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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Buff City Soap Supply, LI.C

{Name of Forergn Limiied Laabitiy Company, must include - Limied Lisbinty Company,™ LLC. " or "LLCT)

(1 mare angvailabie, enver AltemALe Aame adopred for e purpods Of Waisacing butiness in Florids, Tha atrernate rame musr Inckide “Lizmied Linbility Congpesey.” "L LC.% or “LLET)

Delaware
2.

3.
(Jurvsdwtion unger (he fow of which [oreigs Limned fisbilily conpany » erganized)

{FEJ number, I applicable)

4 01/0172¢19

TDatn fest transacted ames in Floadn, o gitor 1o r:liuuricn.)
{See sectang (03 0004 & 603 0903, F.S 10 detenics panalty kubebey)

1080 Srage Post Dr#104 3080 Stage Post Dr #104
5.

6.
(o11cet Address ol Frincipal Ofhce)

TMeilng Addrassy
Rartiett, TN 38133 Baruleti, TN 38133

| ]
=
. B
7. Name and steeet address of Florida rcgistered agent: (P.O. Box NOT acceptable) "~ é aﬂ
vy
—e
o ! rrem
Vicorp Services, LLC . ~1 -
Name: l; = '”J-’l}
- i -
5011 South State Road 7, Suite 106 ' =
Office Address; = —
en
Davie 33314 m
, Florida
(Ciry) (Zip code)

Registered agent’s acceptance:

Having been named os registered agent and to accept servig ff process for the above stoted limited liability comparny al the place
designated in this application, 1 hereby accept the appoll,

0 comply with the provisions of ail statutes relati
and accept the obligations of my positlon as r

nt as registered agent and agree to act in this capacity. [ further agree
r and complete performance of my dutles, and I am famitlar with
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authornized to

manage [up to six (6) total]:

Title or Capaclty: Name and Address;

(CIManager Name: Brad Ketlum
@]Member Address: 6912 Briarfield Ln
DAuthorized Bastiett TN 38135

Person
Dother________ Cother
OManager Namc: Nick Kunkel
imjhember Address: 5372 Maiden Grass Drive
ClAuthorized Memphis, TN 38135

Person
[JOther (JOther
OManager Name:
[Member Address:
[ClAutherized

Person
Cother [JOther

(] Manager

Member

] Authorized
Person

CJother

() Manager

[ Member

[ Authorized
Person

[Other,

] Manager

(] Member

[0} Authorized
Pergon

ClOther

Name and Address:

Matk Vines
MName: ¢

Address: 8860 Hwy 301

Walls, MS 38680

Clother
Name:
Address:
CJOther
R
o
o =
T Z T
Name: ’ LV, —
- ‘ Y-l
Address: ‘- —~ J
- —
ooz
S B RS
T — Loen §
o
Mother,

Important Notice: Use an attachment to report more than six {6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days aid, duly suthenticated by the official having custody of recerds 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 translator nust be submitted)

10 This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submirted in o document to the Department of Statc constitutes a third degree

lany as provided for in5.817.155, .5,

Sigrotire of an nuflorized porsin

Brad Keillum CEO

Typad ar prwtad nune of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STRIE OF THE STATE OF
DELAWARE, D HEREBY CERTIFY "BUFY CITY SOAP JUPPLY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWRRE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A8 THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREDY FURTHER CERTIFY THAT THE SAID "BUFF CITY SOAP
SUPPLY, LLC" WAS FORMED ON THE SEVENTH DAY OF MAY, A.D. 2018.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXXS HAVE BEEN

PAYD TO DATE.

Authentication: 203355631
Date: 08-07-19

6874560 8300

SRH 20196386593
You may verify this certificate online at corp.delaware, gov/authvar.shtml




