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TO: Registration Section

Divkion of Corporations
-

‘-’

COVER LETTER

[CE CREAM SHOPPE DESTIN I LLC
SUBJECT:

same of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
SUKHIIOLLY

Existence. and cheek are submitied 10 register the above referenced foreign limited liability company to transact business in Flarida.
Please return all correspondence concerning this makier 1o the following:

Name of Person
ICE CREAM SHOPPE DESTIN IFLLC

iy

—

Fin/Compiny
8739 DAVIS BLVD

R

LR

-1 r_/’
Address
KELLER, TEXAS 76248

City/State and Zip Code
mikeldteamite.com

F-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:

MICHAEL TURNER. CPA

s17 T36-1346
at ( }
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section
P Box 6327

STREET ADDRESS:
Division of Carporations
Registration Section
Clifion Building
Tatlahassee, FIL 32514

2661 Executive Center Circle
Tallahassee. FIL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O S125.00 Filing Fee E S130.00 Filing Fee & D S155.00 Filing lFee &
Certificate of Stalus

[ s160.00 Eiling Fee. Certiticate
Certitied Copy

of Status & Certitied Copy



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

IN COVPELINCE BT SFCTION GI5.0902. FLORIDA STATUTEX THE FOLLOWING IS SGBNITTEL 10 REGISTER A FORFXGN LINTTI LLABIITY
COVPANY T TRANSACT BUSINESS INTHE STATE OF FFLORIDA:
l [CE CREAM SHOPPE DESTIN I LLC

IName of Toreign Limied Liability Companmy: must include “Limited Liabilals Company,™ "L L€
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NIA-expected start date is 3712020 L pu ]
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{1 hate firsr trznsacted business in Flonda, if prior to regnstrabon ) o .-
(See <ections 605 ONH & 605 OME, F 8w detemune penalty habilin ) 1 r
- . ) (oo ks o«
2739 DAVIS BLVD 8739 DAVIS BLVD 3
5. 6.
1Sucet Address of Pancipal Office) INMalmg Address)
KELLER. TX 76248

KELLER. TX 76248

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

MICHAEL BUSH
Name:

632 BATTEN BLVD
Otfice Address:

PENSACOLA

(Cuy )
Registered agent's acceptance:

[PATER N L)

Having been named as registered agent and to accept service of pracess for the above stated limited liability compuny at the place

desipnated in this application, I herehy accept the appoistment as registered agent and agree o act in this capacity. ! further agree

to comply with e provisions of all statutes relative to the proper and complete performance of my duties, and am familior with
amd accept the obligations of my positien s registered agemt.

Wechaod Buak

(Repntered agent’s signahue)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized to
manage {up 1o six (6) wxall:

Title o Capacity: Name and Address: Title or Capacity: Name and Address:
SUKHIJOLLY MICHAFEL BUSH
Cvanager Name: O] Manager Name:

3739 DAVIS BLVD
[E.\Icmhcr Address: ' E] Member

KELLER. TX 76248

632 BATTEN BLVD
Address:

PENSACOLA. FLL 32507

[ lAuthorized (] Authorized

PPerson Person

Chonher DOlhcr DOlhcr [Jother

[_IManager N ] Manager Name: =. =
e -
- 2 -,
IMember Address: (] Member Address: p = H
. - o
. , e — I
Cautherized [ Authorized [o2k: — :
e e
N
Persen Person e o L
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ClOther Oother Clenher 2i0ther™-
i F =
jeie o
b
Dl\lnnagcr Name: D Manager Name:
I:]Mcmhcr Address: |:] Member Address:
{CJAwhorized

[ Authorized

Person Perseon

Clorther Cother COther Clokher,
Lmpartant Notice: Lise an attachment to report more than six (6). The attachmient will be insaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is orgamized. (I the certiticate is in a toreign language. a translation of the cenificate under oath
of the transiator must be submiited)

10, This document is executed in agcordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided forin s.817.155. F.8.

SeiAi QoL L ef

.\'l)m.uun/l' anauthssized g son

SUKHIJOLLY

[y ped of primed nune ot signee



Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs

Secretary of Siate

e

Office of the Secretary of State

Certificate of Fact

The undersigned., as Secretary of State of Texas. does herebv certify that the document. Centiticate ot

Formation tor ICE CREAM SHOPPE DESTIN L LLC (file number 803464207). a Domestic Limited
Liability Company (LLC). was filed i this ottice on November 06, 2019,

[Uis further certified that the entity status in Texas is in existence.
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In testimony whereof, 1 have hereunto signed my name
officially and caused 10 be impressed hefeon th€Seal of
State at my office in Austin, Texas on November 12,
2019,

Ruth R. Hughs
Secretary of State

Copne Visit is on e internet af PSS Wwwaos fexas. gov
Fax: (312) 403-5704 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 926329810005



