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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 8, 2021
ZEN LEWIS

4072 SUGAR PALM TERRACE
OVIEDQ, FL 32765

SUBJECT: DADDY LOU INC.
Ref. Number: W21000063351

We have received your document for DADDY LOU INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott

Document Specialist i Letter Number: 221A00009663

www.sunbiz.org
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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: TALTY g Tni

Nangé of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

?5)\3 Loy s

Name of Person - =
UAPDY Lan___ Topud . =0
Firm/Company = o
(IR ni e HL o Im :
Address s he
SA//Z/%’}:D\J*()}W{-S é/,? . 5’7/ < 13 D e

Citv/State and Zip code

DR IN & eerd Lo i - o

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

7000 Lo s a2l . £¥S 743
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2413 N. Monroe Street. Suite 810 Tallabassee. FL. 32314

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fee D $78.75 Filing Fee & [0 $78.75 Filing Fee & L] $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



DUIIIYEOD 1Y FLWURNLIA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I PADDY L. Tnd
(Enter name of coq{mmiion: must include “INCORPORATED.” “COMPANY.” “CORPORATION,”
lllnc‘.l! llC()l‘I. IQC()rp‘H Illnc‘ll NCU‘II ()r “COrp_")

The TESE 0F 250

{11 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transucting business in Florida)

2. De [ Aurarc as iy 3. Y5 -5309333
{State or country under the law of which it is incorporated) {FEIl number. if applicable)
4. Apail 267 2p10— s
{Date Oijincorpuraliﬂn) (Date of duration. if other than perpetual)
6 <
(Date first transacted business in Florida. if prior to registration) : . e
{SLE SECTIONS 607.1501 & 607, I‘iO” F.S.. to determine penalty liabibity) ' '— ) 'J
7. A39R Iotile Hnli plwe  Hurke Pk 2. 3;1 7 QL

{Principal office street address)

LYLLE  DpBliz FIata. _SH e em md OXKS__CH. T vz 3

(Curremt m’alllng, address. if different)

=,

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: /M{? - /J{/Z{‘c 74

Office Address: S ue 7 VR TAL
DL 50 Florida 32 765
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(oo Lt

{Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application 10
the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s tncorporated.

11. For inttial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {6) total }:



A. D1 RE_C'I'OR%
HAChairman
TJVice Chairman
C)Dvirector
Opresident

O Vice President
[(dSecretary

OOher

Name: _ch. [1,(,._) (>

Addresss G020 Suamp PolenTE2.
o«

OULEDE 5L 33908

O Treasurer

JOther

CIChairman
OVice Chairman
{1Director
OPresident
OVice President
OSecretary

OOther

Name:

Address:

O Treasurer

OOther

OChairman
(Vice Chairman
CDirector
OPresident

O Vice President
OSecretary

O Other

Name:

Address:

Ofreasurer

OOther

O Chatrman
SrVice Chairman
ODirecior
CiPresident

OVice President

A - < i
Name: A0t Lenes

Address: (/¢ 2.1 iz/,v??? 52?»((4,, 78;

174
O 1) 2656 e 327e €

CSecretary [3Treasurer
C3Other O Cther
CIChairman Name:
OVice Chairman  Address:
ODirector
[JPresidem - =

- .(:T:. A -x.
[ Vice President = :

(W8]
OSecretary [Treasurer
D Other -'G0thers .
B o

UChairman Name:
OVice Chairman  Address:

[Director
{JPresident
OVice President
C1Secretary

O 0ther

OTreasurer

O Other

important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed

12

individuals may be added 1o the index when filing your Floridd Department of State Annual Report form.
T

Signatufe\cjf Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.B17.135, F.5.

13,

7 00 o

{'Tvped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DADDYLOU INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDE QF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DADDYLOU INC."

WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF APRIL, A.D. 201z2. :

~—

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE:

BEEN PAID TO DATE.

5145614 8300
SR# 20212338585

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

Authentication: 203353432
Date: 06-03-21




