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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2014

STUART MAYER

MAYER CPA’S LLP

99 SUNNYSIDE BLVD. SUITE 101
WOODBURY, NY 11797

SUBJECT: YUMMY MUMMY LLC
Ref. Number: W14000069616

. SET;
PR R

We have received your document for YUMMY MUMMY LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed anijs
being returned for the followmg correction(s): R

ALY s
Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain-tge
name, title or capacity and address of at least one person who has the auth;}hty
to manage the foreign limited liability company. .

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.

Deborah Bruce
Regulatory Specialist || Letter Number: 714A00024514

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

Yummy Mummy 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 limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Stuart Mayer

Name of Person

Mayer CPA's LLP G o3

Firm/Company ;,;-:L x

s 2

99 Sunnyside Blvd. Suite 101 %3 3

Address mf’;’ e

2 X

Woodbury, NY 11797 B2 =

City/State and Zip Code '-3'3’:- —
smayer@mayercpa.com

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

For further information concerning this matter, please call:

Stuart Mayer L9016 921-8900

Name of Contact 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:
00 $125.00 FilingFee [0 $130.00 Filing Fee & O $155.00 Filing Fee &
Certificate of Status Certified Copy

[& $160.00 Filing Fee, Certificate
of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO RIGISTER 4
FOREKIN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i, Yummy Mummy LLC

(Name of Faresgn Limited Liobility Cumpany miusUinchide “imited Liability Compuny.” "TLLC or "LLCT

{1 nams: unavailable, enter altemmate dane adopted for the purpuse of Lransacting busingss in Floruda, The alternale name ast include =1 imited
Lighitity Company.” “1. L2 oe 7LLCT)

, New York |, 26-3876331

{FEL nuniber, iFapplicable)

Churisdection under the Baw of which Toreign limited liabilir
cormpany s erganized)

4,
{Date 1irst (ransaeied business in Flonda, iF privr 1o registration. )
[See sections 605.0004 & 605.0905. .5, 10 deterniine penaliy fiabilily ) ey e ~o
s 1201 Lexington Avenue L &’
New York, NY 10028 Py S =
_ (Street Address of Prineipal Gtiice) . r-ﬂ_g i B
e
¢. Same as above 55 = [H
L 7 B o
Dy - Hx
i ::":.::E ‘.‘- h; Pl

{Mailing Address)

¥

7. The name, tille or capacity and address ol the person(s) who has/have authority o manage is/are:

Amanda Cole - /N2
33 Clubway .

Hartsdale, NY 10530

8. Attached is an origingl cenificate of existence, no more than 90 days old. duly authenlicated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
aceeptable, If the certificate is in a foreign language, a translation of the certificate under oath of the ranslator

must be spbmirted)

N '\,L.'\QQL C, Lo LK—-J
Signature of an authorized person
U aceordunce with seclion 6050203 F § _the exedution of this document constitutes an alfamation under the penalire ol perjury that the fiees stated keremn wre (o |
ot auare that uny fAke mismaation submitied ini docoment 10 the Depariment of State constitutes & tird degree felimy ag provided for s 817155, F§)

Amanda Cole

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:

Yummy Mummy LLC

If unavailable, the alternate 1o be used in the state of Florida is:

T
2. The name and the Florida street address of the registered agent and office are: : § =§r
Hubco Registered Agent Services Inc $¢2 3 3:*
155 Office Plaza Drive, 1st Floor f}“j - B
L

Florida Sireet Address (P.0). Box NOT ACCEPTABLE)

Taliahassee

FL 32301

Ciry/State/Zip

Having been named as registered agent and to accept 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 (o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

!g 4 f ‘é:‘ I: . / Bruce B. Hubbard, Pres.

(Signature}

Statutes.

$ 100.00
$ 25.00
§ 30.00
$ S5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy {optional)
Certificate of Status (optional)



State of New York
Department of State

I hereby certify, that YUMMY MUMMY LLC a2 NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Cempany Law on 12/04/2008, and that the Limited Liability Company is
existing so far as shown by the records of the Department. I further
certify the following:

} 88

A Biennial Statement was filed 02/16/2011.

A Biennial] Statement was filed 12/11/2012.

Cervificate of Change was filed on 11/26/2013.

I further certify, that no other documents have been filed by such
Limited Liability Company.

* ok

Witness my hand and the official seal
% of the Department of State at the City
of Albany, this 03rd day of November
two thousand and fourteen.

X :
S Anthony Giardina
Executive Deputy Secretary of State
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