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d COVER LETTER e

TO: Registration Section
a ¢ Division of Corporations

Cake on the Qeean, LLC
SURBJECT:

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Douglas C. Broeker, Esy.

Nuame ot Person

Sweetapple, Brocker & Varkas. P,

Firm/Company

12700 Biscayne Bivd., Suite 407

Address

Miami, FL 3 ST

City/State and Zip Code

douggbrockerlaw.com

E-mal address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Douglas C. Brocker, sy, Jos 374-5623
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0} Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = OSI30.00 Filing Fee & O S155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE YT SECTION 6030002 FLORIA SEVTUTEN THE FOLLOWING IS SEBVETTED T8 REGINIER A FORIKGN FINITEDY LLIRILITY

CONMPANYTOTRANSACTBUNININS INTHE STATI.OF FLORI.

| Cake on the Ocean, LLC
{Nume of Foregn Lunnted Liabidity Company “must include “Tiated Eabiliy Company.,

CLEC TwTLLe

UL LA o MLLC Y

U name unavadable. enter alternale name sdapted for the pupose o tansacnng hisimess i Flanda The aliesiite same nsust melde ~Linmed Eabibin € anmpam

Rhode [sland R1-4376364

tad

-
tI-E1 number, F appheabley

tHharssdicion ander the Lyw of which foreign Trrnied Tiabilins company 1 ot ganized)

. 11-i§- 2020
(Date s mansigted business w Flonda, o prvt 1o registeation }
See sections (05 0N & BOS 0% F S o deternmne penalty Habily )

38 Bellevue Avenue. Suite H 3% Bellevue Avenue, Suite H
0.

IManiing Address )

- 'Jt

Siect Auddeess of Principal Oflice)

Newport, RI 02840 Newport, R1 02840

7. Namic and street address of Florida registered agent: (P.0). Box NOT acceptable)

Douglas C. Broeker. Esq.

Name:
12700 Biscayne Blvd., Suiie 402 ’ _%-: n
Office Address: U
g L
Miami R : S Ty
. Florida - | b
() 121 vede d H (¥}
o
" Pl
Registered agent’s aceeptance: . [ a0
any at the pluce

Huving been named as registered agent und to accept service of process for the above stated lintited In.'bthn' ooy
dexignated in this application, I hereby accept the appointment ay registered apent and agree o ut'_rr» in this capality. | further apree
to comply with the provisions of all statutes relative 1o the proper and complete performance of mr dmu.s and ﬁm Samiliar with

egistered agent.

Wi/

amd accept the obligations of my position g

(Repitered apent’s spnature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized

manage [up to six (6) wral |

Title or Capacity:

& M anager

T Member

T Authorized
Person

OOther

TiManager

OMember

Ci Authorized
Person

O Other

_!Manager
OMember
O Authorized
Person

COther

Name and Address:

Nicholas Fiorillo

Title or Capacity:

IX Bellevue Avenue, Suite 11

Newport, RI 02840

O01her

OOther

O0ther

CiManager Name:

Name and Address:

CIMember Address:

] Authorized

Person

OOther

OManager Name:

COther

OMember Address:

OAuthorized

Person

CIOther

T Manager Nume:

OOther

COMember Address:

TOJAuthorized

Person

OOther

ClOther

[mportant 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.

Y. Autached is a centificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation ol the certificate under oath
of the translator must be submitted)

. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that anv false information
submitted in a document to the Depantiment of State constitutes a third degree felony as provided for in s.817.155. F.S.

Signature of an suthorized person

Nichelas Fiorillo, Manager

Typkd ar anf signee



NSTATE OF RHODE ISLAND
DEPARTMENT OF ADMINISTRATION
DIVISION OF TAXATION

ONE CAPITOL HILL

PROVIDENCE. RT 02908

CARKE ON THE OCEAN LLC
ATTN: NICHOLAS FIORILLO
IS BELLEVUE AVESTIEEH
NEWPORT, Rl 02840-3260

LETTER OF GOOD STANDING

It appears {rom our records that CAKE ON THE OCEAN, LLC has filed all the required returns due
for this letter of good standing and paid all known tax liabilities as of this date. CAKE ON THE
OCEAN, LLC is in good standing with the Rhode Island Division of Taxation as of 03/05/2021. This
letter of goud standing is expressly conditional and may be based upon unaudited returns. subject to
future audit.

This Letter of Good Standing does not cover any violation of chapter 20 ol Title 44 that has occurred
within the last thirty (30) davs and any resulting assessments and/or license suspension which have not
vet issued from the Division for such violation(s). Any subsequent application for a license or permit
mav be denied in accordance with R.1 Gen. Laws § 44-20-4.1.

This letter is issucd pursuant to the request ol the above named corporation for the purposc of:

REINSTATEMENT OF REVOKED CORPORATE
CHARTER

This lener of good standing is valid enlv for the specific reason listed above and is not valid for any
other reason(s).

Very truly yours.

y P~ Ay

DANNY PACHECO Neena Savage
Supervising Revenue Officer Tax Administrator

5143763064:17188132
DLN: 10009919229



