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(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporations

TIFF'S TREATS TAMPA GP, L1LC
SUBJECT:

Name of Limned Liabitity Company

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

Please return all correspondence concerning this matter to the tollowing:

STEPHEN AL AGUILAR

Name of Person

MICHAEL BEST & FRIEDRICIHE LLP

Firm‘Company

20 CONGRESS AVIEL STE 200

Address

AUSTIN. TX 78701

City/State and Zip Code

Jordanramseyvi@eookicdelivery.com

E-mail address: (10 be used tor future annual report notificaton)

For further infurmativm concerning this matter, please call:

STEPHEN AL AGUILAR

512 320-0601
at( }
Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street_ Address:
Registration Section Registration Section
Division of Corporations Division of Comorations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monrae Street. Suie |10

Tallahassee, FL 32303
Enclosed is a check tor the following amount:
Please make check pavable 100 FLORIDA DEPARTMENT OF STATE
= $123.00 Filing Fee T 5130.00 Filing Fee & O S135.00 Filing Fee & O §5160.00 Filing Fee. Certificate
Ceruticate of Stes Cerutied Copy ol Staius & Certitied Capy



APPLICATION BY FORETGN LIMITER LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMTTED T0 REGISTER A FORFIGN  LIMITER LIABILTY
COMPANY TO TRANSACT BUSINESY INTTHE STATE OF FLORIDA:

1 TIFF'S TREATS TAMPA GP, 1LILC

{>ame of Foraign Limited LiabiTiy Company: must include “Limited Lmbiliy Company.™ 110 . or "LLC )

U rne unasailable. enter alieraaie name adopted o the purposs ot fransaciing busingss 1 Flunda, The sheraate namy must include “Limted Liagdin Compans
TEXAS R3-3671669
e

iTunsTicuan onder he Taw s which Torcign Gmucd Tabiliy company 15 organized)

Ll e LLe T

(FET nuniber 31 applcabicl

4.
(Dite hrs irsmvacied business w Flonda, 1 poes to regiatzaaon 1
(500 secTions pUF 09 & 605 1m0f F 8. o delermine penalty habiiinyy
S310-1 N. Capnal of Texas Highway, Ste 110 8310-1 N, Capital of Texas Highwav. St¢ 110
3. 0.
15treet Address of Princapal OfTice)y Matling Addresst

Ausun. TX 78731 Ausun, TX 78731

Z=~
e 3
7. Name and strect address of Florida registered agent: (P.O. Box NOT aceepuable) e g “E"‘\!
r 2
~. Lt
-t ——— - -
Registered Agent Solutions. Inc. E_’ - o ; )
Name: o o) i 1%
i K ey
P - . bl 3
153 Office Plaza Dr. Suite A - ro -~
o . . o
Office Address: - o
. ) Fir ]
I'aliuhassee 32301
. Flurida
LCity ) 141p code)

Registered agent™s acceptance:
flaving heen numed us registered agent and 1o accept service of process for the above stated limited lability ¢ ompany at the place
designuted in this application. I herehy accept the appointment as registered ageni and agree to act in this capacity. | Surther agree

- " fal
to camply with the provisions of all statuees velative 1o the proper and complete performance of my duties. and Fam Samitior with
aind accepr the obligations of my position as registered agen.

ﬂ‘“u’&//nt W 24 },L/

(R;gmc'\d agast’s sizRaturc)




For initial indexing purposes, list numes. Litle or capavity and addresses o' the primary membersimanagers or persons authorized to
manayge [up 1o six (6] wotal):

Title or Capacitv:

=\ anager

C1Member

JAuthorized
Person

TOther

~Name and Address:

Title or Capacitv:

. l.ean Chen
Name:

Address:

5310-1 N Cupital of Texas Hwy

Ste 116

Austin, TX 73731

Ti0ther

O Manzager

CIMember

Authorized
Person

CJOther

Nanic:

Address:

i Onher

T Manager

Civember

TIaathorized
Person

O Qther

Name:

Address:

 Other

= Munager

(CMceinber

C Authorized
Person

COther

Name and Address:

. Tiftany Tavlor Chen
Name:

S300-F N Capital of Tesas Tiwy
Address:

Swe 110

Austin, TN 7R731

ZOther

 Manager

CidMember

CiAuthorized
Person

COther

Namwe:

Address:

ZOther

TiNanager
Cinlember
O Authorized

Person

Ciher

Name:

Address:

" her

Importani Notice: Use an attachment 1o report miore than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

4. Attached 15 a certificate of existence, no more than 90 davs old. duly authennicated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
ul the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitied in a document 1o the Department ot State constitules a third degree lelony as provided for in 5,817,155, F.S,

PN e,

Signarure ol an authoreed persan

Stephen Aguitar, as Attorney of Fact for Leon Chen. Manager

Typed ar privied samie of ~igwes



Corporations Section
P.O.Box 13697
Austin. Texas 78711-3697

John B. Scott
Scerctary of Staie

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Tiff's Treats Tampa GP, LLC (file number 8038005 10), a Domestic Limited Liability
Company (LLC). was filed in this office on October 19, 2020.

It is further certified that the entity status in Texas is in existence.

fn testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 10, 2022.

John B. Scott
Secretary of State

Come visit ux on the interner al Ips: /- wWww. sos.1exas. g
Phone: {(312) 463-3333 Fax: (312) 463-570Y

Dial: 7-1-1 for Relay Senvices
Prepared by: SOS-WEB TID: HI264

Docament: 1128239460002



