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

IN COMPLIANCE WTTH SECTION (030K, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LLBILITY
COMPANY TOTRANSHCT BLSINESS INTHE STHTE OF FLORIDA:

. Blackhawk Consulting LLC

trame of Forgign Limitad Lamliiy Company; mustainchade “Einuied Diabiliy Company " "LLC.  or "LLCT

(11 sane unas mlable, enler alleriate name adopted tor the purpose ol tmnsdcting kesings in Flonda, The aliemate name must inciude “Limned Liability Company " L C7or "LLC.Y

2, 3.
thinsdciron undee the Baw as which oreign Tunncd Tiabiliny company < argamgedd TFET number. iapplicshle)
.

Date it ramsacted buciness in Thonda, 31 pror o registmisen,)
1See seennns BIS (FHH & M5 TRAES B S s determune penadty labiliy)

7901 4TH ST N STE 300

INirevt Address of Prncipal (thice)

. 7901 4TH ST N STE 300

tMailing Addres<i

St. Petersburg, FL 33702 St. Petersburg, FL 33702

o
7. Nome and street address of Florida registered agent: (P20, Boa ROT aceeptable) i

Registered Agents Inc ok

Namg:

7901 4TH ST N STE 300 e

1
Office Addiess:

2 Hd €1 AONKZ0L

azniid

e
ST. PETERSBURG 33702 '*r?'q

Le

. Florida

Criy) (Zip code}

Registered agent’s aceeptance:
Having been named as registered agent and to aceept yervice of process for the above stured timited liabilin: company at the place
designated in this application, 1 hereby uccept the appointment as regisiered agent and agree to act in this capucite. 1 further agree

fo comply with the provisions of all statutes refative to the proper and complete performance of my duties, and am familior with
and aceept the abliyativas of my position ay registered agenl,

T goerts

tReptered aucm'i‘u urel
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§. Fur initial indexing purposes, list pames., lithe ur capacity aud addicsses of the primary membars/inansgers ot persons authoriecd o
manage |up io six (6) total]:

Name and Address: Name and Address:

o Guilbe, Erika

Title or Capacity: Title or Capacity:

Perez, Reynaldo

= Manager NI e T M anager Nanw:
CMember Address; = Member Address;
) 7901 4th St N STE 300 ) 7901 4th St N STE 300
OAuthorized T Authorized
St. Petersburg, FL 33702 St Petersburg, FL 33702
Person Person
COther O Other CIOther O Other
Cinvanager Name: Dunker, Jennifer O Mansager Name:
= Member Address: CirMember Address:
MAuthorived 7901 4th StN STE 300 MAuthorized
St. Petersburg, FL 33702
Person Person
DiOther YOher O Other O Other
L!Nanager Nume: LiManager Name:
CMember Address: O Member Address:
CiAuthurized O awhorized
Person Person
OOther T Other COther Citxher

Important Notice: Use an attachment to report more than <ix (6). he attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report foro,

9. Auached is v cenificate of existence, no more than 20 days old, duly authenticaed by the official having custody ot records in the
jurisdiction under the law of which it is organized. (191he cortificate is in a forcign language, o translation ol the certificate under oath
of the transtator must be submiticd)

10. This document is eaccuted in accordance with section 605,.0203 (1)} (b). Florida Statutes. 1 am aware that any talse information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817. 133, F.5,

/r i
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Si;nﬁurc alan mnhosed |n:|~yd!

Raobin Jones

Taped or printed name of apgnee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

e

=

[, Steve Simon. Secrctary of State of Minnesota. do certifv that: The business entity
listed below was filed pursuant ta the Minnesota Chapter hsied below with the Office of
the Secretary ol State on the date listed below and that this business entity is registered 10
do business and is n good stunding at the time this certificate 15 issued.
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Name: Blackhawk Consulting LLC
Date Filed: 06/24/2022

File Number: 1319223600022

Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has heen issued on: PEAT 172024

Steve Simon
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Secretary of State
State of Minnesota
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