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COVER LETTER

TO: Registration Section
Division of Corporations

Culinary Logic, LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company {or Authorization to Transact Business in Florida." Certificate of
Fxistence. and check are submitted to register the above referenced foreign Himited lability company 1o transact business in Florida.

Please retarn all commespondence concerning this matier o the following;

Jason Baratt

Namce of Person

Culinary Logic

FimyCompany

6624} Indian Creek Drive

Address

Miuami Beach Florida, 33141 Unitd 144

City/State and Zip Code

jason@culinarvlogic.com

E-rnail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jason Bariuta 702 524-5900
al }

Name of Comact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6127 Cliton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

Enclosed is a cheek for the following amount;

PMease make cheek payable to: FLORIDA DEPARTMENT OF STATE

O sisoopitingree O si30.00 Fiting Fee & 0 5155.00 Filing Fee & M $160.00 Filing Fee, Cenificate
Certificate ol Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WTTH SECTION &5.0002. FLORIDA STATUTER THE FOLLOWING 15 SUBMITTTED TO REGISTER A FORFIGN LIAITED LIARILTY
COMPANY TO TRANSACT BUSINEXY INTHE STATE OF FLORIDA
{ Culinary Logic, LLC

{Name of Furergn Linmted Liabiiny Company: must inclwde “Lamited Liability Company

LLC, T ar FLLCT)

11 roane wavabable, enter allemate mume scapred for die pugpose of ramactng buassiess i Flocids Tle alemie ame must iehske “Lomted Cabiday Compaey,” =100 0 <LEEC")
Nevada
"

47-2232288

KR
(Junsdrctin uher tae Liw of which ey lunged labiliy conpony s ongaueed )

(FE] maber, 1f applcithhe)
RIA T )

(¥te T transacted bususess n Fhasds, of PrAOE (o regastaanon.
See sechorn 605 B4 & (315 3905, F.X, toabetennine penahy hathiey)

Culinury Logic Culinary Logic
5.

6.
(Sareet Address of Prowmpal Olixce)

iMatling Addne=s)
949 Emipire Mesa Way

949 Empire Mesa Way
Henderson NV 89011

Henderson NV, 89011

7. Name and sireet address of Florida registered agent: (P.0. Box NQT accepable)
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Barbara Ballante ?n'é?- - r—'
Name: ?2 oy
Pz M
19301 W Country Club Drive -~ -]
Ofice Address: 52 g
27 W
Avcntura 33180 e
. Florida >
L] 1Zip wosbed -
Reyistered agent’s acceplance

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to acr in this capacity. | further agree
to comply with the provisions of all sratuies rehmw 1o the ' prgper and complete performance of my duties, and I am familiar with
and accept the obligations of my positi :




ALLA ‘h[}’ﬂ...

8. For initial indexing purposes, list names, title or capacity and addresses of the primary mcmb(.h/manat_crs or pc§€ Y I{ln
manage [up lo six (6) 1otal): /04
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DM:magcr Name: Jason Baratta O Manager Name:

[WMember Address: 6620 Indian Creck Dr #1114 [ Member Address:

Miami Beach FL, 33141

LA uthorized [J Awthorized

Person I'erson
CJother Coher Oonher DOlhcr
E]Mxmagcr Name: D Manager Name:
CMember Address: [J Member Address:
[OAuthorized [ Authorized

Person Person
CJother, Cdoher Clother Closher
CIManager Name: [J Manager Name:
(IMember Address: (1 Member Address:
CAuthorized [ Authorized

Person Person

Monher Couker Clother Conher

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when iling your Florida Department of State Annuai Report form.

9. Auached is a centificate of existence, no more than 990 days old, duly authenticnted by the official having custndy of records in the
Jurisdiction under the law of which itis organized. {1 the certificate is in o foreign language, a translation of the centificate under oath
of the transkior must be submitted)

10. This document is excented in accordang

with seetion 603.0203
subminted in a document w the Deparu {

[ State constitutes a o

4 Statutes, T am aware that any false information

ny as provided for ins.817.155, F.S.

Signatire ot an aghortred person

Typed or printed nume of sigmee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State. do hereby
certify thut Tam, by the laws of said State, the custodiun of the records relating to filings by
corporattons, non-prefit corporations, corporation soles, limited-liability companies, limited
partnerships, linnted-lability  partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a tune period subsequent of 1976 and amn the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State. at the date of this certificate, ;
evidence, CULINARY LOGIC LLC, as a limited liability company duly organized under the |
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since

November 2. 2014, and is in good standing in this state. ,

IN WITNESS WHEREOF. I have hereunto set iy
hand and affixed the Great Seal of State, at my
office on Februarv 8, 2019.

MK.%M

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Mumber: C20190208-0038
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