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(/ COGENCYGLOBAL’

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date: 10/29/2024

Name: Patrice Rush

Reference #: 2535334

Entity Name: BLACK HILL PLACE, LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[] Change of Agent

[] Reinstatement

(] Conversion

[] Merger

[ ] Dissolution/Withdrawal
[] Fictitious Name

[] Other

Authorized Amount: $125.00

Signature; //)////ﬂ

+ CORPORATE HQ 3 EUROPEAN HQ
COGEMNCY GLOBAL INC., COGENCY GLOBAL (UK) LIMITED
WG E40™STI0™FL REGISTERED IN ENGLAND 3 WALES,

NY, NY 10016 RECKIRY rA0ICTI2

D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL
P:800.22:.0102 LONDON EC3N 3AX
F:800.944.6607 +44 (0)20.3961.3080

S ASIA PACIFIC HQ

COGENCY GLOBAL (HX) LIMITED
A HONG CONG UMIED COMPANY

UNIT B, 11F, LIPPO LEAGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: +B52.2682.9790



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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Black Hill Place, LLC
“(Name of Foreign Limited Liability Company, must include “Limited Lizbihity Company.” "LL C."or "LLC."}

(If name unavaitable, enter altormatz name adopted for the purpote of rangactng busmess in Florids The shemate neime nest includa “Lursted Eabibty Company,” “E.L C,” or “LLC.™)}

Nevada

(Jurisdicuon wnder the taw of which forcign Tmaicd Liabibry compeny 13 organezed)

{FE! number, 1§ apphcabic)

4.
D e B o3 o L P oo ) iy}
5 4124 Black Hill PI y 8302 Eartwood Ave

(Strect Adéress of Princpal Office)

[Mafing Address}

La¥e Havosu , AL SuHol Mount Dora, FL 32757
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7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable} -4 - :g
e mx
It 3
COGENCY GLOBAL INC. 2 ° =
Name: -
A
i . w
Office Address: 115 North Calhoun St. Suite 4 : 2

TallahasSer. Florida___ 52301

{Ciry} {Zip code}

Registered agent's acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability compary at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capecity. I further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

7Y~

(Registered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to 5ix {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[¥]Manager Name: Matt Lowe [ Manager Name:
[e]Member Address: 4124 Black Hilt PI ] Member Address:
{ lAuthorized Lake Havasu, AZ 86406 I:] Authorized

Person Person
CJother [other (JOther {Jother
[CIManager Name: [l Manager Name:
CJMember Address: ] Member Address:
[CJAuthorized ] Authorized

Person Person
(Clother [(JOther OOther {MOther
(IManager Name: (] Manager Name:
[ JMember Address: ] Member Address:
CJauthorized [ Authorized

Person Person
Oother [CJother [CCther [CJorher

Important Notice: {Jse an antachment to renort more than six {6). The antachment will be imaged for reporting nurnoses onlv, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If 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 605.02‘03 (1) (b), Florida Statuies. | am aware that any false information
submitted in a document to the Department of State cogstitutes f third degree felony as provided for in 5.817.155, F.S.

g

Signatere of an austhonzed person

Matt Lowe

Typed or printed name of signes




Certificate Number: B202410285140402

You may venfy this certificate

online at hups://Awww nvsilvertlume.covrhoine

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. FRANCISCO V. AGUILAR, the duly qualified and ¢lected Nevada Sccretary of State. do

hereby certify that [ am. by the laws of said State, the custodian of the records relating to filings

by corporations, non-profit corporations, corporations sole, limited-liability companics. limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate. |

[ further certify that the records of the Nevada Scerctary of State. at the date of this ceriificate.

cvidence Black Hill Place, LLC as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized or formed and existing, or duly qualified or registered. as applicable. under and by virtue of the
" laws of the State of Nevada since 10/28/2024, and in good standing in this State.

N

IN WITNESS WHEREOF. I have hercunto set my
hand and affixed the Great Seat of this State, at my
office on 10/28/2024.

T

FRANCISCO V. AGUILAR
Secretary of State
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