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' COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: fﬁfRP/ﬁ/\/ (OFFFE (..

i 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.

Piease return all correspondence concerning this matter to the following:

Sem Ui mbha;t

Name of Person

St pliy tofiee L.l ¢
AR S

Firm/Company

3wy fairfax dyve | yoit 120

Address

Arlingdon _va, 22204
City/State and Zip Code

Fairplaycofpee @2 9mail. Cim

E-mail address: (10 be used fér future annual report notification)

For further information concerning this matter, please call:

Samn _ Hinhyil a1t 646, 893 915%
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisian of Corporations Division of Corporations
Registration Section Registration Section
P.() Bux 6327 Clifton Building
Tullahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclowed 15 a cheek for the following amount:
O $125.00 Filing Fee xSI}O.UU Filing Fee & D $155.00 Filing Fee & (] $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 FLLORIDA

IN CUMPLIANM E WITH SECTXON 05002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TV REGISTER A FURENGN LIMITED LIABILITY
COMPANY TO TRAASACT BLSINENS INTHE NTATEQOF FLORIDA:

L. FAIRPLAY (OFFEE L.L.C

(Nume of Forvign T imited Tlabilinn Company: nasst include “Limited Liability Company,™ "LLC. " or "LLCT

(1 nasmc anavailable, enter altermate name sdopted for the purpuse oF trsfsaciing business in Florida. The allemate name must include “Limvted Liahility Company.,™ “LL.C."or *LLC ™)

) 76@ state Of De/q ware - D,/ visiin Op (oiforations.

[ ]

tharisdicton under the faw of which Toreign Timaed Tabilny conpam i orpamzed) T . [FE aumber. if applicable}
4 Upon Registration
' (Date First smnsacted busiwss in Florida, it prior to registration. )
18 wectians 605 0904 & 605 U5, E.5 o detenmine peralty Stablin ¢
5. 244y _Langax_drive  ynit 420 6. 19 Laigi f ' ait 420
(Street Address of Princapal Ofticey? (MAtng Address)
Delingfor o, 27 204 falingfon ,a, 27201
7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) 12’
5
e 2 U
Name: Zalorp Seorvices  Ine. e %® -
4 ' Ci\ -
PR : e T \
Office Address: 72888 £7¢h  CourT  North ‘_5},;;; “ ‘.(\
) (8 4059
/G‘Xd)ﬂa ‘f‘C/)?f) . Vlorida 33470 ':?n’[' % O
G E
. wan) o podel . ) //'
Registered agent's acceptance: ’2 S, %
Having been named as registered agent and to uccept service of process for the above stated limited liabifity compuny arﬁf’}l&re‘fg

designated in this application, | hereby accepi the appoiniment us repistered agent and agree te act in this capaciy. 1 fuﬂ&f&gree

to comply with the provisio all stqtutes relati the proper und complete performance of my duties, and 1 am fomiliar with
and accept the nhligationyof my

nCorp Sarvices, Inc.
itered e’ g

8. The name. title or capacity and address of the person(s) who has/have auibority 1o manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Ngricy

(Use attachments if necessary)
9. Attached is a certificate of existence. no more than Y0 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This documen is executed in accordance with section 6050203 (1) th), Florida Statutes. | am aware that any false information

submitied in a document 10 the Department of Stale constitutes gAfiy W as provided for in . 817,155, F.S.
el

Segratute of anantbonized peron

—"{_QLL‘D_EZIE Vv ay,

1y ped of printed tame’of signee

e



- Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE COF
DELAWARE, DO HEREBY CERTIFY "FAIRPLAY COFFEE L.L.C." 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 OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF JUNE, A.D. 2017.
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6198448 8300

SR# 20174921444

IS,

Authentication: 202770188

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

Date: 06-23-17



