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' COVER LETTER

TO: Registration Section
Division of Corporations

Surring the Pot, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Extstence, and check are submitted to register the above referenced foreign lanited Hability company w transact business in Florida,

Please return all correspondence concerning this matter to the following:

Melanmie K. Bone

Name of Person

Stirring the Pot, LLC

Firm/Company

2814 S Diaie Highway Suite B

Address

West Palm Beach, FL. 33403

Citv/State and Zip Code

metanickbone@ygmatl.com

E-mail address: {10 be used for future annual report nouficanon)

For further information concerning this matter, please cail:

Melanie K Bone 3061 601-3964
at ( )

Name of Contact Person Arca Code Davitime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpoerations
Registration Section Registrution Section
PO Box 0327 Citflon Building
Tallahassee, FLL 32314 2661 Exccutive Center Cirele

Tallzhassee, FL 32301

Enclosed is a cheek for the following amount:
B S125.00 Filing Fee 0O $130.00 Filing Fee & O S155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Ceruficate of Status Certified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED [IABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

{. Stirming the Pot, LLC
{Name of Forergn Limited Liability Compeay; must include ~Lirmited Liatulity Company, ™ "L.1L.C.." ot "LLC."}

{1 name unavailable, enter ahemate name adopted for the parpose of transacting business in Florids. The alicmate mme must inchade ~Limited Liabiliry Company,” “LL.C," or “LLEL™Y

~ Delaware 3. 83-i476459
ursdicuon inder the law of which forcign limated liabiliy commpaay is erganmzed)

({FEI aumber, if applicablc)

4 August 3, 2018
{Dale first Iningacted busingss in Florda, if poar (o reg:swalion )
{See sections 505.0904 & 605.0905, F.$, v determine penalty liabiliry)
5 2814 S Dixic Highway Sic B 6. 2814 S Dixic Highway Ste B - B
{Street Addross of Princapal Officr) [Maling Address} Zn =
West Palm Beach, FL 33405 West Paltn Beach, FL 33405 —3 o ~
r—— Em;--T‘E: - --—_’or : ‘-{:
= - oo !
N -~ -
Iy @
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ’:1"," o gog
T th
Name: Melanic K Bone ma PPN * =
o= W
Office Address: 2814 S Dixic Highway Ste B 22
: =5 43

West Palm Beach , Florida 33405

(City) {Zip code)

Registered agent’s acceptonce:

Having been named as registered agent and to accept service of process for the above stated limited tigbility company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
lo comply with the praovisions of ell statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as%

(Reqstered agm:"s #igrature}

8. The name, title or capacity and address of the person(s) who has/have authonity 10 manage isfare:

Title or Capacity: Name and Address: Title or Capaclty: Name and Address:
p Melanie K Bone
2214 § Diixie Hi

Most-Palm-Beach

Emest DiPieiro
2814 8 Dixie H;
West Palm Beach

{Use atachments if necessary)

9. Auached 1s a centificae of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 8 translation of the certificate under oath
of the translaior must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forins.817.155, F.S.

Signanre of an authortzed person

Melanie K Bone

Typed or printed rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STIRRING THE POT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STIRRING THE
POT, LLC" WAS FORMED ON THE THIRD DAY OF AUGUST, A.D. 2018.

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

ASSESSED TO DATE.

Qﬁﬂm V. Bullock, Secretary of Slaty ¥

Authentication; 204102175
Date: 12-14-18

7003311 8300
SRr 20188158223

You may verify this certificate online at corp.delaware.gov/authver.shiml




