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COVER LETTER

TO: Registration Section )
Division of Corporations
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Name of Limited Liability Company
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Please return all comespondence concerning this matter to the fullowing:
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For further infonmation concerning this matter, please call
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Area Code Daytime Telephone Number =2 i
MAILING ADDRESS: STREET ADDRESS: T
Division of Corporations Division ol Corporations i
Registration Section Registration Secetion
P.Q. Box 6327
Tallahassee, FL 32314

Clitton Ruilding =
2661 Executive Center Circie
Tallahassee, |1 32301
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AI’[‘L!CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO) TRANSACT BUNINESS
IN FLORIDA
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7. Name and street address of Florida registered agent; (P.0. Box NOT aceeptable)
Name- Jasep L. Kelly
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Registered ageot’s acceptance:
Having been named as registered agent and lo accepi service of process for the above stated limited liahility company af the place
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Delaware e

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SCRRENTO SWEETS OF PASCO 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 TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SQORRENT(Q SWEETS
OF PASCO LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D.

2018.

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

ASSESSED TO DATE.
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You may verify this certificate online at corp.delaware. gav/authver shimi

Authentication: 203507124
Date: 09-27-18



