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COVER LETTER

P

TO: Registration Section
Division of Corporations

’Oppy's #{fﬁ'@zhuf WLL/ 67”01/10 L LLC

SUBJECT:
Name of Limiled Liability Corpany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence. and check arc submiticd to regisier the above referenced foreign limited liability company to transaci business in Florida.

Please return all correspondence concerning this matter to the following:

M\.Dl’ld@( Salmen

Name of Person

Ve mw HM tal WLo érov\,f!!,LC

/

an/Compdm

70| Sunchine Drve

Address

L, FL 3399¢

til_\'/Slalc and Zip Code

mikea€ish@ ap !l cem

E-mail address: (to be used for future annual report notihcation)

For {unther informution conceming this matter. please cafl:

[Mrva['\ae{ Seclmen w9 909*9373

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Bivision of Corporations Division of Corporations
Registration Section Registration Scclion
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Executive Center Circle

Taliahassee. FL. 32301

Enclosed is a check for the following amount:
O$125.00 Filing Fee DO $130.00 Filing Fee & O $155.00 Filing Fee & XS](:U_U{) Filing Fee. Certificale
Centificate of Status Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE TFFTH NECTION A03.0002, FLORIA STATUTEN THIE FOLLOWING IS SUBNTTHD 10O RIVESTIR A FOREIGN LINITFD LIARILITY
COMPANY TOTRANSACT BUNINESS INTHE STATRE OF FLORIDA:
1.

Veppy's  Hespdality Grovp  Lilc

(Name of Forbigh Timited [abilin Company. must incliide “Limited Diabtlity Company,” 1T.1.C.7or “11.C.7)

2 54‘(‘#&

(If name unavailable. enter alternate name adopted far the purpnse of transacting business in Florida  The altemale name mrst inchude “Limited Liability Company,” “L L.C," or "LILC ™)

5 Delaware

(lurssdicton under the law of which fordign bmfted labilty company s organized)

fed

{FE] number, 1f applicable)
(Date tust ransacted business in Flonda, ' prior 1o regisization )
(See wehons GU3 0908 & 605 (905, F S 1o determine penalty hability}
s JC] Sunshine Dnve 6. ( Same )
(Street Address of Principal Otlice) _ (Mading Address)
Delcay  Head, , L _,
2544y zo =
5 @ N
7. Name and street address of Flonda regisiered agent: (P.O. Box NOT acceptable) :;n;.:;: -lc 'F:
U - i o A \ k L(_j;)?( o
Name; I {f{\/lﬁ.{ [ ULypw sl = m
s AN F
Office Address: IO Oq /\CLC,H acma (& 2 o O
,A@‘}’ oY f D¢ W!w{i ,/;l)ﬁa c(q . Florida
tiy)
Registered agent’s acceptance:

e
33Y85 A
(Zip code) .
Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I 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 accept the obligations of my pasition as registered agent,

- 7 A

U lykar Tty
(Registered ag_tgv'(signa:urc)

& The name, title or capacity and address of the person{s) who has/have authonity to nunage is/arc:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Diwnev . W clae | Sdﬁw}
e 7o} Swemchine O,
P}\g S/A&f 2e it %

£ L h /,F(,

5344Y

(Use attachments if necessany)

U. Altached is a certificate of existence. no more than 94} days old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a forcign language. o translation of the centificate under oath
of the transfator nst be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a decument to the Depantment of State constitwtes a third degree fefony as provided for in 5,817,135 F.S,

P ol

Signature of an :@:d person

michael(

Typed or pnnted name of signee

< o {/Vl o)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POPPY'S HOSPITALITY GROUP, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF AUCUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POPPY'S
HOSPITALITY GROUP, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF
NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

6626796 8300
SR# 20186434229

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

Authentication: 203340338
Date: 08-30-18




