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CRIEO2T (910)
COVER LETTER

TO:  Ragistration Section
Divizion of Corporations

soareer, JUS T CHILL PRODUCTS, LLC

Name of Limited Liability Company

The encloscd "Application by Forsign Litnited Liability Company for Authorization t Transact Busitiess in Florida,” Certificate of
Bxistence, and cheek are.submitted to register the above referenced foreipn limited lability comparry to transsct business in Florida.,

Ploage retumn all correspondence concerning this muter to the following:

SARAH GULATI, ESQ.

Name of Person

GULATI LAW, P.L.

FirmyCompany

409 MONTGOMERY ROAD, UNIT 131

Address

ALTAMONTE SPRINGS, FL 32714

City/State and Zip Code

OFFICE@GULATILAW.COM

E-mail adcresa: {fo be used for future anmmeal report notification)

For forther information concerning this wiatter, please eall:

SARAH GULAT! 407  900-5054

Name of Person Ares Code & Daytims Telephone Number
MAILING ADDRESS: SIREET ADDRESS:
Division of Corporatiotis Division of Corporations
Registratiors Seetion Regigtration Section
P.O. Bax 6327 Cliftess Building
Tallabnssee, FL 32314 2661 Executive Center Cirale

Talinhasses, FL 32301

Enclosed is.a check for the following amount:
W 512500 FilingFee 813000 Filing Pee & I $J55,00 Filing Fes &  [J $160,00 Filing Fee, Certificate
Certtficate of Status Certified Copy of Status & Certifisd Copy
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1

APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY. FOR AUTHORIZATION TO
TRANSACT BUSINESS I¥ FLORIDA

IN COMPLIANCE WIEFT SECTRON 608508 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED - T0 RPGISTER A FORERGN
LDTED LABILITY QOMPANY TO TRANSACT SUSINESS INTHE STATE OF FLORIDA: ' 4

. JUST CHILL PRODUCTS, L.C
mmm U ipary, T8t A "TANGbed LiAbihy Compay,” L1 G, of "LLC ™)

(f camre unavailable, enter altemato neme adoptad for the of taneacting businoss in Floride and attach g
oupy of the w:ium
mnw::;f%mt‘gm o8 %anmg by adopting m?mhmms The siternate napie mustinclude “Timited Linbility
me .3 I'I"c

» DELAWARE D AWARE 46-3551351
Jnm nndm‘ B O ~TFE] regaber, 1 oppIcaDRe)
08[&0}10\3 5 N
{Dhatz of: wﬁgw 2 I ponIpsy Wil ceasa

mﬁit““mcwd'm Th ¥ = LA
e o e e T s)

7__411141_@1@@@%6@ £d. ;m,‘?; Bl
Atmente. Spas  Elodda 32714

8. IFlimited liability cotpany is 2 manager-managed company, check here [}

9. The name and ususl tuginess addresses of the managing metnbers or managers are a8 follows;

Miray fotel Dhosmondm Voled
Sunil Pnled i by Paked - |
mw:\m Pakel P+ Some Aor alk W‘c‘pcﬂe

10 Mﬁmmmﬁmmmmmmd&mm&mm having costody of tecards (:
tha jrisctictinn tader e lzw of which itisoxgnterd, (A phomeopyiano aceptitie. Tthe corificee isin a fexesipn Lngmge; 6
tratmlation mmmmmmmummm

11, Natuge ofbnsinuaamlmxposesto be conducted or promoted in Florida:

g veiness (n Flontg .
¥l

Signature of a. or an suthorized representative of B member.
{In accorianue witk seosion 608 40B(3), ¥.5., the expmtion.of this Sorumentcontitnies an afftrmaticn under the
' pcmurwwmmammbwnnmtmnmreft-tmmsemfmmdwmbnnmd!na
dooumem to the Depactment of mdmmdm-ddemcfs!mnpmdsdfmhuswws 3y

L g

Typed or printed name ofsim
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CERTIFICATE OF DESIGNATION OF
REGIS'I-‘ERED: 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
STATE OF FLORIDA, :

1. The name of the Limited Liability Company is:

JUST CHILL PRODUCTS, LLC

If unaveilable, the ulternate to:be used {n the state of Floyida is:

1

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

SARAH GULATI, ESQ.

(Narhie)

408 MONTGOMERY ROAD, UNIT 131

Florikla Street Address (P' ©. Box NOT ACCEPTABLE)

ALTAMONTE SPRINGS 3271 4
Clty/State:’zlp '

Having been named as regletered agent and 1o accept service of process for the above stated limjted
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registared agent and agree to act in this-capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance.of my duties, and.] am fomiliar with and
accept the obligations of my pogition as registered agmt as provided for in Chapter 608, Florida

 Svatutes. Q ) ij SH
U (Sigrature)

$100,00 Kiling Fee for Application

§ 2500 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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STATE of DELAWARK
LIMITED LIABILITY COMPANY
CERTIFICATE of FORMATION
OF
JUST CHILL PRODUCTS, LLC

Tdmited Linbity Compacy organired undoy the lews of tha State of Delavrare

'I'hls Uert:ﬁcate of Fumataon of JUST CHILL PRODUCTS, LLC {the

. "Company™), dated a8 of Atiguet Q8% 2013, is being duly exeeated and filed
by NIRAJ PATEL, as an authorized person, to form a Ymited lability
rompany under the Delaware Lintited Liability Company Act (6 Del Q.
section 18-101, et seq.),

FIRST:

SECOND:

THIRD:

The naxme of the Wmited Xahility company formed heroby is
JUST CHILL-PROTDUCTS, LLC.

The address of the registered office of the Company in the State
of Dolaware ia/

c/o The Corporation Trust Company, 1209 Orange Streat,
Wilmington, New Castls County, Delaware 18801,

The name end addrass of the registered agent for service of
process on the Company in the State of Delawsare is

The Corporation. Trust Company,

1209 Orange Street,

Wﬂmmgton, New Castle County, Delaware 19801

IN WITNESS WHEREOF, the undersigned has executed this Oemﬁcaba of
Formation as of the date firgt above written,

m%ﬁw

Authorized Person
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De[aware -

The T rst.Stute

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "JUST CHILL PRODUCTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GAOD
STANDING AND' HAS A LEGAL EXISTENGE SO FAR AS THE RECORDS. OF FHLS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2013.

ety . Bulsck, saemm TSR Sy
Al TON: 075814

DATE: 09-23-13

5390134 B300

131114980

You may vorify this cer ficaty onli R
um%dmmuunpv Jﬂﬂ e



