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. COVER LETTER

' -

T¢): Registratipn Section
Division of Corporations

SUBJECT: mmajS GDLLY MOL" QLL‘S[L LL(/

Name of Lunited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certiticate of
IExistence. and check are submitted io regisier the above referenced toreign limited Tiability company to transact business in Florida,

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

/—>p A\AY/ MK fmmm

Name of Person

Chails Mema DS

Firm/Company

200 Garrison Drive.

Address

Alberarle  NC 28001

Cuv/State und Zip Code

chili pamads @ amail.com

E-mail address: (07 be whed for Tutere annuad report natification)

For further information concerning this matter, please call:

. N\(Cmr\ w4, 24d- 39 (77

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Mhvision of Corporations
Registration Section Registration Section
PO Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, F1L 32301

Enclosed is a check tor the following amount:
O S125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Stus & Certilied Copy



APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLLORIDA

INCOMPLANCE W SECHION G002, FLORIH SEATUTES THE FOLLCWING IS SUBNIETID 10 REGINTER A FORIR N LINITED LIARILITY

CONPANY TOTRANNAC T BUSINESS INTHE STATEOF FLORI DA

Cruli Mama D% Gowrmet SQHL LL%

1.
tName of Foreign L mHlLd Laabiln¥ Conpany, must melude “Loamited Liahihts Company,
MNama Vs Bors 2 Sdsa, UG
1 name anavinbable. emer Jltrnmr name '\duplcd tor Ihg, Puipase of tihsacting huunu\ w Honda IhJ alicmaie same muostnclode “Lumied Laabnhey Company 7L L O o LIS
> Nocth_(arpling 5 %= 3955697
- 016 LAY DLW R}
Darsdrction uisder the Taw af whnch torogn limised Dabilin zomparm, 1~ organized| tFED number. it applacabley

4.

10aze first rensacted business m flonda, 11 pnor to regstiaioe )

1See seetions B0 ML a0S RS 175 ta detenime penalty Lalalus

b - hY ~ .~
s 200 Goerisen DAVE 6. son Vrive
A lling Addressy

{Sireel Address ol Primeipal Cithice)

Dhoemarte. NC 28004

Te oo o ~o
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — =
U T
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Name: jl‘:)ﬁ M C éif\ﬁ . T e
4
LT L) nrs:
Otfice Address: _35@_\ I}L_Bjm(g mlovf\_]‘_gi(’ A F\' o E
EL 32084 T e P
‘ﬁ Q |§] |§_Aj . Florida 2 fo- A
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Registered agent™s acceptance: ; il
procesy for the above siated limited liability comp@ty ar the place
A further ugree

Having been named as registered agent and to accept service

gt s registered agent aud agree to act e His capacin
er and complete performance of my dutios, and [ am familiar with

[RC).'\'lhclL'ij agent "< sigmature )

he name. title or capacity and address of the personis) whio has/have authority 1o manage isfare
. i Name und Address:

¢ T
Tide or Capacity: Name and Address: Title or Capacity:

Membir
carisan. POYE,
Alntvar Pyl

Mo

tUse attachments if necessaryy

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of recerds in the
jurisdictuion under the law of which it is organized. (11 the certificate is in a foreign tanguage. a vanslation of the centificate under vath
of the wanslator must be submitted)

1. This document is executed in accordance with section 6050203 (1) (b). Florida Statwes. I am aware that any lalse infurmation

submitied in o dogument 10 the Departmeny of State constitutes a third degree felony as provided for im s 817135 F.S

V.41

\q.nanuc of an authanzed person

Darma N\C@ranr\_

Taped o1 prsted name of sigmce




NORTH CAROLINA
~ Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine . Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

CHILI MAMA D'S GOURMET SALSA, LL.C

15 a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 20th day of September, 2016, with its period of
duration being Perpetual.

[ FURTHER certify that the said limited hability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited hability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREOQF, | have hereunto st
my hand and aiTixed my olficial scal at the City
ol Ralcigh, this 12th day ol Junc, 2018,
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Secretary of State
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