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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2018

JEFFREY WEISS
11063 OAKDALE RD
BOYNTON BEACH, FL 33437

SUBJECT: HUSKEYBITES LLC
Ref._Number: W19000057576

We have received your document for HUSKEYBITES LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 519A00012245

RECEIVED
JUL 08 200

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 323 14



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HUSKZY@! 78S L

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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:
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Name of Person

DRa - Je/ @iﬁLTY L rsvess mea7s

Firm/Company

l10¢3 Carsale  [oal

Address

(Soyurtn @fﬂw £~ B3y

City/State and Zip Code

JiIEiss S632 (@ Cmpre , Lo

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

For further information concerning this matter, please call:

/ff/&fy /8 (A,I?fﬁ W 95 F03-4%0(

Name/of Contact Person Area Code Daytime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the fullowing amount:

Please make check payable 1%9‘“[0;\ DEPARTMENT OF STATE

[ 5125.00 Fiting Fec $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WETH SECTION 6050002, 11 RIDA STATUHRS, THE FOFLLOWING IS SURBMITTFD 10 REGISTER A FORFIGN TIMITHD TIABITTY
COAPANY TO TRANSACTBLSINISYS INTHE STATEOF FLORIDA:

2 HySpsy 817 LLC

{Name of Foreign Linnted Lidbility Compeny, must include "Limuted Liabibty Company,” "LLC." o "LLC.")
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(1f namie unavatlable, enter aliernate name adopied tor the purpose of transacting business in Florida. The altemate nanpe’must include “Limited Liability Compam,” "L LC," or "L1.C ™)
o SQitare. pp [J4as 5 $3-YST LI/
(Junsdiction under the law of which foreign hmited Lability company 18 organized) (FEI number, if apphcable)
4.
(Date tirst transacted busincss in Flonda, if poioe 1o regstrogon )
(See sections 605 0904 & 605 0905, F § 10 determine penalty habibiny )
s.__10 . Dan (" 6. [[663 OACHALE. LN
{Street Address of Principal Oftice) )/ (Maling Address) —'
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
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Office Address: __/ (063 (Dawna 24 EOA A -
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Registered ngent’s acceptance:

Having been named as registered agent and tv accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. und I am familior with
and accept the obligutions of my position us registered o
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8. For imtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Mnager Name- _J £ F/fg./s/ Eﬂbféfﬁ\)&f ) Manager Name;
[IMember Address: JJ0OLE OArNMacE PIS [ Member Address:
Authonized ’_KQIS/:J To~d @EAQ—," f =54 [ Authorized
Person ?3 4 27 Person
CJoher [Joiher Clother CJother

] 14 .
Bﬁinager Name; (nyHIA, 7 WWLLL)Z ss [ Manager Name:

[ntember f\ddrcss:_uaéwz_&o [ Mcmber Address:
OlAuthorized é}‘zN E CRACKH L 1 Authorized

Person 33 437 Person

Cother [CJother Joer CIonher,

.

e o

B o
[CManager Name: [ Manager Name: ¥ e
[CIatember Address: [ Member Address: o i

Wt TR
OAuthorized [ Authorized A
Person Person e &

[JOther (Jother [(JOther (dOther

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

9. Autached is a centificate 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, a translation of the certificate under oath
of the transtator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document 1o the Department of State eonstitutes a thigd degree felony as provided for in s.817.155, F.§,
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Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2nd Fleor, PO Box 146765
Salt Lake City, UT 84114-6705
Service Center: (801) 530-4849
Toll Free: (877) 526-3994 Utah Residents
Fax: (801) 530-6438
Web Site: http://www.commerce.utah.gov

07/05/2019
11276128-016CG07052019-668723

CERTIFICATE OF EXISTENCE
Registration Number: 11276128-0160
Business Name: HUSKEYBITES, LLC
Registered Date: April 29, 2019
Entity Type: LLC - Domestic
Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized 10 transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penalties owed to this state; its most recent annual report has been filed by the Division (unless Delinquent); and,
that Articles of Dissolution have not been filed.

Jason Sterzer
Director
Division of Corporations and Commercial Code
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