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COVER LETTER

TO: Registration Section
Divisicn of Corporations

SUBJECT: '_\S\)\CG%W\Z NUVES LA

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization !o: 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:

Nobie w)\soﬂ

Name of Person

TN0CE BAR TSuieeS LLc

Firm/Company

SUY N AusTRALAN AVE

Address

WEST PAUN fenc L 33407

City/State and Zip Code

\oo\t&?\p\) \sow @ gmil . cot

E-matl address: (to be used for future annuval report|notification)

For further information concerning this matter. please call:

Tedie (W dsow 23970 ) ¥ - 9ol

Name of Contaclt Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Dw:smn of Corporations
/7 Registration Scction Reglstrauon Section
P.O. Box 6327 Cllﬁon Butilding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL. 32301

Enclosed is a check for the following amount:
P £125.00 Filing Fee 7 £130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy
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IN FLORIDA

AR 3 RUESLE R ANV AP S B AFRRALERRL Y

N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Soveebar  Suices LLC -
“orLLCTY

{Name of Forcign Limited 1.abilily Company: must nclude ~Limited 1abilny Company.” 1L1.C..

“~Swicchar 3000 LLC i
CLLC e RLCT

{if name unavailable, enter alternate name adupted for the purpose of trunsacting business in Flonda The altemnate name must inctude “Limited Liability Company,™

ViR 6~ i 3 L{G'ITCV'{SI\

\ (FEI number  of apphicable)

[ 2%)

(Junsdiction under the faw of which foreign hmited habebity company 15 organized)

i |
(Date first transacted busindss wn Flonda, if prot to remsiration ) \

(Sec mlmns 605 0904 & GD5.0505, F S to determine penalty habiliny)

3719 N AUSTRALAN AVSE 6. DTUZ M. Au;:zzAuM AUE
WEST Pafm Ber<H FL 330N WEST flmw pencl{ FL 33¢an

rah

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) §
Name: Sovie W \\SO;U E
Office Address: 3’“ X N /QU Sj/.z_A;U_ﬂA/ r,f?_dé' W'J ; -
wesT Palm Berell g Flrica__33 70 Uj = :ﬁ
Vo) .

1City t2ip code)
> 5
>

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited Habt'ﬁfj' con@n) at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
e id |

/ {Registered agent's signature)

8. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Cagacm, Name and Address:

PLESI DENT <obe ulilege \
AUE N AUSTRALAN AVS |
wesT PAlm Bea<h FL 33Y07

(Use artachments if necessary)

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw 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 document is executed in accordance with section 605.0203 (1) (b}, Florida Statutcs 1 am aware that any false information
submitted in a document to the Dcpanmemif'57¢ constitutes a third degree felony as prowd:.d forins.817.155. F.S.

e [0

Signature of an authorized person

Y god.g (Ui fsen

Typed or printed name of signee




StAaTE CorPORATION COMMISSION

Richmond, April 18, 2|017

This is to certify that the certificate of entity conversion of

JUICEBAR JUICES LLC

was this day issued and admitted to record in this office and that
the said limited lability company is authorized to transact its
business subject to all Virginia laws app'[ica&é to the company
and its business. Effective date: April 18,2017

State Corporation Commission
Attest:

U C&znﬁiqf the Commission




