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Docusign Envelope 10: 01F38D39-83A5-4400-A548-68B41E3C4DES

COVER LETTER

TO: Registration Section
Division of Corporations

Black Raven Digital. 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclused " Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida.” Certiticate of
Existence. and check are submitied to register the above reterenced toreign limited Hability company o transact business in Florida.

Please return all correspondence coneerning this matter to the fidlowing:

Brian Moncey

Name of PPerson

Black Raven Dhgial, L1LC

Firm/Company

18336 Edison Ave., Ste. 200

Address

Chesterficld, MO 63005

City/State and Zip Code

Controller@gblkrvn.co

F-mail address: {10 be used for tuture annual report notitication)

For further information concerning this muatler, pleasc call:

Brian Moncey 34 §53 7828
at )

Name of Contact Person Area 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, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee & (3 $16(L00 Filing Fee. Centificate
Certificate of Status Certitied Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2024

BRIAN MONCEY

18336 EDISON AVE STE 200
CHESTERFIELD, MO 63005

SUBJECT: BLACK RAVEN DIGITAL, LLC
Rel. Number: W24000132718

We have received your document for BLACK RAVEN DIGITAL, LLC and your
check(s) lotaling $125.00. However, the enclosed document has not been filed
and is being returned for the following 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 cerificate which is in a ianguage 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 ¢onsidered abandoned.

If you have any questions coneerning the filing of your document, please call
(850) 245-6051. REC?I\’E?D

Tracy L Lemieux .
Reguiatory Speciatist i OCT 15 2024\ e e 22400021223

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Docusign Envelape 1D: 01F38D39-83A5-4400-A548-6BB41E3C4DEY

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

IN COMPLENCE WHT SICTION G5.0%02, FLORIDA SETUTES THE FOLLOWING N SUBMITTED TO REGRTER A FORFIGN LINTHED LABRITY
COMPANY T TRANNACT BUSINFSY INTHE STATEOF FLORIDA:

. Black Raven Dignal, LLC

anie of Foreign Lamited Lahitity Company, must melude “Tinnted Tiabdi Company,” L L C.7or *LIT

(I name unavalable, enter alternale name adupted for the purposc al'transacting business in Flonda The aleenare mame must include “Linuted Liabaliy Compansy,” "L L U7 or "LLEC™Y

Delaware 74732018
2. 3.
(Jurisdichion under the law of which foreign hinuted fabds company 15 orgameed) IFEI number, 13 apphicablc}
July 1, 2024
4.

{Date finst transacted business i Flonda, ot pnos to registration |
tSee sections 605 0904 & 6035 095, F S ter determine pesalty linbilin )

660 Bald Eagle Dr.. Marco Island, FI. 34145 660 Bald Eagle Dr.. Marco Island, FL 34143
3, 6.
(Strect Addiess of Prncipal Otfice )

(Mmuling Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = X !
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Bridget Wright ! En_, i

Name: HEE @ _:
660 Bald Eagle Dr.,

Otfice Address:

Marco Island 34145
Floridu

1C1ty) (Zap coder

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process fur the above stated limited liabifity company at the place

designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position as registered agent.

ridagt Wright

(Registisad et FIARSIS483 |
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8. For inital indexing purposes. st names. title or capacity und addresses of the primary members/managers or persons authorized o

manage Jup o six {6) wiall;

Title or Capacity:

Name and Address:

Bran Moncey

Title or Capacity:

Name and Address:

W Manager Name: CIManager Namu:
O Member Address: 18336 Edison Ave.. Ste. 200 Oatlember Address:
O Authorized Chesterfield, MO 63003 CAwuhorized
PPerson Person
Otnher CiOther Oother Onher
O Manager Nuame: Cinanager Namw:
OMember Address: OMember Address:
CJAuthortzed L Authorized
Person IPerson
ClOther C3Other Dnher CIOther
OManager Name: CIManager Name:
OMember Address: CiMember Address:
CAuchorized T Authorized
Person Person
OOther C (xher COther OOther

[mportant Notice: Uise an attachient o repart more than siax (6}, The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when Hling vour Florida Depurtment of State Annual Report form,

9. Attached s a certificate of existence, no more than 94 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1€ the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be suhmitted)

14, This document is exeeuted in accordance with section 6030203 (1) (b). Florida Statutes. I am aware that any false infurmation
submitted in a decument to the Department of State constitutes a third degree felony as provided for in 5.817.135. F 5,

DocuSigned by:
L_._ +

ADST34268D43451..,

Sgnstuie o an authonsed persan

Brian pMoncey

Taped o prsted name ol sgace



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACK RAVEN DIGITAL 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 TWENTY-SIXTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLACK RAVEN

DIGITAL LLC" NAS FORMED ON THE SEVENTEENTH DAY OF JUNE, A.D. 2019.

W, Dk, Sovratory of Siotw ¥

7473201 8300

SRH# 20243056655
You may verify this certificate onfine at corp.delaware.gov/authver.shtml

Authentication: 204022745
Date: 07-26-24




