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COVER LETTER

TO: Registration Section
Division of Corporations

Black Jaguar Hokdings 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiwed Liability Company for Authorizaton to Transact Business in Florida” Certiticate of
Existence. and cheek are submitted to register the above referenced foreign limited Tiability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Gerson Hernandes

Name of Persan

Lawyers Limited

Firm/Company

2315 E. Palmdale Blvd., Ste: G-1J8

Address

ulmdale CA 93330

Citv/State and Zip Code

gersen@lawyershimited.com

L-manl address: o be used Tor futere annual report notitication)

For further information concerning this matter. please call:

Grerson Hernande s 661 30 2823
al { }

vame of Contact Person Ared Code Duytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FLL 32303

Enclused is u cheek o the following wmount:

Please make check pavable to; FLORIDA DEFARTMENT OF STATE

O3 $123.00 Filing Fee T S130.00 Filing Fee & = S1533.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate ol Stawus Certified Copy of States & Certificd Copy




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

IN COMPLIANCE TR SECTRON G302, FLORIA SEATUTEN THE FOLLCONING I SUBNIETID T0) REGINITR A FORIKGN TR [LABHAY
COVPANYTOTRANSHCT BUSINENS IN T NTATE OF FLORIDA:

| Black Jaguar Holdings 11.C

(Name of Forewgn Luntted Liabiliy Company : must inefude “Hamited Liabihey Company,” 7L C T or "LLC T}

(11 name unaraiiable, enter aliermate name adopted for the purpose of transacting business o Flonda The abternate nime must include ~Limuted Liabalty Company,” “L L€ ar "LEC ™)

Islund of Nevis

2. 3.
(Jurndicnion ander the Taw of which foresgn lnsed Tabslity compans i organtsed) (FE number, £ apphcabicy
Lipon IHling
+.
Thate first ramsacted business i Florida, 1 pnor o regntration }
(Scc scetions 605 0903 & 615 038, F.S 1o determmane penalts liabahity )
3. 0,
(Street Address of Principal Office) (Manling Address)
550 Okeechobee Boulevard 550 Okeechobee Boulevard
West Palm Beach, FIL 333H West Palm Beach, FIL 33401

7. Name and sireet address of Florida registered agent: (.0, Box NOT uceeptable)

Liberty Business Group, Ence.

Name:

e
3458 Lakeshore Dr . Ll

Oftice Address: . ~o

. b

Taltahassce 32312 o

. Florida
{1 Y] {ip codet

Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above staied limited liability company at the place
designmied in this application, | hereby acceps the appointment as registered agent and agree to act in this capaciy. | further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties. and Fam fanifiar with
and accept the obligations of my position as registered agent.

Peb Lambeds

{Registered agent’s <ignature )




& For initial indesing purpeses. tist numes, ttle or capacity and addresses of the primury members/managers or persons authorized 10

manage fup 1o sis (63wl

lithe or Capacity: Name and Address:

— . [¥avid Nichols
=\ aniger Nume:

530 Okeechobee Boulevard

=\ |ember Address:

_ ) West Palim Beach, F1, 33401
T Authorized

Person
Clother COther
O Manager Name:
OIntember Address:
L Authorized
Purson
rOther Onher
Cizvanager Name:
Cidember Address:
O Authorized
Persun
TOther Citnher

Title or Capacity:
DO Manager
JMember
CiAuthorized

Person

TOther

LiMuanager
CidMember
CIAuthorized
Person

CiOther

O Manager

OiMember

CiAuthorized
Person

COther

Name and Address:

Nume:
Address:

OOther
Name:
Address;

Cinher
Names
Address:

Dionher

Important Notice: Use an attachment w report more than six (6). The aitachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certiticate ol exisience. no more than 90 days old, duly authenticated by the official having cusiody ot records in the
jurisdiction under the fuw of which it is vrganized. (17 the centificate is ina foreign lunguage. o translution of the certificate under oath

ol the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Stawtes. | am aware that any false information
submitted in o document to the Department ot State constitutes a third degree felony as provided for in s.817. 155 F.8.

Davd Veckols

David Nichols, Manager / Member

Signaturee of an authuized person

Fsped of printed name f signee



ISLAND OF NEVIS
OFFICE OF THE REGISTRAR OF COMPANIES

CERTIFICATE OF GOOD STANDING

{[ssued pursuant to the provisions of Section 26 of the Nevis Limited Liability Company Ordinance Cap 7.04)

| HEREBY CERTIFY that

Black Jaguar Holdings LLC

was duly formed as a Limited Liability Company under the provisions of the Nevis Limited Liability
Company Ordinance on 26th Janwary, 2022 and in so far as is evidenced by the records of this office the
said company is in good standing as at the date below shown.

I FURTHER CERTIFY that the company has paid all fees and is not in the process of being wound up
and dissolved.

Given under my Hand & Seal at Charlestown
This I18th day of December, 2024

Registrar of Companies

No. L 21196

The Cen_ificalnl of Good Standing issued by the Registrar of Companies under this section is limited to the company's current stats of compliance
under this Ordinance and should not be taken as & warranty or representation by the Registrar of Companies concerning the company's compliance
with other laws of Nevis which the Reglstrar doss not administer.




COVER LETTER

T Registration Section
Division of Corporations

Black Jarear Holdings 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Iixistence, und cheek are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter w the tollowing:

Cierson Hernander

Name of Person

Lawyvers Limited

Firm/Compuny

105 E. Palmdale Blvd, Ste: G-1D8

Address

Palmdale CA 93330

Citv/Sate and Zip Code

gerson@ lawy erslimited com

E-muil address: (1o be used for future annual report noatfication)

For further information concerning this matter. please call:

Gerson Hernandez a0l 32823
at{ )

Nume of Contact Person Arca Code Daxtime 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. FE 32314 2415 N. Monroe Street. Suite 81)

Tallahassee. FL 32303

Enclosed is a check for the tllowing amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T3 S125.00 Filing Fee D 813000 Filing Fee & = $135.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificate of Siaws Certified Copy of Staius & Certitied Copy




