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COVER LETTER
T Registration Section
Division of Corporations

SUBJECT: \/(3(3\-) \ (j('__) (e [ L C_/

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company tor Auithorizaton to Transact Business in Florida.” Certiticate of
ixisience. and check are submitied o register the above referenced foreign himited liability company to transact business in Florida

Please retura all correspondence concerning this matter to the following:

e

esScol LWoN\ew

Name ot Person

Yoou (ore LLC

Fim/Company g
20 Lake Ave. ¥ Q3R oo
Address - ‘ -
AMoc\ond , FL 32751
CifState and Zip Code :

Awal\sw @ \JOEJ\QCBQJ\UL oM

F-miail address: (1o be used tor fulire annual report notification)

For further information concerning this matter, please call:

Jessicol Woldn ., 610, 2337014

Name of Contact Person

Area Code Davtime Telephone Number

MATLING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, F1L 32314

2661 Exccutive Center Circle
Tatlahassee, F1. 32301
Encluosed is a cheek for the following mmount:
Please make cheek pavable to: FLORIDA BEPARTMENT OF STATE
O si2s.00 Filing Fee  BFT130.00 Filing Fee &

L s155.00 Filing Fee &
Cernficate of Status

[ 516000 Filing Fee. Ceniticate
Certitted Copy

of Status & Certitied Copy



APPLICATION BY FORELGN LEMTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPLDANCE T SRCTION 6030002 FLORIDA STUORUTEN T FCLLOTING IS SUBVETTEDY J0Y RECINTFR A FORER N LIPS (BT

COMPANY IO TRANSHCTBESINESS INTHE STATE OF FLORIDA:

Yoayi (ote. LT

I
{Name of Foragn Limnted Lishiluy Company, must includsZEanited Dby Compansy 7™ 7L T 0 7o LT

Ve unan alable, enter alrenate wime sdopiedd B the purpose of transachog business n Flomda The aliemate wune mest e lode 1 imited Cabdiy Compas 0L o0 "LLE

\
. Yo ansvivanio N
Vnsdiction nnder the Taw of whach fireign hnnted habibty compan s orgamsed) (FEI maeenbes, 1f apphivable s
J =3
: _ =
(xate tirst amsavied busisessan [onda of pros o registiation ) —_
(Sce sections SRR & HOS S E S 1o deteninme penalts hablny et
- (g
- b :
. i ¢ —] ~
< 302 Late Aw o 20 LoKe. AVl oo "
(atreet Addiess at Panaipal Othced N\ ahing Addiesst — F-'_ P
ANS H263 =

MaiHand £ 22751 Moaitond FL 3075

7. Name and street address of Florida registered agent: (P.Q. Box NOT aceeptuble)

vame: j_Q.&%t CQ‘ \DQ\SH

Ofiee address:. 0 Lo e Ave #Q 03
mt Jr land . Florida E 2?\7 S ‘

(Z1p sy

(L]

Registered agent’s acceptanee:
Fraving been named as registered ngent and (o geeept service of process for the above stated limited lfabilioe company ar the place

designated in this application, 1 hereby accept the appointment as registered agead and agree to act in this capacity. 1 further ugree
tor comply with the provisions of all statutes relative to the proper aid complete perforstance of my drties, aid T am fomiliae with

atrd aceept the obligations of my position as registered agent,

hidea Wi

episternd agent’s sigmature




8. For initial indexing purposes, st names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
M fanager Namie: T&S%i QO \OQ\%\’\ O Manager Name:
(Jstember Address: 3@23 Q) l’ \Q. IV [ nfember Address:
O Authorized 4% Plels) . ] Autharized
Person AAC\\\‘\QV\C\( FL 3;) 75\ Person

(Jonher COther CJOther Clother
gt ]
—
s tanager Nane: [ Manager Name: s
=
) -
[(Cxtember Address: (] Member Address: =1 -
™3 S 'F:.
(JAwthorized L] Autherized — s
o
Person Person - I
= =
Cinher (other [ nher I —
—_— e e B S——
DMnnuger Name: | Manager Name:
D?‘»Ictuhcr Address; [:] Member Address:
[ JAuthorized ] Authorized
Person Person

Cother (lonher CJonher CJOther

Important Motice: Use an attachment o report more than six 16} The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when tiling vour Florida Depanment of State Annual Report form.

. Adttached 15 a certificate of existence. no mure than 90 dayvs old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the Taw ot which it is organized. (11 the certiticate is in a foreign lunguage. o translation of the certiticate under vath
ol the transkator must be submitted)

19. This docament is eaccuted in accordance with section 605.0203 ¢ 1) (b, Florida Statutes. | am aware that any false information
submitted in a document o the Departiment of State constitutes a third degree felony as provided for in 817153 F.S.

/ké,ém (o~

Segmaure ol an anrhorized pesson

jessi‘ co_ sk

Typed e pinted mime aof wence




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

10/10/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Yogi Core LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonweaith of Pennsylvania and remains subsisting so far as the records of this office show,

as of the date herein,

I DO FURTHER CERTIFY THAT this Subsistence Cenrtificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

M~
=
=
=
™3
IN TESTIMONY WHEREOF, I have hereunto set R
my hand and caused the Seal of the Secretany's -
Office to be affixed, the day and year above writter ~ *+.
=

%&m\

Acting Secretary of the Commonwealth

Certification Number: TSC191010141215-1

Verify this certificate online at hitp:/fwww.corporations.pa.goviordersiverify

IREYR RIS



