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FLORIDA DEPARTMENT OF STATE
Division of Corporations

F

February 13, 2020

LAUREN BROWN
9631 REYMONT ST.
ORLANDO, FL 32827

SUBJECT: POPPY TRUCK, LLC
Ref. Number: W20000015333

—_— .

We have received your document for POPPY TRUCK, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

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. :

Yvette Scott
Document Specialist I Letter Number: 620A00003309

MAR ()2 2026

www.sunbiz.org
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TO: Registration Section

COVERLETTER
Division of Corporations

Poppy Truck. LLC
SUBJECT:

Name of Limited Liability Company

The encloscd "Application by Foreign Linuted Liabiliuv Company for Authorization to Transact Business in Florida,” Certificate of
Lauren Brown

Existence. and check are submitted to register the above reterenced foreign limited liability company Lo transact business in Florida.
Pleasc return all correspondence concerning this imatter to the following:
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Poppy Truck. LLC = 0 .-
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QOrlando. FL. 32827 3
City/State and Zip Code
Lauren@poppyireck.com
E-inail address: (1o be used for future annual report notification)
For further information concerning this mater. please call:
Lauren Brown 407 302-4251
at{ )
Name of Contact Person Arca Code ayiime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.0. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL. 32314

Enclosed is a check for the following amount:

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

[13123.00 Filing Fee M S130.00 Filing Fee & T $1535.00 Filing Fee &
Centificate of Status

[0 $160.00 Filing Fee. Certificate
Cerufied Copy

of Staws & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA SEATUTES, THE FOLLOWING 8 SUBMITTIED TO REGISTER A FORFIGN LISITED 1LABILITY
COVPANY TO TRANSICTBUSINESS INTHE STATE OF FLORIDA:
| Poppy Truck, LLC

{(Name of Foreign Linmited Liability Company: must nclude “Limited Liabilty Company.” "L.L.C..7or "LLC.")

State of Delaware

{if name unavailable, enter alternate name adopted for the purpose of rarsacting business in Florida. The aliernate rame must include “Limited Lisbalty Company.”
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Diate Tirt transacted business m Florida. if prior to registraiion. | e vy .
[Sec sections 60 5.0KK & 605 DS, F.8, w detenmine penaslty liabilin . e H
—_ pus 78 -
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9631 Reymont St ot ~ -
6. o e
(Mailing Address) — ‘m
'}_v
@( (W n 3 Za/ 2 ) Orlando, FI. 32827

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

Lauren Brown
Name:

Ottice Address: w ﬁ b?)] QL‘? Mo ﬂ+ S‘\’

Orlando

. Florida
(Cy) {Zip code)
Registered agent’s acceptance:

Having heen named as registered agent and 1o accept service of process for the above stated limited liability company ar the place
designared in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

{Regislered agent’s signature)



8. For initial indexing purposes, [t vames, title or capacity and addresses of the primary members/managers or persons aushorized w
manage [up w six (0 total]:

Tite or Capacity:

Name and Address:

Title or Capacity:

Name and Address:
Lauren Brown Alexander Michacel Diaz
ClManager Name: CiManager Name: '
— 9631 Reyvmont St — 9631 Reymont St
= Member Address: = Nember Address:
) Orlando. FL 32827 . Orlando. FLL 32827
O Authorized O Authorized
Person P*erson
Other ClOther ClOther T OhEr
i pond
_ = .
T 2= ;
ClManager Name: CiManager Name: o N i
' .
. ©
CiMember Address: OMember Address: . = -
L F\-‘J L
) Lo -
O Authorized O Authorized - r
[y (@8]
b
Person Person
COther OOther CiOther C'Qther
UManager Name: O Manager Nanig;
OMember Address: OMuember Address:
O Authorized O Authorized
Person Person
COther ClOther O Other CQther

[mportant Notice: Use an attachment w report maore than six (6). The attachiment will be tmaged tor reporting purposes only. Non-
indexed individuals may be added w the index when filing your Flonda Department of State Annual Repert forn.

9. Attached is a cenificate of existence, no more than 90 days old. duly authenticated by the official having custody of records tn the
jurisdiction under the law of which it is organized. (If the certificate 15 i 2 forcign language. a transtation of the certificate under oath
of the translator must be subnuitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Stautes. [ am aware that any false infarmation
submitted in a document o the Department of State constituies a third degree felony as provided forins 817,135, F.5.

v hal

Signalure of an authorited persan

Lawran

Tymed or printed name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POPPY TRUCK, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-THIRD DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POPPYITRUCKS

=1
—c e L
LLC" WAS FORMED ON THE THIRTEENTH DAY OF JANUARY, A.D. 2020. 3. <
= =

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXEéjEHAVErJBEEN
[l
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ASSESSED TO DATE.
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Jnmu W, Dutiocn, Secretary of Stnte )

7797269 8300

SR# 20200510022 S
You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 202248207

Date: 01-23-20



