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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Dyive, [ allakassee, [lorida 32372

(850) 656-4724

DATE 1/24/2019

ENTITY NAME SMOOTHIEBOX, LLC

"WALK IN*™

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XX Fan 67%;;
&zrt/ﬁéa’ &%;
ge,rf/ﬁbafe ot{ Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

U&f&ﬁix{ a}ag at{ Arte & Arendnents
&ra@'ﬁbat‘a af faoa’ ﬁfaxaﬁy

VAPOSTULE "/ WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 CHECK #9698

Floase cal? Tina at the above namber for any (ESULS 0F CONCEFRS, 7ch€ Hou 50 mech/




COVER LETTER

TO: Registration Section
Division of Corporations

SMOOTHIEBON, LU
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted (o register the above referenced foreign limited liability company to transact business in Florida.

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

Shemy Amspacher

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Lane

Address

Fanecaster, PA 17601

City’State and Zip Code

filingsir harbercompliance.com

E-mail address: {to be used for future annual report natification)

For further information concerning this matter, please call:

Shemy Amspacher 77 431-9404
aty{ }

Name of Comact Person Arca Code Daytime Teilephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporutions Division of Corporations
Registration Section Regisration Section
P.O. Box 6327 Clifton Building
Tallahagsee, FIO 325104 2661 Execwtive Center Cirele

Tallahassee. FI. 32301

Enclosed is a check for the following amount
B 512500 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & O S164L.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 605.0%12. FLORIDS STATUTES THE FOILEWING & SUBMITTED TO REGISTER A FOREIGN LIMITFL) LASH ITY
COMPANY TOTRANSICT BUSINESS IN THE STATEOF FLORIDA:
). SMOOTHIEROX . 11.C

T rName dﬂ'ur?:fgn fannies Li.mllir;{?umpan), must include “Limited Lizbility Company,” "L.L.C." or “LLE ™)

{1 aune smaatabie, cnte: alcrmate name «dopted m: the puipese 0F [ambacuag business ¢ Flanda The wiemate name must inciude “Lumitsd Diabsinty Comrpane,” "L 1O "0t "LIV T

+ Massachusetts 3. Bl -I4500‘1} ~

Cluradnt,on watet e fow of -Thh fircugn himited Lizhality company s organised)

June 4, 2018

+a

DA% irs cansavicd busizess i Fionwda T priot 1o .'t'psl:nlﬂ);\.) B .- = T
{Ser secnans 005 D9 & H05 (N5 T S o decimee penalty [abdity)

5 L2 Eliot Street ~ g |2 Eliot Street o
) {Sircet Agdress of Prowipal Qffice ) {"aihng Addressi
Cambridge, MA 02138 Cambridge, MA 02138

H
i

7. Nume and suret address of Florida registered agen: (P.O. Box NQIL acceptable) b i
e =
(=]
N Registered Agents Inc e
Name B gent - e — - P, 1= = [
SR = T
-\ . N e .T_‘ - ——
Office Address: 1201 4th SUN Ste J0¢ - e ™o [—‘
St Petersh 2 =
elershury ™
: 8 , Florida 33702 : - [1
- =1Csty) - (Zap caxie)
. \ Ty = -
Repistered agent’s acceptance: — c

Having been named us registered agent and to accept service of process for the above stated {imited liability cnn'fﬁy:ﬁj' at Mt place
desipnated in this application, | hereby accept the appointment as registered agent and agree to act in this capa@'_: 1 further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and Fom famitdre with
and accept the abligations of my position as registered agent.

Bt

{Rcpstered chn'.' s sgpatuee)

8. The name, title or cupacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity; Name and Address;

Member/Manager Mike Salgucro
12 Eliot Street
Cambridge, MA 02138

{L.se attachments i necessary)

9 Attached is a centificate of existence, no more than 90 duys old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which itis organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

[0, This document is exceuted in accordance with section 6050203 (1} (b), Flonda Statutes. | am aware that any false informanen
submitted in a document w the Department of State constitutes a third degree felony as provided forins 817,155, F.8.

et mata re SV a0 aulBoned penvon

Mike Salguero

Topeee e prnted neme of usnee
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William Francis Galvin
Sceretary of the

Communwcalth

November 2, 2018

FO WHOM FUMAY CONCIERN:
| hereby cenify that a certificate of organization ol a Limited Liability Company was

filed in this office by

SMOOTHIEBOX, LLC

in accordance with the provisions of Massachusetts General Laws Chapier 136C on January 24,
2018.

I further cerufy that said Limited Liability Company has tiled ail annual reports due and
pand all fees with respect o such reports: that said Limited Liability Company has not tiled a
certificate of cancellation or withdrawal: and that said Limited Liability Company is in good
standing with this oltice.

Ialso certify that the names of all managers listed in the most recent filing are:
MICHAEFL SALGUERO

[ Turther certify. the names ol all persons authorized to execute documenis itled with this
olfice and histed tn the most recent Hling are: MICHAFL SALGUERQ

The names of all persons authorized to act with respect wo real property listed in the most
recent liling are; MICHAEL SALGUERO

[n testimony ot which,
[ have hereunto affixed the
Grear Seal of the Commonwealth

on the date Arst above written.

iblpiis Psione f i i

Secretary of the Commonwealth

Processed ByiTAA



