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COVER LETTER
T): Registration Sectioft

Division of Corporations

Inhale Bliss LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda." Cenificale of
Existence. and check are submitted to register the above referenced foreign limited hability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Jeremy Faweell

Name of Person

Inhale Bliss LLC

Firn/Company

10475 Gandy Blvd N. Apartment 2419

Address

Saint Petersburg. Florida 33702

Citv/Statc and Zip Code

inhalebliss363@gmail.com

E-mail address; (to be used for fulure annual repon notification)

For further information concerning this naticr, please call;

g 1
=
Ricky Momis 208 6U8-5653 o
at( } = TN
Name of Contact Person Arca Code Daytime Telephone Number _": gt
(o}
MAILING ADDRESS: STREET ADDRESS: o 3
Division of Corporations Division of Corporations , Iz i
Registration Scction Registration Section it — @
P.O. Box 6327 Clifion Building el A
Tallahassce, FL 32314 —

17
2661 Exccutive Center Circle
Tallahassce. FL 32301

Encloscd is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O siasooFitingFee O s13000 Fiting Fee & [ 8135500 Fiting Fee & M $160.00 Filing Fee, Cenificate
Certificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPEIANCE WEHT SICTION 605.0902 FTORIDA SEATUTTIN THE FOLLOWING ISSURMITTED 10 RECESTIR A FORFICN  LINTTD TIARILITY
COMPANY TO TRANSACT BUNINENS INTFHE STATEOF FLORI:

l fuhale Bliss,L1.C
' {(Name of Forcign Timited Tiability Company, must include “Lamitad Laabality Company.”™ "LI.C..7 or "LICT)

(If name unavailible, enter alternate name adopted for the purposc ol ransacting business in Florida  The aliernate name must inchade " Limited Liabihity Company,” "1 L.C,7 or "LLC ™)

Idaho $1-0783903
3.

{funsdiction under the Jaw ot which toreign limaed lubitity company s erganized)

2
(FEI number, 1l applicable)

OR/01/2019

4,
(Dhte first transacted business in Florida, if prior to registrabion. )
{Sec sections 605 0004 & 605 0905, F.5. to determune penalty hability)
1306 2nd Street 1306 2nd Strect
5. 0.
(Maubng Address)

(Street Address of Principal (flice)

Nampa. [daho 83651 Nampa. Idaho 83651

7. Name and street address ol Florida registered agent: (P.O. Box NOT acceptable) i

IS Hd 8|1 Inr 6102

Jeremy Fawceeu
Name:

10475 Gandy Blvd N. Apartment 2419
Office Address:

Saint Petersburg 33702
. Florida

{Cuy) {Zap cotde)

Registered agent's acceptance:
Having been numed as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I 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 accept the vbligations of my position us registered agent.

—J)\_/Pf\/

J Mist:r’od agent’s signature)




8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized (o
manage |up Lo six (6) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
@Meumgcr Namg; Jeremy Faweell [:] Manager Namge: Briana Huston
[IMeniber Address: 10475 Gandy Bivd N &) Member Address: 1995 W Crown Pointe Ave.
@ Authorized Apartmcni 2419 [ Authorized Nampa. 1D 83651
Person Saint Petersburg. Florida 33702 Person
ClOther Clother TJoher []Other
E]Mﬂnugcr Name: l:l Manager Name:
[ IMember Address: ] Member Address:
(CJAuthorized [ Awhorized
Pcrson Person
CJother Ootner Clother Clother
DMﬂmgcr Name: O Manager Name: 2
[IMember Address: (] Member Address: ,’T ; = ;
[CJAuthorized ] Authorived ‘ g :-;:::
Pcrson Pcrson L. g }'ﬂ
_1Other Olonher CJoher ; Darﬁ} -

1S

Luponant Netice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

Y. Atiached is a certificate of existence. no more than %0 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 forcign nguage. a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statuics. [ am aware that any false information
submitted in a document to the Depantment of State constitutes a third degree felony as provided for ins 817,155, F S,

‘J [74 Shgnature of an authonized person

Jeremy Faweett

Teped or printad pame of signee



STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, iD 83720

July 8, 2019

Request Type: Certificate of Existence/Filing Issuance Date: 07/08/2019
Request #: 0003560831 Copies Requested: 0
Receipt #: 000208342

Regarding: {INHALE BLISS, LLC

Filing Type: Limited Liability Company (D) File # 483074
Formation/Qualification Date: 12/01/2015

Status: Active-Existing Formation Locale: IDAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

|, Lawerence Denney, Secretary of State of the State of daho, do hereby certify that effective as
of the issuance date noted above

INHALE BLISS, LLC

15 a Limited Liability Company duly formed under the |aw of this State with a date of incorporation
and duration as given above.

w

Lawerénce Denney
Idaho Secretary of State

Processed By: Business Division Verification #: 003123619

Phone: 208-334-2301 * Email; business@sos.idaho.gov * Website: sos.idaho.gov



