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COVER LETTER

TO: Registration Section
Division of Corporations

Blackrock Masonry Contractors 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted Lo register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Terri Whitchead

Naine of Person

Biackrock Masonry Contractors 1.1.C

Firm/Company

N 1906 North Lakeshore Drive

Address

Fontana, 33125, Wi

Cnv/State and Zip Code

terri@ bmeontractors.co

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

For further information concerning this matter, please call:

Terri Whilchead 815 3422044
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. IFL. 32514 2413 N. Monroe Street. Sute 810

Tallahassce. FL 32303

Enclosed is a check for the loltowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

18512500 Filing Fee 0 $130.00 Filing Fee & I $155.00 Filing Fee & = $160.00 Filing Fee. Certificate
Cenrtificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 605.0602, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN  [IMITED LIABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:
Blackrock Masonry Contractors, LLC

(Name of Foreign Limued Liabiliey Company . must inefude "imned Liubidi"Company,™ T C. " or "LIC 1)

1T name unavaitable, enter sternute nane adapted for the purpose of trmnsucting business in Florida The uliernate mmie must include *Limited Liabiliy Company.™ L 1L.C." or “LLC.™)

5 Wisconsin . 92-0724499
N N
TTunsdictron under the Tow of which Torcign fimsied Tabilng company 15 orgenired) (FET number, sl applicable)
February 7, 2025
4.
Thate Tirst transacicd business 10 Tlonda, f prior o registraton. )
(Kee sections 605 0004 & GUS D005, F.5 o determine penalis liabilin
_ N1906 N Lakeshore Dr 6 N1906 N Lakeshore Dr
3 .
(Sireer Address ol Prinepal OTee) (Mg Address)
Fontana, Wl 53125 Fontana, Wi 53125

7. Name and gireet address of Florida registered agent: {(P.O. Box NOT accepiabic)

7137

r\(...
!

. Northwest Registered Agent LLC
Name:

\"I

L
[

L

Office Address: 7901 41h St N STE 300

i
i d

St. Petersburg Florida 23792

(Ciny ) (Zip code)

gh 4

Registered agent’s scceptance:

Having heen named ay registered agent ad 1o accept service of process for the above stared fimited liabitity company at the place
designated in this application, 1 hereby accept the appointment ay registered agent and ugree to act in this capacity, | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and § am famitiar with
anid accept the obligationy of my pasition ay registered agent.

il

(Regisiered apent’s signature)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity; Name sand Address: Title or Capacity: Name and Address:
OManager Name: David Whitcheud O Muanager Name:
= Member Address: N1906 North | akeshore Dr Ovember Address:
T Authorized Fontani, S3123. Wi. O Authorized
Person Person
COOther T 0ther dOther CIOther
OIManager Name: OIManager Name:
CiMember Address: [Member Address:
Ci Authorized i_tAuthorized
Person Person
OOther TiQther T10ther 3Other
UiManager Name: TiManager Name:
CiMember Address: CiMember Address:
Ul Authorized I Authorized
Person Person
Other CIOther JOther TiOther

important Notice: Use an attachment 1o repori more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mayv be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is u certifieate of existence. no more than 90 davs old. duly authenticated by the ofticial having custedy of records in the
jurisdiction under the faw 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 submitied)

10. This document is executed in accord’mc; \\nh section 603.0203 (1) (b), Florida Statutes. | am aware that any false intormation
submitted in & document to the Department stjtutes T[ degree felony as provided for in s.817.155. F.S.

[ Signalnie of an authorized peron

Veem kmr‘ahffuﬁ

hpu! or pnnlcd name of signee




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

I, Kristic Pulvermacher. Administrator ot the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

BLACKROCK MASONRY CONTRACTORS. LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is QOctober 06. 2022,

I further certify that said corporation or limited hability company has. within its most recently completed report
year. filed an annuai report required under ss. 180.1622, 180.1921. 181.0214 or 183.0212 Wis. Stats.. but that it
has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREOF. [ have hereunto sct
my hand and atfixed the ofticial seal of the
Deparunent on January 13, 2025,

W sz/mub/

KRISTIE PULVERMACHER, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: https://apps.dfi.wi.gov/apps/ccs/verify/

Cnhtar thie ~rade: HNTRRN AINARBRIE



