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COVER LETTER

TO: Registration Section
Division of Corporations

supJecT: Nextbite Brands LLC

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificaze of
Existence, 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 to the following:

Perry Roshan-Zamir

Name of Person

Ordermark/Nexthite

Firm/Company

2530 Wilshire Blvd, 3rd Floor

Address

Santa Monica, CA 50403

City/State and Zip Code

perry.roshan-zamir@getordermark.com
E-mail address: (10 be used for futare annual report notifeation)

For further information concerning this matter, please call:

Perry Roshan-Zamir a (310 y 420-4000
Name of Contact Person Area Code Daytime Telephore Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Ptease make check payable to: FLORIDA DEPARTMENT OF STATE

{7 $125.00 Filing Fee O $130.00 FilingFee & O $155.00 Filing Fee & & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

[N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN  LMITED LIABLITY
COMPANY TO TRANS4CT BLSINESS INTHE STATEQF FLORIDA:

1. Nesibits Branes LLC
TName of Foreign Limited Liability Company; must imclude - Limised Liabiity Company, "LLC,7ar "LLET)

(I rame unavailible, entec aliorote name ndapeed for the papose of TANEcOng busincss o Fiorids, The ehtemate name most include “Limited Lizbility Campany,” "L.L G or “LLCT)

3
{FET numbey, if spplicable)

2, Deawicy
Thar 1sdrition UNGLI Tt 1w OF WhlCE forelgn 1imated 1Lability cotmpany it erganized)

T ot crarsacied Dusineas (n Flodld, 11 pator (0 MegiSaetion y

&, August sy 2024
Diate .
Ses vactians 5050004 & 605 G905, F.§ 1o datarmioe panatty Lability)

&, 2530 VWishire Bhed, 3rd Floor
{Naling Ad&csy)

3. 1810 Lmye Raven Stect #1100
(Strees Adcress of Frincipal Office)
OCenver, 0O MIm Samtp Vanica, CA DCADA

7. Name and gtree addrass of Florida registered agent; (P.0. Box NOT acceptable) = e
w
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NRAL Services, Inc. ™M P

Name: Irst

g ™

1200 South Fine Island Road -~
Office Address: M

5

- ¢ -

Plaptation 33324 59 =

, Florida B P
€y (Zip sade) Shl -
= (&)

R

F'_'

m
)

Reglistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limdted Habllity company at the place
designated in this application, I hereby accep! the appointment as registered agent and agree 1o act in this capacity. | further agree
1o comply with the provisions of all statutes relative Lo the proper and complete performarice of my duties, and [ am famifiar with

and accept the ebligations of my position as registered agent,
NRAI Services, Inc.

(Rogiscered agrat’y tigaature)

FLOSTS - 17212080 Wolters Klgwor Oniine



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

Title or Capacity: Name and Address: Title or Capacity: Name an 38
CManager Name: Christian Huff (VP of Accounting) “IManager Name: Alex Canter - CEO
CiMember address: 10381 Jefferson Bivd OMember Address: 10381 Jefferson Bivd
AAuthorized Culver City, CA 90232 S Authorized Culver City, CA 90232

Person Person
OOther O0ther Jdother_ OOther
CManager Name: Paul Pucino - CFO CIManager Name: Paul Allen - President
CiMember Address: 10381 Jefferson Blvd CIMember Address: 10381 Jefferson Blvd
P Authorized Culver City, CA 90232 @ Authorized Culver City, CA 90232

Person Persan
O Other DOther DOther, OOther
(Manager Name: Perry Roshan-Zamir OManager Name:
CMember Address: 2930 Wilshire Blvd, 3rd Flear OMember Address:
2 Authorized Santa Monica, CA 90403 C Authorized

Person Person
COther OOther CCther CiOther

Impontant Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting prrposes only. Noo-
indexed individuals may be added to the index when filirg your Florida Depariment of State Annual Report form.

3. Atached is a 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. (If the centificate isina foreign language, a transiation of the cenificate undzr oath
of the tramalator must be submined)

10. This document is cxecuted in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State cons# a third degree felony a3 provided for in 5.817.155, F.5.

i

= {_Algraeeorin schorized peron

Perry Roshan-Zamir

Typed or peintad name of Signee

PLOITH « 112172020 Wolters Kimwer Orlag



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HE?QEBY CERTIFY “NEXTBITE BRANDS LLC" IS LULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWRARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF NOVEMBER, A.D., 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEXTBITE BRANDS
LLC" WAS FORMED ON THE TWELFTH DAY OF OCTOBER, A.D. 2018,

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

PAID TCO DAIE.

Authentication: 204664061
Date: 11-11-21

7078913 8300

SR# 20213770253
You may verlfy this cersificate onling at corp.delaware.gov/authvar. shtm!




