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COVER LETTER

TQO: Registration Section
Division of Corporations

SUBJECT: SanFelippo SunCity, Inc o

Neme of corporatien - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Floda,”
“Certificate of Existence,” or “Certilicate of Good Standing” and check are submuitted 1o register the
gbove referenced foreign corporation to transact business in Florida,

Please return all corrgsporndence concerning this matter to the following:

DBrngette {larms

Name of Person

Advocate Consulting Legal Group, PLLC

FirnvCompany

1200 N Westshore Blvd, Ste 220

Address
Tampa, FIL 33607

City/State and Zip code

brigentehi@advocatetax.com

E-mail addruss: {to be used for future sniinal report notilication)

For further information concerning this matter, please cali:

Brigetiz Harms at( 239 ) 213-0066
Name of Person Area Code Daytime Telephone Nuinber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reyistration Section Regisiration Section
Division of Corporations Division of Corporaiions
The Centre of Tallahassee ['O. Box 6327
2413 N. Mownroe Street, Swite 810 Tallahassce, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

B $70.00 Filing ¥Fee 0 $78.75 Filing Fee & 11 $78.75 Filing Fee & £1 §87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Sttus &
Certified Copy

(H21000465378 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS iN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTEN TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| SunFelippo SenCity, lne,
(Enter name of corporation; mwst include "INCORPORATED.” “COMPANY " “CORPORATION,™

" “CO." or "Corp.")

"Inc.,” "Co.," "Corp." "Inc,

(1f name unpvailable in Florids, enter aliernate corporate name gdopted fur the purpose of transacting business in Florida)

7 Delaware 3
{State or country under the law of which it is incorporatec) (FEI mnaber, if applicable}
December 17, 2021 .
4 3.
{Date of incorporation} {Date of duration, it other than peipelual)
6. —
(Date first transected business in Flenda, if prior wo registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 detenmnine penaity Hability)
7 2521 Del Lago Drive, F1 Lauderdale, FL 33316
(Principal office street address)
2521 Del Lago Drive, Ft Lauderdale, FL 33316
{Curremt mailing address, if difTerent) v
[aa
e 2
§. Nume and stregt address of Florida registered agent: (P.O. Box NOT accepiable) ;‘}" r“_q ""S"i
Michae] SanFelinpo =T T
Name: E;» oMo 4
2521 Del Lago Drive o=
Office Address; oo " = ! "
S o
Ft Laucerdale .. 33316 -y P
, Florida —= M
(City) (Zip code) m W

9. Registered agent’s acceptance:
Having been numed ay registered agent and to accept service of process for the above stated corporation at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capucity. |
Surther agree to comply with the provisions of ol statutes relative (o the proper and complete performuance of my duties,

and I am familiar with and aceepr the obligations of my position as regisrered agem.

(Registered agent’s signature)

0. Autached is a certificate of existence duly authenticaled, not more than 90 davs prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the faw of which it is incorporated.

{((F121000463378 2)))

L. Fuginitial indexing purposes, list nanes, tites wid addresses of the prinry officers and/or ditectons {up 1o six (6) wial]:
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A. DIRECTORS

Page: 4 of 5

Michael SanFelippo

OChainnan Narme:

20241222 19:13:33 GMT

Cvice Chuirman

[Director

2521 Del Lago Drive

Address:

Fr Lauderdale, FE 33316

B President

O vice President

OScoretary
DOOuwer

Name:

CIChaiman

O Treasurer

C30ther

DO Vice Chairmen

OBbirector

Address:

Obresidens

[OVice President

OSecretary

OOther

CIChainnen iName:

C Treasurer

D O0ther

O Vice Chairman

ODirector

E1President

Address:

CIVice Piesident

ESeciewary

T Other

O Treasurer

O01kes

18134256350

EChatrman Name:

From: Advocate Consu

(1121000465374 3)))

OVice Chaimian  Address;

Birector

CPresident

EF Vice President

B%ecretary

EOther

CIChaitman Name:

CiTreasurer

CiOwher

OViee Chainnan Address:

{Jbitector

O President

DCVice President

{iS¢eretary

G 0ther __

E1Chaiman Nue;

{JTressurer

Oother

[1Vice Chairman  Address:

CiDitector

O President

EIVice President

OSecretary

O Other

I Treasurer

DOher

Linparan: Netive. Use an atachment 1o report more than sia {6}, The aitachimenat will be imaged for reporting purposes anly. Non-indexedl
individuals muay be added to the index when filing your Florida Departmest of Staie Annuat Repoit form.

£ Lo St

12. «\AD

: " -
Signaturs of Direcior or Officer

The officer ar director signing this document {and who s listed i nembec | above) affirms that tie [aees siated herein are true und that he or
she is aware that false information submitied in u document to the Department of State constitutes u third degree felony as provided fur in

s.817.155, F.5.

- Michael SanFelippo,

Presideni

{Typed or pricted name and capocity of person signing application)

(1121000465378 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "SANFELIPPO SUNCITY, INC.™ IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOQD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF DECEMBER, A.D.

2021.

IS

Jlﬂrr,' W, Budiec, Bacrtary of f2ne

Authentlcatnon: 205026520
Date: 12-20-21

6482950 8300

SR# 20214144849
You may verify this certificate online at corp.delaware.gov/authver shtmt

(((FI21000465378 31



