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COVER LETTER

TO: Rehistration Section
Division of Corporations

NOTHIN' BUT FOODS, LLC

Name of Limited Liability Company

SUBJECT:

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 lmited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

STEVEN LAITMON

Name of Person

NOTHIN' BUT FOODS, LLC

Firm/Company

30 POST ROAD EAST

Address

WESTPORT, CT 06880

City/State and Zip Code

steven@nothinbutfoods.com

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

For further information concerning this matter, please call:

STEVEN LAITMON | 203  557-8638

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
[=1 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status " Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TOQ TRANSACT BUSINESS INTHE STATE OF FLORIDA
. NOTHIN' BUT FOODS, LLC

{Neme of Forcign Linited Linbilily Company; must incltde “Limiied Lisbility Compeny,” "1.1.C..> or '11.C.)

{11 name unevailable, enter aliemate name adopted for the purposc of transacting business in Florida, The alternate name must include “Limited
Liabillty Company,” *“L.1.C." or “LLC."}

» CONNECTICUT

;, 26-3707794
(Jurisdiction under the faw of which foreign limited lishility
compauny is organized)

4, JULY 28, 2014

(FET number, 1T applicable)

(Date first ransacted business in Florida, iT prior to registration.)

(Sce sections 605.0904 & 605.0905, F.S. to detcrmine penalty liability)
; 30 POST ROAD EAST

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
STEVEN LAITMON, CEQO

30 POST ROAD EAST
WESTPORT CT 06880

WESTPORT CT 06880 re T
[Streer Aldress sTPrinoipa O e e =

5. 30 POST ROAD EAST oA
WESTPORT CT 06880 -
TNaiiog AGaresD) x
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8. Attached is an original certificate of ¢xistence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign lan

must be submitted)

e, a translation of the certificate under oath of the translator
/

lg t re 0&341 authorized person
{In aceordanee with section 505.0203, I.5., the exccution o
Bm aware thet :ny Ialse information submu:cd i & document |

wment constitutcs an sfliamation under the penallies of perjury 1hat the facts stated herein ace true, |

Dcpmmem of State congtitutes a third degree felony as provided for in £.817.155, B.5.)
STEVEN LAITMON

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

NOTHIN' BUT FOODS, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

GREGORY ROYAL

(Namc)

14465 MIRABELLE VISTA CIRCLE

Florida Street Address (P.O. Box NOT ACCEPTABLE)

TAMPA FL 33626

City/Statc/Zip

Having been named as registered ageni and tv accep! service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance aof my duties, and I am familiar with and
accepl the abligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes,

) (Slg ur\{

%o
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$ 100,00 Filing Fee for Application -
$ 25,00 Designation of Registered Agent i
$ 30,00 Certified Copy {optional) h 3/
§ $.00 Certificate of Status (optional) ~
[
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Office of the Secretary of the State of Connecticut

1, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

NOTHIN' BUT FOODS, LLC
a domestic limited liability company, were filed in this office on October 24, 2008.

Articles of amendment for BLUEBELLE MUFFINS, LLC, changing its name to NOTHIN' BUT
FOODS, LL.C, were filed on April 04, 2011,

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is In existence.

e Mot

Secretary of the State

Date Issued: July 24, 2014

Business [D: 0953484 Standard Certificate Number: 2014209644001

Note: To verify this certificate, visit the web site hitp://www .concord.sots.ct.gov



