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COVER LETTER

TO:,  Registration Section
Division of Corporations

SUBJECT: 6Pr‘z/\c\/\,\ll FL F‘foq LiC Chy({ SWMxF{Dj

Name ofLimited 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 regisier the above referenced foreign limited liability company Lo transact business in Florida.

Please retwrn all correspondence concerning this matter 1o the following:

Rogej‘{l’\ éh,fM/lil

Name of Person

Sweet F‘ij tnterprises  LLC

Firm/Company

0800 Mdidlotwian Turnpire, Swde 30D

Address

Hochpoued, vA 23325

City/State and Zip Code

B Tosel% aitahl @ Sweekfrog. nel

ail address: (to be used for future annual repott nonfication)

For funther informmation concerning this matier. please call:

Roseln Gitgin; W50t 813 3151 ext 04

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Scction
P.O. Box 6327 Cliiton Building
Tallahassce, FLL 32314 2661 Executive Center Circle

Tallahassee. FIL 32301

Enclosed is a check for the following amount:
O $125.00 Fiiing Fee O $130.00 Filing Fee & O 5155.00 Filing Fee & 0O $160.00 Filing Fee, Centificate
Certiticate of Staws Certified Copy of Status & Certitied Copy



BA/24/1? 14:52:38 Roselyn Gitahi - ‘ Roselyn Gitahi

COVER LETTEK

T0: Registration Section
Divitien of Corporations

-
Db [. 7y - ! L. i

suiect: _ Piivighiali L o LL{,
A Narse cFLimied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transaei Business m Fiorida." Centificate of
Existence, and check arc submiited to register {he above pefersaced foreigr: Jimited Liability company to trunsact husiness in Flogda.

Please return s1i enrrespondence conceming this mattcr 10 the following;

Ao
Roseiyn fitala

p : ; / 27
A Mpnge ol VA LEH YT
City/3:nte aad Zip Code

—h—

Tos ELLj_r"‘l CGitgial S eetivog  ined

o Ot addivas (7 e uSed (or Faiore s repeit nohiaations

For further information conceming this matter, please eall:

q f .l - r—:- s .;. . . -

Kosedsn Gt B0 3D 315 “\JXJE 04
Name of Cottacr Pery Area Cede Daytime Teicphone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporaticss Division of Corporations
Repistration Seetion Registration Secion
P.0O. Box 6327 Cliften Buitding
Tatizhassee, FL 312314 2661 Exceuiive Center Circle

Tzalatassee, FL 32301

Encioged is o check for the following smownt:
O 312500 Filiog Fee  IS130.00 Filing Fee & 3 3155.00 Filing Fee & T $160.00 Filing Pee, Cerificate
Certificte of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2017

ROSELYN GITAHI
10800 MIDLOTHIAN TURNPIKE STE 300
RICHMOND, VA 23235

SUBJECT: SPRINGHILL FL FROG LLC DBA SWEET FROG
Ref. Number: W17000066986

We have received your document for SPRINGHILL FL. FROG LLC DBA SWEET
FROG and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 417A00016702

www . sunbiz.org

) i, TG Gl d i DY DAY 23097 Mallabimmiime Elemeerda 3091 A



APPLICATION BY FORERGN LIMHTED LEABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
TED T REGISTER A FOREIGN LAGTFED HARLTY

IN COMPLIGNCE ST/H SECTION @05 690, FLORIL S STATUTES, THE FOLLOWING IS SUBMITTE
= STATE OF FLORIA: , )

CERIPANTY T TRANSACT [wu'ﬂ?\r.&? INTHE
T [ 1 - , . ]
,-_. .t 1 - E S -‘.l B - f- LA 7.
. - o l‘:[ Ve 1 L } -_.'!ﬂ} il Ead o l,"./:’, N R f i C- |
T T TSN W Foroign Lamned § 1ty Conpzny. ns ocinae Claneted Labilis Company " L6 o CLLG T T
(M manw unavar 2t ke :m:.' ANETETE LR A0 100 T PUTpose o tansaciing puiness i Flonide The 2Momute e wm\-:mc lanried faaehy, Compary” L L Coor T HEE T
PR a - - T S
2 Vit 3 A A AL
- s e T T T e S TR e, T T
hmsdicen undw’ e len OF Whect Jorrign imatedd ittty comypany v organsred) tFEY ramiss o g heanls .
P [N -
P !
z A O O A
- {Laat Drdt rameacied busioess 18 Flencs 1 prue o regisitaon 3
[ho oo, <G8 0K & 608 05 F 8. 1 detewmane ponalty bubdav) i —
-~ . ] / o -
S N AT FARA ~4 - )
A 6. ‘.':‘4.2»("\ ,f"'./.[{{n.’."".-"'('\ lf ‘,"({:.'
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Wi 4
T Name and sireet address of Florda registered agent; (2.0, Box NOT acceplable)
Jo -~ . ! ;
[P J . i . f Ao .
N L A - L fL‘{f
Name: ]\':“‘. ",'l\'IS{ M GIETOY O \Je{f’;}_ ;..{_.f
—_ = i .
DN e y o PR 5 IO, Vo
. . 9 f | ' N— - [ ]45—
Office Address: _.-".-.,'L' Vo Cic’.v (:ijL [ I Y Vo | {2 A
!
- - DLy T
— i 2L
. (éa WS Florida So0l
iy (Zip code)

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited lability company ar the place
9
ir thi ity 1 fochhor apree

designaited i this application, I herehy accepl the appuintment as registered agent and agres o act in this capatity:
fo comply with the provisiony of all statutes relative to the proper and complete performance of my dutivs, and ! am fam-'”ar with
o c:

and accept the ubligations of my position as registered agent.

i G‘% Tom Glover - President Yy
———— — —_— Ly = -
{Regnicted ageni's sipnature} m~i--
. . . _ . - 'i I= T
Fhe name, titie or capacity und 2ddiess of the person{s) who has/have puthority to manage is‘are: - X4
Title ur Capacity: Name and Address: Title or Capacity: Name éhg Address: ™
= 2 SO L
C C {5 (0 PQ'T : tL' rJ = =
_— - — -,a—r-.-‘ T e i —— it e —0
oS AL nrna\&s. lhrlﬂ;;e - o
RIPEL Sk . S,
‘!‘J[%‘t"n'l”n-g_} SA '23?35

{Use attachments if necessary)
7 Atutached is # cenificate of existence. no more than %0 days old, duly authenticated by the official having custody of records in the
junsdiction undes the law af which i is vrgunized. (1Fthe certificate is in a foreigy language. a transtation of the cenificate under oath

of the 1ranslator must be submiited)
{13 {b). Flonida Statutes, | am aware that acy false mfonmalion

10, Thas document 15 eaccuted 1n accordance wilh section (1()< 0203
submitied in a document 1o ihe Depanmentofl State wnsu;u:ﬂ’ third degree felony as provided for ins.817.155,F.8

) 'k,. W Lo

at (!'mtcd nank af syIn.



- Qowmontea ity Wingind

State Qorporation Qommission

CERTIFICATE OF TACT

I Certify the Following from the Records of the Commission:

That Springhill FL Frog LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its crganization is May 11, 2017; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

MNothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

August 10, 2017

Ujoe[ H. Peck, Clerk of the Commussion

CISECOM
Document Control Number: 1708106284



