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) ! COVFER LETTER i .
% v

TO: Registration Section +

D‘_ivision of Geyporations
. ﬁ i
(W
SUBJECT: arior

DOUO\\'\r\m OC 60”‘ C0154‘

L C
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida,” Centificate of

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

N\w\e Hunsaker .
- =
Name of Person - =
Pastor Dowthavh of GulF (oast , L C ;:) -
Firm/Company . ‘
2613 irih \vy Lane B
Address 5
Henderson , K+l 42420
Citv/State and Zip Code

parlor dodj\nubﬂu”; ComF@Jmatl . Com

E-mail address: {to be used Tor future annual repent notification)
For further information concerning this matter, please call:

Niole Rounsaker

al ( 8\ Z
Name of Contact Person
Mailing Address:

) 2do -9 45"
Registration Scction

Arca Code Baytime Telephone Number

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 810
Tallahassee. FLL 32303
Enclosed is a check for the following amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE
J §125.00 Filing Fee

[®'S130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6805600002, FLORIDA STATUTES THE FOLLOWING [ SUBMITTED TO REGETER A FORFIGN LIMITED LIARILTY
COMPANYTOTRANSSCT BUSINESS INTHE STATE OF FLORIDA:
1.

Partor D ou_cjhm/b & Gulf (east iLc

’
{Name of Foreign Limited Liability Compuny: must inelude " Timited Taability Company

LLCT

or"LLCT)

Lndiana

(1f name unavailzbie. enter alternate nae adopied for the purpose of transacting business i Florida The alternate name must include *Limited Liabality Company
2

LLClor TLLCT)

el

tJunsdictiion ender the Taw of wlich forcign imned Tiabilits company s ot gamzed)

§S - 015 64§o0

(FET number_ i applicable)
3, NIA = =
{Date Airst transacted busitess m Flonda, 1 prior to registration, =2
1Sce sections 6050404 & 605 0905, F.5. 1o determine penadiy lamlity) - Cc-j -
=
=
5. ld Agathen Drve 6 2013 lrgh vy Lan en:
(Street Address of Prmeipat (iice | WMathing Address) i~ R
i
- —_
tvanswill, IN 412 Hend emon (Y dzo T
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

R\far‘ Fafd

Office Address: 12802 Front Beiagh R4

Panama Cr}y Beach

(Cuy)

Florida __ 324071
Registered agent’s acceptance

1 code)

Having been named us registered agent and to accept service of process for the abave stated limited liubility company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 Surther agree

to comply with the provisions of all stututes 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.

Fyin 57—

(Regitored chnt 5 slymturc)




3. For initial indexing purpuoses, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six {6) total]:

Title or Capacity:

OManager

E‘&dembcr

(JAwhorized
Person

ClOther

Name and Address:

Name:  Davrck m‘idf"

Address: Gy A‘]a‘\ho' Vr

Bvpvsvlle | 41z

COther

CiManager
CMember
FAuthorized

Person

COther

Name: Mat Hunsaker

CIManager
UMember
T Authorized

Persun

OOiher

Address: 213 vk vy (2ne
Radeson, ey da4eo
t
O Other
Nanie:
Address:
C10ther

Title or Capacity:

T Manager
P Member
O Authorized

Person

(JOther

Name and Address:

Name:  Nicoe  Hunsake

Address:  2Le'3 WSk \vx.! Lane

Hendersan , Ky {2410

C0ther

E’Managcr

CiMember

Ul Authorized
Person

(1Other

Namne: Q#Zm ""—"5‘3{

Address: 12902 P’;_;njf‘ Beach R4

Praama’ (it 1B cadk e 32407

ClOther

OManager

OMember

(CJAuthorized
Person

OOther

fosw

Name:

Address:

{Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for 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 certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law ot which it is organized. (If the certificate is in a forcign language. a transkation of the certiticate under oath
of 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 constitgtes a t

d degree felony as provided for ins.817.i35, F.5.

Swgnature of un authorized person

MNicle DHocake

Typed o1 printed namne of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certity that I am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this
certificate.

| turther certify that records of this olfice disclose that

PARLOR DOUGHNUTS OF GULF COAST, LLC*

duly filed the requisite documents to commence business activities under the Iawé'?bﬂthe@tate of -
tndiana on June 26, 2019, and was in existence or authorized to transact business in the’,gtate of
indiana on June 17, 2020. . _

I further certity this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary oi State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All tees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, June 17, 2020

- CONNIE LAWSON
181\ SECRETARY OF STATE

201906261331105 / 20201481078
All certiticates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires onduly 17, 2020.




