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IRECT AGENTS, ING. (formerly CCRS)
PARK AVENUE
ASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH
 DATE: 09/14/2012

REF. #: 000277.172815

CORP.NAME: SWEET ADDITIONS, LLC

( )YARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT

( YANNUAL REPORT ( ) TRADEMARK/SERVICE MARK
( XX ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP
{ YREINSTATEMENT ( )MERGER
( )YCERTIFICATE OF CANCELLATION

{ )OTHER:

{ ) ARTICLES OF DISSOLUTION
{ ) FICTITIOUS NAME
( ) LIMITED LIABILITY

( ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# SEE ATTACHED FOR § 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

{ XX ) CERTIFIED COPY

( Y CERTIFICATE OF STATUS

Examiner's Initials

( ) CERTIFICATE OF GOOD STANDING

COST LIMIT: $

( )YPLAIN STAMPED COPY



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SWEET ADDITIONS, LLC
{Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed application, certificate and fec(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

KEN YALDIVIA
(Name of Parson)

SWEET ADDITIONS, LLC
(Firm/Company)

4440 PGA Boulevard, Suite 600
(Address)

Pahn_Beach Gardens, FL 33410
(City/State and Zip Code)

For further information concerning this matter, please call:

KEN VALDIVIA st {561)472-0173
{Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS; STREET/COURIER ADDRESS:
Division of Corporations Division of Corporations
P.0, Box 6327 Clifton Bullding
Tallahassee, Florida 32314 2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
08125 Filing Fee ‘XSBO Filing Fee & 18155 Filing Fee & 215160 Filing Fee, Certificate
Certified of Status Certified Copy of Status & Certified Copy

{25137882:1)




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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE SYATE OF FLORIDA:

1. Sweet Additlons, LAC
{Namne of foreign limited liability company)
2. Delaware K 27-2502605
Curisdiction wder the Jaw of which foreign limited {FE! number, if applicable)
liability company Is organized)
- s 12,2012 .. g , berietu
(Dnte of Organization) (Puration; Year limited Habillty company will cease

to exist or "perpetual”)

6. UPON QUALIFICATION .
{Date first iransacied business in Florida.) g
{See sections 608.5C1, 6708.502, and 817,155, F.8.) ::'_" o o
oS
7. 4440 PGA Doulevarl, Sulte 600, Palm Beach Gardens, Plorida 33410 RS L.
Streat address of principal office il ==
( princip ) :"{';1 i
g Limited Jlability company Is manager-managed. Mg m
- - = D
9, Tho name and usual busitess addresses of the managing members or managers ore ag follows; S ﬂ =]
===
Kenneth Valdiyin- 4440 PGA Boulovard, Suite 600, Patm Beach Gardeus, Florida 33410 Sm pal
10. Attached is on orlginal cortificnto of existence, no mors than 90 days old, duly anthenticaled by the official having custady of
records In the Jurisdiction under the law of which it is organized. (A photocopy [s not acceptable. If the certificate isina
farelgn langunge, a iransiation of the certificate under osth of the translater st be submivted.)
i1 Mature of business or purposes to be condusted or promoted in Plorida:__Any tawfu) business permitied by the laws of flie

Stale of Florida,

Sigunture of an authorized manager.
{In accordance with scction 608,408(3), .S, ihe oxecuttor: of this
document constitwos e affirmation under the penalies of pejury
that the facts stated herein are (rue.)

-

(281378821}




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1, The name of the Limited Liabitity Company is:

Sweet Additions, LL.C
2,

The name and the Florida street address of the registered agent and office are;

S
- @
- NRAI SERVICES, INC, Ze B
{Nanre) =D . =
2SI
m — m
515 Park Avenue TS E O
Florida sirect address (P.O. Box NOT ACCEPTABLE — @
S
Tallahasses, FL 32301 US == E
City/State/Zip =

Having been named as registered agent and to accept service of process for the above stated limited lability
company at the place designated In this certificate, I hereby accept the appoiniment as reglstered agent and agree fo

act n this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am famitiar with and accept the obligations of my pesition as registered agent as
provided for in Chapter 608, F.S.

NRAI Services, Inc,

. Koo Wl

as its ASsistant Secretary
Registered Agent

{25137882;1)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY VSWEET ADDITIONS, 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 TWELFTH DAY OF SEPTEMBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SWEET
ADDITIONS, LLC" WAS FORMED ON THE TWELFTH DAY OF SEPTEMBER, A.D.
2012,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOTI' BEEN ASSESSED TO DATE.

SO S

=

Jetfrey W. Bullock, Secrelaty of State. -
AUTHENTJ{CATION: 9841732

DATE: 09-12-12

5212029 8300

121023596

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




