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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2019

MAHMOUD AMROUCH
700 SUPER PUFFT STREET
PERRY, FL 32348

SUBJECT: SUPER-PUFFT NORTH FLORIDA EQUIPMENT, LLC
Ref. Number: W19000066788

We have received your document for SUPER-PUFFT NORTH FLORIDA
EQUIPMENT, LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Brooke N Kinsey
Regulatory Specialist ! Letter Number: 619A00014874

RECEIVED
AUG 15 26

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUPER-PUFFT NORTH FLORIDA EQUIPMENT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fereign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return alt correspondence concerning this matter to the following:

Mahmoud Amrouch

Name of Person

SUPLER-PUFFT NORTH FLORIDA EQUIPMENT. LLC

Firm/Company

700 Super Pufft Sireet

Address

Perry, FL 32348

City/Siate and Zip Code

mahmoud@superpufit.com

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

For further information concerning this matter, please call:

Mahmoud Amrouch 850 371-5364
at ( )

Name of Contact Person Area Code aytime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. F1. 32514 2661 Exccutive Center Circle

Tallahassce. FI. 32301

Enclosed is a check for the following amount:
Please mauke check pavable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee ™ [ 5130.00 Filing Fee & [ $155.00 Filing Fee & [J $160.00 Filing Fee. Centificate
Cenificate of Status Certified Copy of Staws & Certified Copy



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

IN COMPLIANCE WITH SECTION o05.0002, FLORIDA SEATUTES THE FOFLOWING IS SUBMIFTED TO RECINTER A FORMKGN LINTED LIABIITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:
i SUPER-PUv¢TNORTH FLORIDA EQUIPMENT. LLC

{Name of Foreagn Liminted Laabihity Company:, must include “Lemued Lty Company,” "LL.C

ot LLCTY

{If manwe unavailable, enter slternate nanie adopied for the purpose of ransacting business in Floride e alternaie nene must melude “Linuted Liabihry Compam.” “L 1L.C7 o "LLCT}

Deleware 83-0955753
2.

tJunsdicnion under the law ot which fareign imuted habality company 1s organszed)

(o9}

(FEI number, 1t applicable t

ilJate first yransacted business in Flunda, of pnor e regastiation )
{Sce sectians 05,0904 & 605 0445, F.5. to deicnmine penalty babiliny

700 Super Pufft Street 700 Super Puffl Street

{Street Address of Pnncipal Office)

(Maiding Addiess)

Perry, F1L 32348 Perry. FLL 32348

=3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
=
—.-‘:.. =1
5 i
Mahmoud Amrouch - aa
Name: ™ ;==
700 Super Pufft Street _IU ? i
Office Address; . J
. I n,
Perry 32348 LN
. Florida oo
10wy tZip coded

Registered agent’s acceptance:

Having been named us registercd agent and to accept service of process for the above stated limited liability company at the place
designated in this application. I hereby accept the uppointment as registered agent and agree to act in this capaciie, |1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent. Q Z
e

(Regisiered agent’s siwianme)”




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons auvthorized to
manage fup 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[Manager Name: SUPER-PUFFT SNACKS USA. e [ Manager Name: SUPER-PUFFT FLORIDA, INC
WMember Address: 700 Super Pufft Street W) Member Address: 700 Super Pufft Street
Jauthorized Perry. F1. 32348 [J Authorized Perry, FLL 32348

Person Person

Crher CJOther [JOther [JOther

(M anager WName: (] Manager Nanie:
OlMember Address: [:] Member Address:
(JAuthorized (] Authorized

Person Person

Cother CJOther [JOther (CJother

~J
-~
thlanzlgcr Name: O Manager Name: =
= z
z T
(M ember Address: ] Member Address: = _=s
—_— -
i
JAutharized (] Authorized Ciace
0 A ﬁ
o =
Person Person " = 3
(Jother [Other [JOther rDOlhcbm

Important Notice: Use an attachment 1o report more than six {6). The antachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificale of existence. no more than 90 days old. duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (! the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiued)

10, This document is executed in accordance with section 605.0205 (1) (b}. Florida Statuntes. I am aware that any false information
submitied in a document to the Department of State constitutes a third degrecfelony £ provided forin 5. 817.155 F.S.

ST

Lb“'“”' of an‘authotired person

Mahmoud Amrouch

Typed ot printed name af signee



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUPER-PUFFT NORTH FLCORIDA EQUIPMENT,
LLC” IS DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS
IN GCOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JULY, A.D. 2019,

\ TG

um" W Outinch, Shcretary of Siate )

O RPN
a

7232768 8300 \"‘-:;,;j‘._ 54 Authenticatlon: 203326239
SR# 20196249688 ' Date: 07-31-19

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




