section Registiztion Seetion
avision of Corporations Division of Corporatons
P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FIL 32314 2415 N Monroe Street. Suite 810

Tallahasgsee, FL 32303

Enchesed is s check for the following amouni;

Mease make clhieck pavable wr FLORIDA DEPARTTMENT OF STATE

SE25.00 Fiking Fee 5813000 Fiting Fee & T SI3300 Filing Fee & 12 $160.00 Filing Fee. Ceruticate
Cernficaiv of St Certifivd Copy ol Status & Cerihicd Copy

(((H24000240927 3)))
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APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONIPLIASCE I SECTION (a2 FLEORIDA SEATLTES THE FOLEOWING IS SURVITED T REINTER A FORFIGN LISFTED LI80TY
COMPANY IO TEANS KT BUNINESS SN THE STALE O 1L0ORIE.

] BLACK HOUSE AMERICA LLC

thame ol boresant Danted Dby Company . mstimedude "Dimited abilny Compams, L L. or 110 1

o e el omier alternate iz dapied Bor b porgwese o8 s aon s Bor s e b laesia e mitermare mame e mefode D rnied Laalilos Compane, 0 70 20T LOC D

New York - - 93-4695987

clevcafictmn e the T el which Torcizs fimtad Talolits drormtoens e gt R wnenfrer o aigioskede

1.

D0t Rl I nsIcicd Dusisgae 10 e o prnst e rgoabnlan

e egitens FOS LA ATIE | N e detetnune penalin bateien )

< 239 Clement Ave 5. 239 Clement Ave

Aimboy Addrea:

ehiree! Address of Primeipal Ofned

Elmont, NY 11003 Elmont, NY 11003

1. Name and sireet address of Florida registered agent: {P.0. Bux NOT aceeptable)

M. Keith Poliard

104 Crescent Ct

e Address: -

Kissimmee rorida 34758

TR v caded

Registered apgont’s acceptance:

fHeaving been named ay registered agent und (o aeeeps service af process for the abave stated lnvited liahiliny compauy ur the place
designated in this application. { herehy accept the appoinmient as registered agont and agrev fooact in this capacity, | further agree
to comply with the provisions of aff starates relative o the proper and complere precfucamancd of my duties. awd T am fioniliar with

uhd aceept the obligations of uty position as registered ayemt.

— E\Q\‘Hf_\ /\}3\\_ _'((l

sRegiatersd agent '~ sumatiee

(((H24000240927 3)))
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E Forinitinl indexing purposes, list nmmes, tiide or capaciin angd addresses of the primary members/managers or personz authorized 1o

enage [up s {0 torl]:

Title or Cupucity: Nume and Adidress: Title or Capacity: Naame und Address:
- Manager Name: K8|t_h__POI|ard . Manager Naine: o _
K Member Address: 239 C|emﬁeﬂt Ave — Member Address:

I Auatharized Elmont N_Y 1 1 _0_0_3 ZAuthonzed

Petsim . Person
T Other COther . ZOther Other
ZManager N Z Manager Namwe:
Zindember Address: o Member Address:
ZAuthwieed e Z aunthorized .
Pevson e fersan - S
ZrOther iOvher it thes ~Mher _
C Mg N, Lo lamager Naine:
ZMember Address; DA benibe Addiess,
C Authorized i i Authorized o
Persen Persan

2 0iher o Other —ther ] Zther

Inporiant Nojice: Hse an attachment to report more than ~iv (6, The attachment will be imaged for reporting purposes enlv, Non-
MO NOIITe: | = } : h

mdexed individuals may be added to the indey when iling vour Flaridis Depariment of Stage Aanual Repors form,

4 Altiched 1x a cernificate el eaistence. no more thin 9 davs old, duly authentivated by the official baving custody ol records i the
Jurschicnon under the law o which o orgaazed, (1 the certificate i= m a foreign language. a vanslation of the cortiticate upder cath
of the translator must he sabmitied)

0. This document is cavcuted in accordance with section GU.0203 1 1) (h). Florida Statuies. | am aware that any tafse sptormation
submited in a document o the Depariment of Siaie constitules a third degree felony as provided for in < 817 155 F.S

o belh Pded

remirtige ot amhenzed prenon

Keith Poliard (((H24000240927 3)))

Trgwed e prmnn! sonee bl aoneg
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STATE OF NEW YORK

(((H24000240927 3)))

IHEPARTMENT 12F STATE

Certificale of Statos

CWALTER T NMOSEEY . Seerctary of State of the Stare of New York and custedion ol the secards reguired by Tow e be filed in

certiny that upon o dibizeni cxanunaion of e records o the Depariment of Stake. as of 1he date and time ol this

Hected:

my oifiwce. do heichy
crrbificate. the Tollowing enlitv informalion is red

BLACK HOVSE AMERICA LILC
7072
LOMESNTIC

EXNISTING

Entity Nume:

DOS D Number:
fntity Fvpe: LINDVLELY LIABILITY COMPANY
Iintity Status:

12:0372023

Bate of Initiat Filing with DOS:

CEURRENT
I

Statement Statos:

Statement Do Phate: 2P0

Nonfonnauon s avilabic Tomths eoffice regindig the foancal condiion. Business actn iy i practices of this eni.

m \H,
g

WITNESS iy hand and offieial seal of the Department of State,

atthe City of Albuivoon July In0 202400 1107 AN

. A WALTER T MOSLEY
g ' Secrelary of Siate
.' W i. m C/' %“O&p
A .

TN

."ocll"

BRENDAN CHUGHIES
Execuiive Depuly Secretary nf Siaie

({{H24000240927 3)))

Authentication Number: 100006055981 Tu Vaiily the uul]lmllluly of this docuimemt yuu may access the




