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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2018

L. GREGORY LOOMAR, ESQ.
8201 PETERS ROAD, STE 1000
PLANTATION, FL 33324

SUBJECT: FUNBITES, LLC
Ref. Number: W18000073971

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

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1471.25.

The registered agent must sign accepting the designation.

If you have any gquestions conceming the filing of your document, please call
(850) 245-6939.

Tammi Cline
Regulatory Specialist I Letter Number: 918A00016878

www.sunbiz.org

Divicion of Cornorations - P O ROYX 6327 _“Tallahaccee Florida (39314



COVER LETTER
TO:

Registration Section
Division of Corporations

FUNBITES, LLC
SUBJECT:

Nuwme of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of’
Existence. and check are submitted 1o register the above referenced foreign limited liability company o transact business in Florida,

Please return all correspondence concerming this matter to the tollowing:

L. Gregory Loomar, Esq.

Name of Person
L. Gregory Loomar, PA

Finn/Company
8201 Peters Rd., Ste. 1000
Address
Plantation, FL 33324
City/State and Zip Code vE
Greg@LGLoomarLaw.com =
G -
E-mail address: {16 be used for future annual report notification) \ l:::’\
For further information concerning this matier, please call . '_"g
Lo
L. Gregory Loomar, Esq. 954 433-2345 :
atl ) -
Name of Contact Person Area Code Daytime Telephone Number e
MAILING ADDRESS:
Division of Corporations

Registration Section

STREET ADDRESS:
P.O. Bux 6327

Division of Corporations
Registration Section
Clifton Building
Tallahassee, FL 32314

2661 Exccutive Center Cirele
Taltahassee, F1L 32301
Enclosed is i check for the tollowing amount;
W $125.00 Filing Fee 0 $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T0 REGISIER A FORKIGN 1IMIED LIABILITY
COMPANY TO TRANSACT BUSINENS INTHE STATEOF FLORIDA:
| FUNBITES. LLC

{Name of Foreagn Lamited Liabihty Company: must include “Limied Liabihty Company,” “EEL €L or "LEC™)

(if name unavailable, cnter altermite name sdopted foe the purpose of runsacting busingss in Florkda The altemute name must inclnde “timited Liaubity Compary
5 Connecticut

“ULLC T or CLLET

3 27-478919i
(Junsdicuon under the law of wiuch foresun linuted habiliy compamy 15 organwed )

(FEI number, 1f apphicabke)
4.

{Date first ransacted business in Flonda, «f pror 1o repstration, )
(Sec rechons 605 904 & 6050905, F.8 o determine penalty lisbilety)

Ln

1107 SW [13th Way

6. 1107 SW 113th Way Ejg".
{Street Address ufl’nncmal l)ﬁ'u:e) IMahng Address) Z"_F_?_
Pembroke Pines, FL 33025 Pembroke Pines, FI. 33025 "
(2]
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) -
Name: L.. Gregory Loomar, PA { —

Office Address: 8201 Peters Rd.. Ste. 1000

Plantation _Florida 33324
(Ciry)
Registered agent’s acceptance:

(Zip code)
Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appuintment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my position as regiy

/R: |51c]r€'d'ngcr\:'1 <aghature )
& The

I'he name, tithe or capacity and address of the person(s) who has/have authority 10 manage isfare
Title or Capacity: Name and Address: Title or Capacity:

Name and Address:
Bobbie Rhoads

1107 SW 113th Way
Pembroke Pines, FL 33025

Manager/Member

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of recurds in the
jurisdiction under the law of which it is organized. (1f the centificate 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 Statutes. | am aware that any false information

submitied in a document to the Dcpdrlmyyl&jij?wd degree felony as provided for ins.817.155, F.5.

Sigmature of an zuthonsed person

L.. Gregory l.oomar

Typed or printed name of signee



Ottice o the Secretary of the State of Connecetieut

I. the Connecticut Seeretary of the State. and keeper of the seal thereof,
DO HEREBY CERTIFY. that articles of organization for

FUNBITES, LIL.C
a domestic limited hability company. were filed in this office on January 28, 2011,

Articles of dissolution have not been filed. and so far as indicated by the records of this oftice such

limited lability company is in existence.

DAt

Sccretary of the State

Date Issued: August 07. 2018

Business 113: 1027064 Standard Certificate Number: 2018306017001

Note: To verify this certificate. visit the web site htip://www.concord.sots.ct.gov



