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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2021

CHALLEN POWERS
7260 GEORGETOWN RD
INDIANAPOLIS, IN 46268

SUBJECT: SUGAR AND BRUNO, INC.
Ref. Number: W21000127969

We have received your document for SUGAR AND BRUNO, INC. and check(s})
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(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.

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

Suzanne Hawkes
Regulatory Il Letter Number: 021A00022991

www.sunbiz.org
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COVER LETTER

TO:  Repistration Seetion
Division ot Corporations

SUBJECT: Sion o 0nrd Do, Ln e

Niine of corporatiom - must inelude sultix

Dear Siror Madam:

The enclosed “Application by Fareign Corporation tor Authorization to Transact Business in Florida,”
“Certificate of Existence.” or "Certificate of Good Stumding™ and check are submitted to register the
ahove reterenced toreign corporition to transact husimess in Florida,

Please return all correspondence concerning this matter to the following:

Cinadlon Powas

Name ol Person

Supgor o d Bvimo Inc,

Fiem/Company

100 & Eav G IOWM F\D\é

Address

g MV\,&\Q‘O}L‘\% e, L//(OZC::S)

Ciry/sute and Zip code

Cnad len & Swaww Dvuao, TN~

F-matl address: (1o be used tor tuture annuad report notification)

IFar turther information cancernimg this mitlter, please call:

Challe FPowes 2070, 9a1-qyy2z

Name ot Person Arci Code Daytime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registralion Sceetion
Division of Corporiations [Hvision of Corporations
The Centre of Tallahassec P.OY Box 6327

2415 No Monroe Street. Suite S Tullahassee, FIL 32314

Tullahassee, FI. 32303

Enclosed s a check for the following amount:
Please make check payable o FLORIDA DEPARTMENT OF STATE
>.:(j $£70.00 Filing Fee (1 S78.75 Filing Fee & L &78.75 Filing Fee & ] S87.30 Filing Iee,
Certificate of Status Certiticd Copy Certificaie ot Status &
Certiticd Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPELIANCE WHTH SECTION 607 1505, FLORIDA NTATUTES. FHE FOLLOWING IS SUBMEPTTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (OF FLORNDA.

< .
1. o>V Ao Cl/vij/ E)/\M() , Y
~ R . ! .
(Eater name ol corporation; must include “INCORPORATEDR,” “COMPANY.,” “CORPORATION™

“Ine" TCaL Carp,” Mine” Co or "Corp™y

(1 mame wnavailable in Florida, enter adternate corporate name adopted for the paepose of transacting basiness in Florida)

Tin oo 3 “81‘373 |4 8_(0

3
(State vr country under the law of whiclh 11 icorporated) (FED mmber, il apphicabled
o 1/ 2alzo= s
(e of incorporationy (Date of duration, 10 othee tan perpetzat)
0,

1Date first transacted business in Floeida, i prioe wo regisicaton)
(SEE SECTIONS 6071500 & 6071502, .5 w determine penalty liability)

1 7260 Eeorsatoon R . Indionapolis ) Y26y

tPrincipal office street addiess)

tCorrent mailing address, imdiferent)

8. Nanme and street address of Flonida registered agent: ¢1.00 Box NOT aceeptable)
Name: N AV Gl 5T v
Office Address: L3 58 W s
P@V_i Cha’/v’v"'l O—H(_ Florida 8/'3 \{—*% 1

(Cny) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointnient as regisiered agent and agree to act in this ('u;rmcit_;": {
Surther agree to comply with the provisions of all statutes relative to the proper and complete p:':jﬁ.rrmm_r('_:.{q['n:}:,}fuﬁc.\‘,\

and I am fumitiar with and accept the obligations of my position as registered agent. PR &; . ‘e
‘o hrs
K A 7o
Vet 3™ -
e W P
% R o 17

(Registered agent’'s signaturc)
1. Atached is a ceraticale of existence duly authenticated. not maore than 91 davs prior (o delivery ot this application (o

the Depariment of State, by the Scerctary of Stite or other official having custody of corporate records i the jurisdicton
under the Faw of which i is mcorporited.

1, Fornitial indesing purposes. st names, tides and iddresses ot the primary otficers andfor divectuns [up o sis (0} total |:



A. DIRECTORS ,

Mo gf\_iéb'z/h ,]% {'A)(/VS
Addiess: LA .QQQQ!JEL(TL:”&
L aetesvelle, 10 YLIT)

N C'/l_’/\{'\'z _L('/V‘ _\q() VJ&]/_S

Address: 2 dl % L-lc o l W _H_LJ_HE !
Locden Lie 119 Hp12]

[ HChaunem FIChanmuaa

f IV ee Chaorman IVey Charoman

[ TErectan et

Serbesident o ) i FiPresident o .

[ Ivace President
MISceerctary

| 1onther

[ TTreasuie

| Jonher

'3{\'“\' Presudemt
&fﬁccn'l:ny

Evather

[ Treswrer

i lonher _

FIChaimun Namie: o 714 hainnan Natime: L
[IViee Chairman Address: _ L } I IWViee Choneneen Addeess:
T et o . . o Flbirecton . o i _
[Deresidem e [ 1Mesidemt e

ClViee Presidest Mvice Pressdem e
Clsceretary I Tlcisuter [MINeeretary LI Treasurer

Monher _ o other [Tether . {Clonher

F1C hainman Name: o o M hadrman Namwe: _ _
{ivice Chinoman Addiess: KV ee Clanmmn Address: L

[Thirector

[T Peesident

[ 1Wice President
CIscerenary

1Other

[T heasurer

lonher _

IMwector
Pleesident
Civiee Presudent
[Iscorctay

[ Tother |

VT reasneer

[Movher

Doparant Netwe: Use an attachnrent tooreport more than s (01 The swtachment will be smaged for seporting purposes only, Non-mdeed
individuals may he added o the mdey when fibng yous Florida Deparunent ol State Annosl Report form,

I A

2 W\/_\_{j‘_—_—'—-—-—-_ﬂ—t’: e o

Siguature of Dhreetor or Ofeer

The orticer or direckor signeng this dociment coud who is Tisted innumber 13 above) atfirms ahat the facts siated herein are true and that he or

she s aware that Galse miotmanon subiitied w g doconrent o the Depatiment of Ste constitutes @ thind degree felony as provided torin

SRS FS

11

Colad e PO LCAS p\f\a;b-\,_. dwt'r

Clvped o prnted e sod capaciy ol peson agning application



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting;

I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.
N\

-~

| further certify that records of this offce dlsclose that

—_—— v

N v i
-, ; \__ .
/ »

\
SUGARANDBRUNOINC e

T /'\ { \,‘\\.

duly filed the requisite documents to_commence business. activities under the laws of the State of

. U gz NN J] ) T —
Indiana on I_Jeqember 29,2017, and was in existence:or-authorized to lranﬁact busmes}s ln\;the State of
Indiana on October 12, 2021 e V } '\/ N

~ ~

| further certify this Domestlc For-Profit Corporatlon has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report. and lhat no notice of
withdrawal. dlssolunon or expiration has beenl ﬂed or taken place All fees, taxes =interest, and

- 7 s
penalties owed 1o Indiana by the domestlc or fore|gn entity and collected by the" Secretary of Stale

have been paid. N _
N < .
Lo
L. In W'lness Whereof | have caused to be affixed my
\?ﬂ,\ sugnature arld the seal of the State of Indiana, at the City

of Indlanap'cﬁg\, October 12, 2021

Aot iy

HOLLI SULLIVAN
SECRETARY OF STATE

201712291230371 / 20212248391
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on November 11, 2021.




