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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Dounc}f entyres LLC  DBA Th Black sl

Name ot Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business n Florida,” Certificate of
Lxistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerming this matter to the following:

Au.s}[n MDD owney

Name of Person

Downey Ventures LL< DBA_ The Blachst <l

Firm/Company

15201 Ais+ Awe. E.

Address

Br‘a()uﬂ‘}‘(}n’, FL 34242

City/State and Zip Code

Quskadowaey 51 @ gmaif. cem

E-mail address: (tébe used for future annual report notification)

For further informatton concerning this matter, please call:

Austin . Dowaey w( 765 ) $71 0685
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassec, FL 32303

Enclosed is a check for the following amount:

Please make check payable tg: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee $130.00 Filing Fee & [0 S$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES. THE FOLLOWING & SUBMITTED TO REGISTER A FORFEIGN TIMITED LIABILITY
COMPANYTOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 Downey  Yenfyres, LiLc dba  Thk  Blachshck

(Natne of Forcign Tinited Tiability Company: must mcTude “Lamnited Taabality Company,” "LLC. " or “LLCT)

{f name wnasailable, enter alermate name aduopicd for the purpose of transacting business in Florida. The alicrnate nxme mast include *Limited Lishility Company,” 1107 or "LLET)

T adiona , 855 2818814

Jurndiction under the Baw ol which Toreign Tinited Tinbility company 15 urgantzed) TFET numbcr, 11 appheaklel

L

o PDecember 2nd, 2044

(Date Tirst transacied business in Flonda, if prior 1o regrstation.}
(See sections 605.0904 & 605.0005. E.5. to determine penalty hability)

5. 15200 &)+ Aw. E. 6. 15201 st fe E.

{Sireet Address of Principal Gifiee) tMaling Addres)

Bradenrton FL, 34412 B/C.Jm,tmg Fi, 34ai1

: ~
> 1
o ~
i -
- =
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) oo (? —
el 1
_:;._‘ w2 i
v _[Aache]  Peuny T O
TEMN
Office Address: [ 201 Al st AV‘ k. e
B A d (¥4} 1(’0{\ . Florida 34212
rCliy) {1 codc)

Registered ngent’s acceptance:
Having been named us registered agent and 1o accept service of process for the above stated limited liability company at the pluce

designated in this application. | kereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisians of all statutes reiative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered agent.

/ %aﬂw,f\ogg@m, __




8. For initial indexing purposes, list namnes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Al}s‘i';/’ M Down CY CIManager Name:
:lember Address: 15201 Alsd Awe. E. OMember Address:
O Awhorized Bradenten, FL, 34 AR O Authorized
Person Person
OOther (Other CiOther [OO0ther
O Manager Name: [CiManager Nanmwe:
CMember Address: OMember Address:
TAuthorized (1 Amborized
Person Person
i Other CHOther, O Other {JOther
[OManager Name: CiManager Name:
CIMember Address: OMember Address:
O Authorized 0 Autherized
Person Person
OOther OOther Oinher OOther

Important Notice; Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anoual Report form.

Y, Attached is 2 certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificare is in a foreign language. a translation of the certiticate under cath
of the wanslator must be submitted)

10. This document is execuled in accordance with section 605.0203 {1) (b). Florida Statutes. | am aware that any lalse information
submitted in a document to the Nepartment of State constitutes 2 third degree felony as provided for ins 817,155, F .5

Uuele . &~

C’_jig‘mun: of an authurired peron

Austin M. DO'_W”’"%}’,




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

DOWNEY VENTURES, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
indiana on May 08, 2020, and was in existence or authorized to transact business in the State of

Indiana on December 01, 2024.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penatties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of indiana, at the City

Or

ey

o)

of Indianapolis, December 01, 2024

Lvege Werales

DIEGO MORALES
SECRETARY OF STATE

Ty

SEAL

202005081390948 / 20244058443
All certificates should be validated here: https://bsd sos.in.gov/ValidateCertificate
Expires on December 31, 2024.




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

IN COMPLIANCE WITH SECTION (605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L_Downey  Ventyres, Ll  dpa The Blachshck

~ {Name ol Foreign Limtied LiabiTity Company; must include "Limited Liability Company,” L.L.C.. of "LLC.")

(Tf ame unavaitable, enter altermate name adapred for the purpose of ransacting busincss in Florida. The alicrmate mime must inclwde “Limited Lmbility Company,” “LL.C," or “LLC.")

H5- 28814

(FET number, i applicable)

wa

3 T ndiana

Uurisdicdon under the law of which foreign Timitied Tiability company s organized)

o _December Lndh, A0A4
(Datc ferst anacted business tn Florida. if prior to registation.)
{Sex sections 5050904 & 605.0905, .5, wo delermine pemaly liabitity)

15a0] aJs+ An. E. 6. 15201 s+ fAe E.

5.
(Mailing Address}

(Street Address of Principal Office)

B/ctc)m}—ml Fu, 3442

Brodenton FL, 34412

7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) . :u‘ %,:
weon e
3 m
Name: RQCh{-’ Deciun Ly [ vy
i O i
; - :
Office Address: 15 201 Alsk Aw. [z - E ¥ 3
n O
[3 ru den +Oﬂ Florida 34212 72 ™
' —_—
iCity) (Zip coded

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Y gan b0 Dnosen

(chi;:cndcajsm‘s signamre)




8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
O'Manager Name: A(}S"-:/} M Do ("ﬂ'::/ {OManager Name:
Siember Address: 152¢1 Alst Awe. E. OMember Address:
TiAuthorized Braden J'Cn L, 34ArA U} Authorized
Person Person
{JOther OOther OOther O Other
{nlanager Name: COIManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Persen
OOther OOther O Other D)Other
CManager Name: OManager Name:
OMember Address: CIMember Address:
JAuthorized O Authorized
Person Person
OOther OOther O Other O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. 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 mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (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.817.455, F.S.

C}g{ntm of an authorized person
Austin M. Downe

TN AT .




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Wham These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

DOWNEY VENTURES, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on May 08, 2020, and was in existence ar authorized to transact business in the State of

Indiana on December 01, 2024,

1 further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the 5tate of Indiana, at the City
of Indianapolis, December 01, 2024

LIvege Werales

DIEGC MORALES
SECRETARY OF STATE

202005081350948 / 20244098443
All certificates should be validated here: https://bsd. sos.in.gov/ValidateCertificate
Expires on December 31, 2024.




