F38.00000030 |

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekur  [Jwan [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VAN
7 o7

WAOAERTARA

300378566033

SO -SRI E- 00T T O

{0z 60 834
XN3INTT 'L




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Linle Big Guy Baking LLC

MName of corporation - must fnclude suftix
Dear Sir or Madam:
The enclosed Application by Foreign Corporation for Authorization 1o Transact Business in Florida.™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submited to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Shmuel Benjamin Schwartz

Name of Person

Lirtle Big Guy Baking LLC

Firm/Company

915 5W 10 Avenue

Address

Miami, FI, 33174

Citv/State and Zip code

shs@hannahmax.com

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

For further information concerning this matter, please call:

Shmuel Benjamin Schwanz . (S [% ) 645-9283
a

Namc of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FL 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee (] $78.75 Filing Fee & [0 $78.75 Filing Fee & [ $87.50 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2022

SHMUEL BENJAMIN SCHWARTZ
915 SW 101 AVE
MIAMI, FL 33174

SUBJECT: LITTLE BIG GUY BAKING LLC
Ref. Number: W22000000998

We have received your document for LITTLE BIG GUY BAKING LLC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

o ——— 3 s —

days prior to the delivery of the application to the Department of State, duty
anthenticatedby 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 cath 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.

Tracy L Lemieux
Regulatory Speciaiist I Letter Number: 822A00000310
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" _APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 60713503 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

l Little Big Guy Baking 11.C

(Enter name of corporation: must include "INCORPORATED,” "COMPANY.” ~"CORPORATION,”
“Inc.” "Co." "Corp,” "Ine,” "Co." ur "Corp."™)

(I name unavailable in Florida. enter ahernate corporate name adopted for the purpose of transacting business in Florida)

Delaware . Delaware 6051251 0 TIN 81-2784189
2. 3.
(State or country under the law of which it is incorporated) {FEI number, if applicable)
25 May 2016 ]
4. : 3.
(Date of incorporation) (Date ot duration, if other than perpetual)

(Date tirst transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071301 & 607.1302, F.5., to determine penalty liability)

7 13 SW 101 Ave. Mizmi. F1. 33174

{Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: B 5B Schwuartz

]
- Y15 5W 101 Avenue ™~
Oftice Address: vene

Miami . 33074 . X
. Florda -

(City) (Zip code) - :

9. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated ¢ arpammm at the place
designated in this application, I hereby accept the appoimtment as registered agent and agreé fo act imthis capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete pe:ﬁ:rh’fimce af my duties,
and Iam familiar with and accept the obligations of my position as registered agent.

g%/mM,p [2.0.m ) o S A

{Registered agent’s ﬁ!nmlurt)

10, Auached is a centificate of exastence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Departmen of State. by the Secretary ot State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



A DI RECTORS.
CIChairman
OVice Chairman
O Directar

O rresident
ClVice President
JSecretary

Muaniger
i Other

Shmuel Benjamin Schwartz

Name:

Address:

G135 SW 101 Avenue

Miami. FI. 33174

TiChairman
CIvice Chairman
CIDirector

O President
C1Vice President
OSecretary

CJOther

Name:

I reasurer

O 0ther

Address:

CIChairman
TOVice Chairman
OIDirector

T3 President

O Vice President
O Sceretary

OOther

Name:

OTreasurer

Other

Address:

Emportant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting
individuals may pe added 10 the index when til;

L0007

OTreasurer

JOther

o vour Fl

O Chairman
CVice Chairman
O Director

O President

O Vice President
OSecretary

OOther

Name:

Address:

OTreasurer

Other

CiChairman

O Vice Chairman
Otirector

D President

O Vice President
DiSecretary

O Other

Name:

Address:

[JTreasurer

OOther

OChairman
JVice Chairman
ODirector
CIPrestdent
CVice Presidem
ClSecretary

COOther

Name:

Address:

O Treasurer

DOther

1 Department of State Annual Report {;

rposes onty, Non-indexed

o

Signature of Director or @flccr

The officer or director signing this document (and who is listed in number 11 above) alfirms that the facts stated herein are truend that he or
she is aware that false information submitted in a document 1o the Department of State constites a third degree felony as provided for in

s.817.135.F 8.

13

Shmuel Benjamin Schwartz. Manager

(Typed 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, DQ HEREBY CERTIFY THAT "LITTLE BIG GUY BAKING, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GQOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND I8 DULY
AUTHORIZED TO TRANSACT BUSINESS,

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-FIFTH DAY OF MAY,
A.D. 2016, AT 11:44 O CLOCK A.M.

CERTIFICATE OF CHANGE OF REGISTERED AGENT, FILED THE ELEVENTH
DAY OF JULY, A.D. 2018, AT 3:12 Q' CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFQORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, "LITTLE BIG GUY BAKING,
LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LITTLE BIG
GUY BAKING, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF MAY, A.D.

2016.

NUETSS

mew.mmmam. )

Authentication: 202525553
Date: 01-29-22

6051251 8310
SR# 20220153447

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




