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COVER LETTER
TO: Registration S¢ction

Division of Corporations

supJecT: Resting Grinds LLC

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,
Please return all correspondence concerning this matier to the following:

Jennifer Anderson

Name of Person

MyLLC.com, Inc.

FirmyCompany
1910 Thomes Ave

Address

Cheyenne, WY 82001

City/State and Zip Codce
service@myllc.com

-mail address: (1o be used for future annual report notification)
For further information concerning this matter, pleasc call:
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Jennifer Anderscon behalf of MyLLC.com, Inc. at 888-886-9552 -
Name of Contact Person Arca Code Daytime Telephone Number = ;
MAILING ADDRESS: STREET ADDRESS: - N
Division of Corporations Division of Corporations
Registration Scction
P.O. Box 6327

Registration Section
Clifton Building
Tallahassce, FI. 32314 2661 Executive Center Circle
Tallahassce, FIL 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee O s130.00 Filing Fec & [=] s155.00 Filing Fee & [J s160.00 Filing Fee, Certificate
Certificate of Status Centificd Copy

of Status & Certified Copy



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

IN COMPUHANCE WITT SECTION Go3.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARITTY
COMPANY TOTRANSACT BUSINESS INTHE STATIOF FLORITL
, Resting Grinds LLC

Manie of Foregn Limited Liability Company: niesCinelude “Limited Tiabilty Company,

LG or "LLE ™)

, Colorado

U ame zaavadable, ciler allcimaie guae adapied for the purnase of 1mam g stmg besmess i Florida The altenute name must incisde * Linsited Luhikity Company,” "L L e "LLC )

Y

FTuresda o wodes the law ot which forergn bmited habiiny companty 1< v ganised)

(FEL number 1t apphable)
4 Upon Registration
1Pare il rancazivd boonco i Flanda, f prar te regntranien
LBee st liins HU5 LG ¢ 8DE RS F N o gererhang enalty hsbibiy)
s 13008 Boatswain Mate Dr

Sreet wdatess ol Foee pal el

6.

200 W BOth Street Apt 5W
Riverview, FL 33579

gl Actressg

New York, NY 10024
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7. Name and strgetinddress of Florida vegistered agent: {(P.O. Box NOT acceptable) —
o
- '
—3
Name: InCorp Services, Inc. 3 — -
- )
Office Address: 17888 67th Court North
Loxahaichee Flosidy 33470
1Lty
Registered agent’s acceptanee:

(Zip odz)

T

{faving been named ax registered agent and to uccept service of process fur the above stated limited lubility company at the place
to complywith the provisions of all starutes relutivefto the.proper and complere performance of my duties, and [ am familiar with
N
urv(/ug:wr.

designarted in chis application, I hereby accept the :f(}pui{rmn’n! as registered agenr and agree w act in this capacity. 1 Jurther agree
and uccept the obligations of my pusition as regise
fmy !
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LRepmterad agent’) ~gnaniry)

Jennifer Anderson on behalf of Incorp Services. inc.




8. For initial indexing purposes, list namces, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:

[wJManager Name: Milan Guerrero (] Manager Name:
[JMember Address: 13009 Boatswain Mate Dr (] Member Address:
[Authorized Rvarsow. T 3878 ] Authorized
Person Person
(Jother (CJother Clother CJOther
{CIManager Name: (] Manager Name:
DMcmbcr Address: [:l Member Address;
CJAuthorized [J Authorized
Person Person
—
[JOther (JOther (Jother Cother %
% =
[:]Managcr Namc: O Manager Name: i
Omember Address: ] Member Address: _ - J
CJAuthorized ) Authorized ’_ ‘7;
Person Person
(JOther CJother [(JOther [lother

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

9. Attached is a certificate of existence, no mote than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10, This document is exceuted in accprdance with section 605.0203 (1) (b), Florida Statutes. [ am awarc that any fals¢ information
submitted in a documeni to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

@7)/&&//&1 Ly —

Signature of an authorized person

Milan Guerrero

Typed or pricted name of signec



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Sccretary of State of the State of Colorado. hereby certifv that, according to the
records of this office,

Resting Grinds LLC
is a
Limited Liability Company
formed or registered on 05/02/2017
identification number 20171347487 |

under the law of Colorado. has compiied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity

This certificate reflects facts established or disclosed by documents delivered 1o this office on paper through
11/07/2019 that have been posted. and by documents delivered to this office electronically through
11/1172019 @ 13:46:35 .

I have affixed hereto the Great Seal of the Staie of Colorado and duly generated. executed. and issued this
official certificate at Denver. Colorado on 11/11/72019 (@ 13:46:35 in accordance with applicable law.
This certificate is assigned Confirmation Number 11905378
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Secretary of State ot the State of Colorado
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Nouce: A certficate issued eleciromcally from the Colorudo Secretary of State's Web s

yahd_and_effecive.
llowever. as an ophion, the 1ssuance and validty of a cernficare obtained electronically may be established by vistng the Vahidute o

e 15 fully and smmediately.
Certificate page of the Secretary of Siate's Web sue, huip: www sosstute.co ws-biz CertificateSearch(riternt do entening the certificate s

canfirmatron number displayed on the ceruficate. and following the instrucirons displayed. Confirming the issuance of o cernficate 15 merely
optional and_15 not_necessary o the vahd and effective_issuance of o cernificate. For more mformation, visit our Web sue, heep:
wawaonslate co s click “Businesses, trademarks, trade names” and select " Frequently Asked Questions.



