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COVER LETTER '
Ty Registration Section
Divigjon of Corporations

-

ICE CREAM SHOPPE DESTIN LILC
SUBJECT:

Name of Limited Lability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. amd check are submitied w register the above referenced foreign limited liability company to transact business in Florida.

Please return all carrespondence concerning this matter to the following:

SUKHIJOLLY

Name al Person

ICE CREAM SHOPPE DESTIN LLC

g, res
e ==
Firm/Company i~ 2
== == -
e = by
R739 DAVIS BLVD -i: f —
P — i
Address o -
rm- o i
- = —-
KELLER. TEXAS 76248 PSR B W
City/State and Zip Code =
1-
mikefgreamife.com

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

For further information concerning this matter, please call:

MICHAEL TURNER, CPA 8517 T56-1546
at ( )

Area Code

Name of Contact Person Davtime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Seetion
P.O, Box 6327 Clifton Building
Tallahassee, 1. 32314

2661 Exccutive Center Circle
Tallahassee, FLL 32301
IEnclosed is a check for the following amount:
I’lease make check pavable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee @ $130.00 Filing Fee & [ $155.00 Filing Fee &

O s160.00 Filing Fee, Certificate
Certificate of Staws Certified Copy

of Stutus & Centified Copy



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

IN COVMPLIMNCE W SECTION 605.0002 FLORIDA STATUTES, 1T FOLLOWING IS SUBMIETED 10 REGISTER A FORIK N LIMITED LLABIITY
COMPANY TO TRANSACTBUSINESS INTHE STATEOF FLORIDA:

| ICE CREAM SHOPPE DESTIN LLC

(Name of Forergn Limited Liabilny Company. must include “Lamated Liability Company,” "L L.C " or "LLEC ™)

{H ratsoe s anlable, énter altemate name adopted for the purpose of trassacting business in Flerida The afiemate sme st inchade “Linated Liatlisy Company,” 1.1 ¢ 7or “LLEC ™)

=
TEXAS R42832508 ot

4

]

J. —
Uunsdicuon undder the Yaw of which foreign knoted fabiliy company 15 orgamsed) b

NiA-eapected start date s 3/1/2020 s

(Date fint transacted business i Flonda, 1 poior 10 registmnan fﬂ [
(See sections 505 O & 605 0905, F 5 1o determine penalty liabiliy |

— e
8730 DAVIS BLVD 8739 DAVIS BLVD =4
5. . =
(Mahisg Address) ; .

h Hd 1 ADN 6100

az

.

iSueet Address of Pincipal Otfice)

(h

KELLER. TX 76248 KELLER, TX 76248

h‘!.' J
. Name and sireet address of Florida reg’iéiered agent: (P.O. Box NOT acceptable)

MICHAEL BUSH
Name:

632 BATTEN BLVD
Ortfice Address:

PENSACOLA

1iy)
Registered agent’s acceptance:

Huving been numed as registered ugent and to accept service of process for the above stated limited liability company wt the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agrec

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with
undd aceepe the obligations of my position as registered agent.

Wechaed Brak

(Registered agent’s signature}




8. For initial indesing purposes. list names. title or capacity and addresses of the prinury members/managers or persons amhorized o
manage [up 1o six (0) total]:

Title ar Capacily:

Name and Address: Title or Capacity: Name and Address:

SUKHILJOLLY MICHAEL BUSH
ClManager Name: SU 1 Manager Name: !
8739 DAVIS BLVD 632 BATTEN BLVD
(WM ember Address: ! @ Member Address: ' l
KELLER. TX 76248 . PENSACOLA. FL 32307
[Jauhorived ’ 1 Authorized s
Person Person _ —
I =
Jonther CiOther Clother B_E}thcr“? -
LB '
= - ———
12;-;. . _— po—
T SR
CIMtanager Name: (] Manager Name: m-- o [}
RN v
CMtember Address: (] Member Address: rc‘)&;’ - -
?._-):-:-i'. o
Clauthorized [ Authorized i O
p-
Person Person
[Jenher i 1Other Clother [(Jother
[Manager Name: (] Manager Name:
[Intember Address: ] Member Address:
[(Clauthorized [ Awhorized
Puerson Person
Clother [(JOther CJOther [(JOther

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

4. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
ol the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153. F.5.

SeitA QolLsLef

."‘ugna% of an aulhulutd/{xuun

SUKHIIOLLY

Typed or printed sinme of signee



Ruth R. Hughs

Secretary of State

Corporations Scction
PO Box 15697
Austin, Teans 78711-2097

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for ICE CREAM SHOPPE DESTIN LLC (file number 803401506), a Domestic Limited
Liability Company (LLC), was filed in this oftice on August 22. 2019,

1t 1s further certified that the entity status in Texas is in existence,
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[n testimony whereof, I have hereuntyignedimy name
. . . I e— -
officiallv and caused 1o be impressedchereonhe Seal of
State at mv otice in Austin. Texas on November |2.
2019.

el

Ruth R. Hughs
Secretary of State

Clome visit us on the brternet of s wwwosos fexas geov
Fax: (312) 363-3709 Dialk; 7-1-1 for Relay Services
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