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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tiffins, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,”" Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Karen Johnson
Name of Person

Harvard Business Services, Inc.
Firm/Company

16192 Coastal Highway
Address

Lewes, DE 19958
City/State and Zip Code

bom27byculla@hotmail.com

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

For further information concerning this matter, please call:

Karen Johnson at( 302 644-6257
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[V1$125.00 Filing Fee  [_] $130.00 Filing Fee & |__1$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



HARVARD BUSINESS SERVICES, INC.
16192 COASTAL HIGHWAY
LEWES, DELAWARE 19958-9776
Phone: (302) 645-7400 (800)-345-2677
Fax: (302) 645-1280
www.delawareinc.com

July 21, 2009

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Dear Sir/Madam:

Please find enclosed a completed and signed application for authorizadon to transact business in
Florida for Tiffins, LLC. In addition to the application, we have enclosed a check for §125.00 to
cover the filing fee.

It would be most appreciated if you could please return the completed filing to my attention at the
above address. Should you have any questions please do not hesitate to call me at 302-644-6257.

Thank you in advance for your assistance on this matter.

Sincerely,

Corporaté Filing Specialist

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

N OOMPLUNCE WITH SECTRON 608503, FLORIDA STATUIES, TRE FOLLOWING I8 SUBMITTED 1D REGITTER A FOREKGN
LIMITFD LARILITY OOMPANY TO TRANSACT RUSINESS IN THE STATE OF FLORIDA:

. Tiffing, LLC
“(Name of Fordlgn Limited LM@M‘EEWCE‘}
(If name unavaiiable, enter aitsmate name adopred for the purpose of transacting business in Florids and attach a copy of the written
consent of the managers or managing membeny adopting the alternate name. The alternate name must include “Limited Lisbility
Company,” “L.L.C,” “LLC.")
2. Deleware 3.
Turiadiction under the law of which foreign [1 el number,
Wrradicton undes gn Tonfed TAGHy { it appllcable)
4. 07/20/2009 s, Perpefual
of g wi.il cease to
{Date of Organization) un m_an oar o company
6.

{Date Grst transaci:d Tpr )
(See sections 608.501 AT S mgﬁi )
7. 1330 57 Strest North, Apt. 102C

St. Petersburg, FL 33710

treet $ OF I'nn

ice)

8. If limited liability company is a manager-managed company, check here D

9. ‘The name and usual business addresses of the managing members or managers are as follows:
John B. D'Souza 1330 57 Street North, Apt. 102C, St. Petersburg, FL 33710

Harriet E, D'Souza 1330 57 Street North, Apt. 102C, St. Petersburg, FL 33710

10, Attached s an crigined certificage of existerce, nomore than 90 days o, duly mutherticatied by the officiel heving cistody of reocrds in

the jurisdiction tnderthe kaw of which # is cpganiznd, (A photocopy isnot accepable. the certificate is in a frelgn hnguage, a
tronsation mmﬁwmmmmmmbw;ﬂw

11. Nature of business or purposes 1o be conducted or promoted in Florida:

Restaurant
o =
=
®  @m
) 2 a2
7 - - S
Signatife of a membef or an auth representative of 8 member. ~ aRF
(o o with seotion 608.408(3), F.S.,ha execution of this documant constitotes ao™—m
afftreation under the penalties of perjury that the facts stated hereln sre trie.) § Ed={e
- mp— Q
i_‘.mrtf N - DO 2A~ 24
.. Ertn
Typed or printed name of signee o om
™3
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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 STATFE OF
FLORIDA.

1. The name of the Limited Liabilicy Company is:

Tiffins, LLC
If unavaileble, the alternate to be used in the state of Florida is;

2. The name and the Florida street address of the registered agent and office are:

John B. D'Souza
(Name)

1330 57 Street North, Apt. 102C
Florida Street Address (P.O. Box NOT ACCEPTABLE)

St Petersburg 33710
Clty/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designaied in this certificate, | hereby accept the appointment ax registered
agent and agree 1o act in this capaciry. 1fiether agree fo comply with the provisions of all stafutes

relating to the proper and complete performance of my duties, and I am famiiiar with and accept the
obiigations of my position as regivtered agent as provided for in Chapter 608, Florida Statute..

{
Y %@\ﬂ N

(Signature) / O

$180.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

§ 500 Certificate of Statas (optional)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIFFINS, 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 QFFICE SHOW,
AS CF THE TWENTY-SECOND DAY OF JULY, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFQRESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHCRIZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TIFFINS, LLC"

WAS FORMED ON THE TWENTIETH DAY OF JULY, A.D. 2009.

SNSRI

]effrey W, Bullock, Secretary of State
4711341 8300 AUTHENTYCATION: 7432775

DATE: 07-22-09

090718481



