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

IN COMPLLANCE HTTH SECTRON 0506002 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTEL TO REGDBTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRAASHCTBLYNESY INTHE STATE OF FLORIDA:
; BLACK DOG INDUSTRIES LLC

tiame o Foreign Limuted Diebilny Company s st include “Linmed Toabali G Company™”
Black Dng Industries Construction LLC

LLC T arLLE

2

{17 prme unavarlable, enter allermate nanw adoped tor the purpose ot trnsacting Pusines in Flonda, Phe altemace name mst mehude "Linkied Labiliny {Congans
AZ

L CT e LG

, 92-3278318
1
tTunsdiction ander the Taw of winch Toreign Tunned Tabilin company 15 arganszed)

(FEI number. o applicable)
d,

(Pate int tramacted basiness i Tlorada 1 pesor ta repistminen
IS¢ sectinns 605 W & 6D DA F S o determne pewbty ablhiy

7901 4th St N STE 300

bB
{Nireer Address ot 'ninscpai (i hee )

6 7901 4th St N STE 300
. P Mahing Addres<d
St Petersburg, FL 33702

St. Petersburg, FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Registered Agenis inc —_

Name! g 9 o rr:‘-—éf‘

z

. 7901 4th StN STE 300 =

Office Addiess: O
S1. Petersburg

. 33702 i
. Floruda

1) (7 conded
Registered sgent’s acceptance:

LE

Having been named ax registered agent and to accept service of process for the above stated timited liahility company ar the place
desigmated in thix application, [ herehy accept the appointment as regisicred agent and agree o aet in this capacite. 1 further agree
fo comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [am famiiar with
and wccept the obligations of ary position s registered qgent,

e
1 1,
Lo dets

tRegislered apeni™s sipnatured
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§. Fouinitial iudexing puspuses, list names, it or capaciy and addicsses of the prinvy membens/imunugerns or petsons autherizad
manage |up to s1x (6} total]:

Title or Capacity:

CiManaper

Kivlember

O Authorized
Pcrson

1Other

O Manager

Oxvlember

CiAuthorized
Person

COther

LI\ anager
O vember
CAwhorized

Person

CIOther

Name and Address:

Malone, Jacob

Title or Capacitv:

on

Name and Address:

Name: L) Manager
Address: 1O Box 470334 O Member
Kissimmee FL 34747 S Authorized
Person
CJOther TiOther
Nuame: Cinfunager
Address: O Member
DAutharized
Person
TOther O Other
Name: LI Manager
Address: ' Member
CdAuthurized
Person
CiOther CiOther

Namw:
Address:

1Other
Name:
Address:

COther
Name:
Address:

COther

Lmportant Notice: Use an attachment to report more than sia {6). I'he atlachment will be :maged for reporting purposes only. Non-
indexaed individuals may be added to the index when ftling vour Florida Department of State Annual Report form,

0. Atnched s s centificate of existence. no more than 20 days old, duly nuthenticsted by the official having custody of records in the
jurisdiction under the law of which it is organized. (117 the certinicate s in a forcign language, o translation of the centiticate under outh
of the ranslator must be submitted)

10. This document is exccted in accordance with section 605.0203 (1Y (b), Florida Statutes, | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 133 F.S,

l’/" N

..

Robin Jones

Signatues of an antheized foevon

Taped ar pamed mme of ugnee
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Office of the
CORPORATION CONNMIISSION

CERTIFICATE OF GOOD STANDING

I, the undersigned Executive Director of the Arizons Comoration Comimission, do herehy certify that
Black Dog Industrics 1.1,

ACC file number: 235091407
was mmcorparated under the Jaws of the State of Anizona on U3/3172024, and that, according to the records of the Anzona
Corporation Commission. said limited liability company is in good standing in the Staie of Arizona as of the dake this
Certifieate 1> issusd,
This Certitivite relaies ondy 10 the legal existenee of the above named emity as of the date this Certificiue is issoed, and
s ol an endorsement, reconunendation. or approval ol e enuty™s condition, business activities, affsirs, or practices.

IN WITNESS WHEREMH . [ have hereunta st my hands adfined the ofliciad ezl of the

Arisans Corpogiinn Comission, amd ssued this Cendlcate oo this dae, 12082024

7oA
| i 7,@ AL /<

Pouglas R. Clark, Executive Dircctor




