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

DATE: 8/5/19

NAME: BAKE LIKE A MUTHA, LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Q&M%Q\&




COVER LETTER

TO: Registration Section
Division of Corporations

Bake like a Mutha, LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda."” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact husiness in Florida.

Please return all correspondence concerning this matter to the following:

Thomas Gumpel

Name of Person

Firm/Company

4864 PEREGRINE POINT CIR N

Address

SARASOTALFL 34231

City/State and Zip Code

mdjbaking@@yahoo.com

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

For further infermation concerning this matter, please call:

Traci Bowman 949 280-32¥7
at ( }

Name of Contact Person Area Code Dayiime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 0O $130.00 Filing Fee & B $155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificaie ol Status Certified Copy ot Status & Certified Copy



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

N OOMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING IS SURMITTED TO REGISTER A FORFIGN LRGTED TIARTITY
COMPANY TO TRANSACT BUISIVESS Y THE STATE OF FLORIDA.

y, Bake like 8 Mutha, LLC
(Name of Toroign Linritod Liability Company, mast include ~Limwied Lisbility Company,” "L LC." or “TIZ5)
(if came laivde, cutcr aly ot adnpand fow Qv prpowss of Wamtactng busiaces i Florids. The ebemace naoss mecst inchede “Lamtad Liskilay Compasy,” "LLC.“ or =LLC. "}
2. Delaware 3, 83-254599%4
T Rerictom aader e Taw o which Torign Eeed Usibey wovapeny 1 crgaciaed) T ks, T applicalle)
s NA
g‘mwsm«awsms E.S. bmmh)ﬁhy) g
5 4864 PEREGRINE POINT CIR N : 6. 4864 PEREGRINE POINT CIR N . vy
Thtroet Addvess of Procpel Ofhce) (Mg Addcess) - e -.g‘.-!
SARASOTA, FL 34231 SARASOTA, FL 34231 ~- = :
I ~ae
- g
" - T
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) " -
T — v
Name: WIS ' FUMNe o . =
Office Address: 2% (ase] 4 . o
Avld ?o“ AN , Florida
Ty}
Registered sgent's acceptance:

(Zip cexdie)
Having been named as registered agent and o accept service of process for the above stated Emited llabilily company at the place
designated in this application, I hereby occept the appointment as registered agent and agree 1o act in this capocity. I further agree
to comply with the provisions of all statutes relative to 9 p ﬂ Erf

. co yrenance of my duties, and I am familiar with
and accept the obligations of my position as regisierec ’

(L
(Raegized cgcol’s rgnaase)

N

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Tide or Capacity;

Name and Addresy: Title or Capacity; Name and Add
g}l&}\/ﬁ Thomas Gumpe! (’_60 M{
A8 lawrel St
Sarasota FI. . HO2¥6 o

926¥7

(Use attachments if necessary)

9. Attached is a certificate 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 cenificate under oath
of the wranslator must be submitted)

10. This document is executed in accordance with section #m aware that any false information
submitted in a document to the Department of State forins.817.155 F.5.

THOMAS GUMPEL

Typwd or pricee) name of stipoor

Bake Like a Muthal



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAKE LIKE A MUTHA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BAKE LIKE A
MUTHA, LLC" WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Q.umqw. Bubech, Becrtlary of Siste )

Authentication: 203349464
Date: 08-05-19

7145875 8300
SR# 20196338462

You may verify this certificate online at corp.delaware.gov/authver.shtml




