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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I EYE CANDY LLC

IV COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY

(Name of Foreign Limited Liabifity Company, mustinelude “Limiated Linbility Company,” "L L.C," o0 “LLET)
EYT CANDY SHOW JUMPTRS 1.LC

{1€ namc wnavatlablc, encer altematc nerx adopied for the puspose of rensscding business in Flaride The altermate rame anot include “Limited Liabliy Company,” "L.L.C." o7 "LLC.T)
MINNESOTA
2.

37-1902910

(Jurisliction uradar thee law of which. loremgn hemsted Iubslity cormpasty is arguuzed)

{FES manber, i apphbealle)

(Dawe firgt vasaciod businets @ Floada, 18 pnor 1o regusiration )
(Sce sachions S05.0904 & €05 05905, F.5 1o determine penalty lihilin}

5420 LAS PALMAS AVENUE
5.

$420 LAS PALMAS AVENUE
{Street Addiews of Frmerpal Offies}
WELLINGTON, FLORIDA 33449

(Mailmg Addrer)

WELLINGTON, FLORIDAY334

4
it
e
7. Namu and street uddesss of Florida registered agent: (P.O. Box NOT acceplable)

SH
13

i

10
L0 tling 2283

M. ALLEN HATFIELD
Mame;

T,
fds
2
Lo
5420 LAS PALMAS AVENUE N -
Office Address: -
WELLINGTON 33449
, Florida
(Orty)
Registered agent’s acecptance:

(Zip code)

Having been named os registered agent and to accept service of process for the above stated limited tiability com

d agent

destgnated i this appiication, I hereby accept the appointment as registered agent and apree lo act in this capacity. I further agrec

{0 comply with the provisions of all statutes relative (o e proper and complete performance of my duties, and I
and accept the obligations of my position as re,

(Repstered sgure’s signahare)
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parny at the place

am famiflar with

ERE
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8. For inisial indexing purposes, list aames, title or capacity and addresses of the primary mémbers/managers or persons authorized to

manage [up to six (6) total]:

Litle or Capacity:

Name and Address:

Title or Capacity:

[CIManager Name: M. ALLENTIATFIELD {_] Manager
[@iMember Address: 5420 LAS PALMAS AVENUE O Member
ClAuthorized WELLINGTON, FLORIDA 33449 [ Authorized
Person Person
CJother Cunker, Clotner,
sanager MName: ] manager
[CImemter Address: ] Member
[JAuthorized (] Authorized
Person Tersan
[C]other, Cocher CJother
(CiManager Name: ] Munuger
[(Member Address: ] Member
_JAuthorized O Authorized
Person Person
Oorher CJonher Cotker,

Name and Address:
Wamo: ‘
Address:
CJother
Name:
Address:
OJother
Name:
Address, l
Clotrer

Important Notice: Use an altachment to report more than six (6). The atachment will he imaged for reporting purpdscs only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9, Altached is a vertificate of eaistence, no rmore thap 99 days old, duly authenticated by the official having custody

of reconds in the

jurisdiction under Lhe law of which it is argenized. (If the cenificate is In 2 foreign language, a translation of the certilicats under oath

ul the translator must be submitted)

10. This document is execuled in accardance with section 605.0203 (1)
submined in a document to the Department of State constituices a thir,

¢ il

M. ALLEN HATFIELD

' Sﬁuﬂm’ of dgalahorized person

lorida Statutes. I am aware that any false informatian
uy provided for in 5.817.155, F.5.
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Typed or printed numrn ol sigwee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity,
listed below was filed pursuant to the Minnesota Chapter listed below with the Office o
the Secretary of State on the date listed below and that this business ¢ntity is registered
do business and is in good standing at the time this certificate is iasued.

Name: Eye Candy LI.C
Date Filed: 06/13/2018

File Number: 1020709000039
Minnesota Statutes, Chapter: 322C

Homec Jurisdiction: Minnesota

This certificate has been issued on: 02/22/2019

Steve Simon

Secretary of State
State of Minnesota
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