{(Requestor's Name)

(Address)

{Address)

(CityfState/Zip/Phone #)

[JPekue  [] war [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(A

400331989754

Y SCOTT
AUG 9 2019

[f:h Hd 62 AT 6ICL



) "
3 . E e L T
COVER LETTER
TO: Registration Section
Division of Cyrporations
Happy Lil" One, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jenniter Jordan

Name of Person

Happy Lil’ One. LLC

FirmvCompany

610

1

3250 Savara Strens Lane

an

Address

Bovnton Beach. FLL 33473

Citw/Siate and Zip Code

|%:0 Hd 67

jeanifer.jordan@@happylilone com

E-mail address: {10 be used for future annual report notitication)

For further information concerning this matter, please calk:

Jennifer Jordan iR6 URG-9440

at | }
Name of Contact Person Arca Code

Daviime Felephone Number

MAILING ADDRESS:
Division of Corporations
Registraban Section
P.O. Box (6327
Tallahassee, F1. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

20661 Exceutive Center Circle
Tallahassee, FLL 32301

Enclosed is o check tor the fullowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ 512500 Filing Fee 8 513000 Filing Fee & [ $155.00 Fiting Fee & T $160.00 Filing Fee. Certificate
Certiticate of Status Certitied Copy of Status & Certified Copy



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

INCOMPLANCE TR SECTION QO30 FPLORIDAS STAARUTEN THE FOLLOWING ISSUBVITTED 1O REGISTIR A FORFIGN LIMITEDY LLABILITY
COMPANYTOTRANSAOCTBUSINENS INTHE STATEOF FLORIDA:
Happy 11l One, LLC

tName of Foreign Limited Liabihiy Company: must include "Lomited Labihiy Company” "L CL7 o "LECY

l

{1t same unasailable, eater alicmate aanw adopted for the purpose of transaching business m Flonda The aliemute namwe most mehade “Lomited Lakiduy Company.” “LL C% o “LLC™

\\"yuming N3-3618168

turisdicton smuter the law ol which toregn higed habdisy company s organeed) 1FED number, it appheablet

NIA
4,
(Date first traasacted business i Flanda, of pnor o registration )
15¢¢ seenions A8 NHLE & A5 09085, F.5 10 determine penales habihiy) — s
- oy
8236 Savara Streams Lane 82536 Savara Streams Lane =
3. 0, =
tsireel Addicss ol Principal Oticed e ating Adidress g LN
G
. R [ .
Bowvnton Beach. F1. 33473 Bovnton Beach, FLL 33473 ; (Vo)
—U * -' 1
g
I
E

7. Nume and street address of Flonda registered agent: (P.0. Box NOT aceeptable)

Jamar Jordan. Esyg.
Name:

11900 Riscavine Blvd., Suite 311
Oilice Address:

worth Miami 3
. Florida
(Cuyd 1Zip code)

Registered agent’s acceptance:

Huving heen named ay registered agent and o wccept serviee of process for the vbove stated limited fiability compuny at the pluce
designated in this application, I herehy accepr the appoiniment as registered agent and agree to act in this capaciey, | further agree
to comply with the provisions of all starates relative to the proper and complete performance of my duties, und 1 om fimitior with
and accept the obligations of my position as registered agent.

/ fkq'z'n'ch‘\ signiture) -




8. For wmitial indexing purposes. list names, tite or capacity and addresses of the primany membersimanagers or persoas authorized o
manage [up e six (0) total]:

Title or Capacity:

Name and Address: Title or Capacity; Name and Address:
. Jenniter Jordan ] Nicole Lanyg
E.:‘.\lii[l:l“._is.‘l' Name: (] Manager Name: | -
8236 Savara Streams Lane 2083 NW AT St
E]Mcmbcr Address: E] Member Address;
) Bovnton Beach, IFL 33373 . Boca Raton, FIL 23434
(M Authorized (W) Authorized .
270 =
i =
Person Person — =
- R
’_- c J
Conher [(Jother [JoOther .Othc & -
T~
U‘- - o
" - e
™M - i
- = -
D.\kmagcr Name; 1 Manager Name: — v — - A
—t .
=7
=i
CIMember Address: [ Member Address: T, e
-
(Jawthorized [ Awthorized
Person

I'erson

[(Jother Clother ClOther (Jother

OManager Name: [ Manager Name:
(CMember Address: ] Member Address:
UAuthorized [ Aushorized

Person

[*erson

Conher Olother Oother JOther

[mportant Notice: Use an aitachment o repart more than sis (6). The attachntens will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when [ing vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 dayvs old, duly authenticated by the official having custady of records in the

jurisdiction under the law of which it is organized. (If the certiticare is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10, This documeni i executed in accordance wath section 6030202 ¢, Florida Statutes, 1 am aware that any false information

subriitted in a document w the antlrmkm of-State constitules Ihird dr.un.n\h,lun\ as provided forin s. 817135 F.S.
; A
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y 7 i
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e LA TN
"/U i,’ Su_.'n:‘ml[ia‘l'ég,nunfmwd person

#
Jenniler Jordan

Taped ar panted nanw ol aignee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Happy Lil' One LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 30, 2019, comply witii;all applicable
requirements of this office. Its period of duration is Perpetual. This entity has-bgen aSS|gned entity
identification number 2019-000839122. LA g
I~z : .
This entity is in existence and in good standing in this office and has filéd'all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reggrts ~and has

not filed Articles of Dissolution. —.
o T

| have affixed hereto the Great Seal of the State of Wyoming and duly generaied executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of July, 2019 at 11:37 AM. This certificate is assigned 031987130.

ZMXBWL&

Secretary o State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web sile is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.



