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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2019

STEVE CHAPIN
1964 BAYSHORE BLVD., STEB
DUNEDIN, FL 34698

SUBJECT: BUDDI US, LLC
Ref. Number: W19000069398

RS oI R T TR PoC L ot il Saehe LA LS M Tl

We have received your document for BUDDI US, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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
translator must be attached to a certificate which is in a language other than the
Engilish language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this tetter, within 60 days or
-your fiting will be-considered-abandoned. - - —— e e - - -

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

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 119A00015687

RECEIVED
AUS 08 709

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: Registration Section

Division of Corporations

Buddi US.LLC
SUBJECT:

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 submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

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

Steve Chapin

Name of Person

Buddi Us. [.I.C

Firm/Company

1964 Bavshore Blvd, Suite B

Address

Dunedin FI. 34698

Cinv/State and Zip Code

~J
[ ]
steve@huddi.us T =
. ot ¢
iz-mail address: (to be used for future annual report notification) [ep) s
] e
For further information cencerning this matier. please call: e
- S
x ; =y
Steve Chapin 727 S60 K832 i I~ LS
at -r °
] s — ( ) P o W)
Name ot Contact Person Area Code Daytime Telephone Number o

MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C. Box 6327 Chifton Building
Tallahassee, FLL 32314

2661 Executive Center Circle
Tullahassee, FI1, 32301
I:nclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B 510500 Fiting Fee [ $130.00 Filing Fee &

3 5155.00 Filing Fee &
Cerntificate of Status

O $160.00 Filing Fee. Certificate
Certified Copy

of Status & Certitied Copy



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

IN COMPLIANCE WITEH SECTION 605.0902, FLORIDA STATUTEN THE FOLLOWING ISSUBMITTED T0 REGISTER A FOREIGN LINITED 1ABILTY
COMPANY TV TRANSICT BUSINERY INTHE STATE OF FLORIDA:

| Buddi US. 1.EC

{(Name of Forergn Limited Leabiluy Company: must include ~Limited Liabihty Company.” "L.L.C.." or "LLC 7}

{1 name unavailable, enter ahemate nieme adopted for the purpose of transacting business s Florida The altenate name most inchide “Limited Liabifts Company,” "L Cer 1LLCT)
Delaware 37-1749414
2

(furssdiction under the law of which foresgn imited habokins compuny 1s orgamesed)

s

TFE] number, 17 apphicable)

4.
tDate first imnsacied business m Flondaal prior to registration |
USee sections 603 0904 & 6050903, F.5. to detenmine penaliy Habiline)
1964 Buyshore Blvd. Suite B Dunedin FIL 34698
5.

1964 Bavshore Blvd, suite B Dunedin FI, 34698

6.
(Street Address of Princapal Otfice}

(Mhag Addresy

™3
[ }
- =)
- = -
5
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i e =
oo {
o pem—ry
= it
Corporation Scrvice Company . = L7
Name: B .
e,
r— Cad
1201 Havs Street o
Office Address:

Tallahassee 32301
. Florida

Ky (Zip code)
Registered agent’s acceptance:

Having been named as registered apent and to uccept service of process for the ahove stated limited lahility company af the place

designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all srututes relative to the prope

and accept the obligations of my positio

and complete performance of my duties, and I am famifiar with

1
\\_/"V fuchgislc“dﬂ‘ﬂsignmurﬂ



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Titdle or Capacity: Name and Address: Title or Capacity: Name and Address:
Steve Chapin
[E]Munagcr Name; tre P ] Manager Name:
1963 Bavshore Blvd,
Cvember Address: . (] Member Address:

Suite B. Duncdin FL. 34698

[JAuthorized (] Authorized

Person Person

Clother Cloiher CJother CJonher

[IManager Name: ] Manager Name:
CIvtember Address: ] Member Address:
(JAuthorized (J Awhorized

Person Person

Dother (Oother Clother Clother

P~
. =
valzmager Name: l___] Manager Name: o :
B [y
< h
(IMember Address: ] Member Address: - ul it
- =7
o (o) .
[ JAuthorized [ ] Authorized - s
1 x oo
o =~
Person Person - Pt L

le
g
78

[___]Olher [:lOlher [ JOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certiticate 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. (1 the certtficate is in a foreign language. a translation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. [ am aware that any fulse information
submitted in a document to the Depa ate constitutes a thipd degree felony as provided for in s.817.155, F.S.

o A

/ . h / - Si};’%ﬁre of zn authonzed person

Steve Chapin

Tryped o printed name of signee



Tao: Kansas.Business Servies PageSof 5 2019-07-25 17:38:31 (GMT) 17274996766 From: Steve Chapin

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF SIATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BUDDI US, LLC™ IS DULY FURMED UNLER
MWSOFTHESMOFDEMMANDISINGOODSMINGWHASA
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIFTEENTE DAY OF JULY, A.D. 20189.

P e, - HMH‘tI ‘DO _HERFEEBY FUIRTHRR _CERTIFY. “THAT_THE SRID_"EUﬁD_ -I_CT_S, LLC" ' - =

WAS FORMED ON THE FOURTE DAY OF OCTOBER, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

PAID TO DRTE.

) grey GEHITY TRIS (0 08 @ True and

coirect copy of the origing) on filg.
Cenifiod on ihis datey] (7. q
SCOTT SGHWAB 1D

# Secretary of State Jm“”i;g Al—

5410252 8300

SR# 20195962719
You may venfy this certificate onfine at corp.delaware.gov/authver.shtml

Authentication: 203213059
Date: 07-15-19




