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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassce FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 04-01-19

NAME: LICKETY SPLIT PARTNERS LLC

TYPFE. OF FILING: APPLICATION FOR FOREIGN

COST: 150.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIF/PAUL HODGE ‘ ) \.&:
' Odfbbk_p. C\ e




COVER LETTER

TO: Registration Section
Division of Corporations

Lickety Split Partners 1LLC
SUBRJECT:

Name ot Limited Liability Company

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

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

Emily A. Ellis

Name of Person

Nevers, Palazzo. Packard. Wildermuth & Wynner

Firm/Company

31248 Oak Crest Drive. Suite 100

Address

Westlake Village. CA 91361

Citv/State and Zip Code

cellis@npwlaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Emily Edlis 818 879-0700
at{ )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0). Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallahassce, FLL 32301

Enclosed is a check for the following amount:

Please make check payable to) FLORIDA DEPARTMENT OF STATE

I%l 25.00 Filing Fee 1 $130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Fiting Fee. Centificate
’ Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Lickety Sphit LLC

{(~ame of Foreign imited Lty Company; must include “Limited Eiability Company.” "LL.C.7 or "LLET)

Lickety Split Partners LLC +

(17 name unavailable. enter sliemate name adopied for the purpose of transaching business i Floricda, The alternate name must inchide “fLamited Laahiity Company,™ “LLCTor “LECT)

California 30-1038643
2.

[ Tansdscuon under the Byw ol which foregn bmned tianbitity compuny i organized)

L9¥)

(K number, 1f applicable)

4,
Tate lird transacted business in Flanda, i pnor Lo regstranen )
(Bee sectiuns G508 & 063 D5, B3, 1o determine penukty Liabitity)
4804 Laurel Canyon Blvd,, 7187 P.O. Box 72
5. 6.
15treet Addiess of Pnncipal Qffice! (Maihng Address)
Valley Village. CA 91607 Susanville, CA 96130
)
= o
E W
7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) bt Y
! A=
Florda Filing & Scarch Services, Ine.
Name: e
-
—— n
133 Office Plaza Drive =
Office Address: o)
™~

Tallahussce 32301

. Florida

1Uiy Y (Zip comde)

Registered agent’s acceplance:
Having been named as registered ageni and to accept service of process for the abhove stated limited liahility company at the place
designated in this application, I hereby accept the appointment us registered agent amd agree fo act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and gccept the obligations of my position as registered agent.

(Registered agent’s signalure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authornzed to
mianagce [up o six (6} 1otal]:

Title or Capacity: Name and Address: Title or Capacily; Name and Address:

Craig Piligian

(WManager Name: [] Manager Name:
4804 Laurcl Canyon 13]vd.
[ JMember Address: o Y ] Member Address:
. #187 .
[ JAuthorized [ Authorized
Valley Village, CA 91607
Person - Person
[Jother [other [Jorher CJother
[(IManager Name: ] Manager Name:
DMcmbcr Address: (] Member Address:
[CJAuthorized ] Authorized
PPerson Person
[osher CJother other [osher
TS
= (o
[Manager Name: (] Manager Name: 2 o
=
CIMember Address: [} Member Address: —|: -
[JAutherized {1 Authorized <
Person Person = '
oD
Oother (other Coiher CJother

Important Notice; Use an attachment 1o report more than six (6). The attuchment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of existence, no mere than 90 davs 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, a translation of the certificate under oath
of the transiator must be subnutied)

10, This document is executed in accordance with section 6 _ am aware that any false information
submitted in a document 1o the Department of State consy CATE clony as provided for in s ¥17.133, F.5.

of an authorized person

Craig Piligian

e el o7 printed name of signee



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: LICKETY SPLIT LLC

FILE NUMBER: 201809310098

FORMATION DATE: 04/02/2018

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
March 12, 2019.

Tl N X
\i;\g/}‘ -
U

ALEX PADILLA
Secretary of State

NP-25 (REV 02/2019)



