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CORPORATE When you need ACCESS to the world
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XX FILING FOREIGN LLC
1. RAW SUGAR, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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DocuSigs Envelppe ID: FBFS8E2D-40E8-44CE-BEDA-44E21BBD8DBA

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

IN COMPLIANCE WTTH SECTION 6030002, FLORIDA STATUTES THE FOLLOWING (5 SUBAMITTED T0) REGITER 4 FOREIGN  LINUTELY LIABILITY
)

COVMPANY TO TRANSACT BUSINESS INTHE STATE COF FLORIDA:
| Raw Sugar. LLI.C
. ~ame of Fercign Limied Tiability Company: must nclude "Limited Tiabiliey Company™  L1.C T ar TIC
(It name unss alable. enter alternate name adopted for the parpose of wansicting husmess in Flonda The aliermate name anest inelude “Lnited Lialndny Compans,” v L Clar " L1C ™
Nelaware 8§7-1946274
2 ';
Ounisdiction und e the Taow of which Foreign Tinnied Tiahalits company 1s crganeedt (FET number, i applhicabls)
4.
arz [wstiransactad Basiness m Flanda il prar W registzaten ¥
VSee sechons 602 J9GL & G100 F § o determine pesaliy labifin
1717 2nd Street, Sutte F 1717 2nd Street, Suite F
5. 6.
1Street Address af Principal Offiee O laihing Addrassg
Sarasofa. Florida 34236 Sarasota, Florida 34236
S~
7. Name and girect address of Florida registered agent: {P.0O. Box NOT acceptable) ™~
o
C
(o) M
Registered Agent Solutions, Inc. —_ --
Name: @ ;-
- - - ~ . -*'
155 Office Plaze Drive, Suite A i -
o -
-~ .
32501 (o)
. Florida
17 conde)

Office Address:
Tallahussee
ity

Having heen named ay registered agent and to accept service of process for the above stated timited liability company ot the place
desigrated in this application. T hereby aceept the appoiniment as registered agent qiid agree to act in this capacity. 1 further agree

Registered agent’s acceptance:
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

Brendan Wangel, Asst. Secretary

and accept the obligations of my position as registered agent.

ﬁf«/h& ft)‘n.;((’—

.
(Regislered agent’s signature?
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8. For initial indexing purpases. hist nines. titde or capacity and addresses of the primary membersimanagers or persons anthorized to
manage fup 1o six (6) wtail:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Bolero Hume Decor, Ine. _ i
= Nanager Name: OiNlanager Name:
. 1717 2nd Street, Suite | -
CINemiber Address: CinMember Address:
. Sarasuty, Flonida 34236 . .

T Aurhorized CiAuthorized

Person Person
Tlinher Cithher COther Other
TManager Name: Didtanuger Name.
Cintember Address: DiNfember Address:
TJAuthorized D Autharized

Person Person
Other TOher COther (nher
CINfanager Name: L3Manager Nume:
Cntember Adddress: i hember Adddress:
I Authorized T Awhorized

*erson Person
TOtnher i0ther COther COther

Important Notice: Use an attachment to report more than six (61, The aitachment will be imaged tor reporting purposes only, Nan-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Antached is a certificate of existence. no maore than W days obd. duly asthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
ufihe translator must be submitted)

10. This document is cxecuied in accordance with section 603.0203 (1) th). Florida Stalwtes. [ um aware that any false information
submiued in a document to the Departmeni of State constitutes a third degree felony as provided for ins.817.155. F.S.
DocuSgned 3y,

SBC 186758518410 _ bwre ol an suthorized person

Ronald Shugar

Typed or prmied aume ol sigmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RAW SUGAR, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RAW SUGAR, LLC"
WAS FORMED ON THE TWENTY-THIRD DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\UES

Authentication: 203942767
Date: 08-17-21

£033405 8300
SR# 20213006734

You may verify this certificate online at corp.delaware gov/authver.shiml




