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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2020

NEIL HUDSON
1905 STERLING OAKS CIR NE
BROOKHAVEN, GA 30319

SUBJECT: PEPR SAUCE LLC
Ref. Number: W20000071709

We have received your document for PEPR SAUCE LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 920A00013467
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TO: |, Registration Section
‘# Ditgsion of Corporations

Pepr Sauce LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicgtion by Foreign [Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Neil Hudson

Name of Person

Pepr Sauce 1L1.C

Firm/Company

1903 Sterling Oaks Circle NE

Address

Brookhaven. GA 30319

City/State and Zip Code

salesidolladistro.com

To-mail eddress: (o be used for future annual report notilication)

For further information concerning this matter, please call:

Neil Hudson 857 236-7694
at( }]

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

linclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee DO $13000 Filing Fee & O $135.00 Filing Fece & B $160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Status & Certified Copy



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

IN COMPYLANCEE WITH NHCTION G5.0007, FLORI STATUTEN, THE FOLLOWING S SUBMITTED TO REGETIR A RGN LAITHD [IABIITY
COMPANY T TRANSACT BUNINYS INTHE STATE OF FLORIDH:

Pepr Sauce LILC
(Name of Foreign Limited Tishifity Company: must melude “Limited Tiabality Company,™ T.1.C T or "LLCT)

1.

(If raume umvaylsble, erter ahermie nome sdopeed for the purpaose of tramacting business in Florids The altemate mme must inchxbe “Limited Liabilty Compuny,” “L L C," v "LLC."4

Delaware 85-1150075

Taadcnon wder e Tow of which Torewn Eiied bty compay = apamaed) o {FET mmaber, T applicable]

[
)

N/A new 1o florida

4.
(Date Tirst trarmacted buntness i Florkhe, of peiot 1o reg muntion. )
(See pections 805 0904 & 65 (905, F.5 to determine peralty [mbility)
8 'The Gree.n STE A 1905 Sterling Oaks Circle NE
5. 6.
{Street Address of Prmcipal Cifee) Madog Address)
Dover, DI 19901 Brookhaven GA 30319

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

Registered Agents inc.
MName:

T

7901 4th St N, STE 300
Ottice Address:

St. Petershurg 33702 i
, Flonda -
Ly {Zip oorde)

& Iny e

Registered agent's acceplance:

Having been named as registered agent and to accept service of process for the above stated limited Imb:luy company at the place
dexignated in this application, I kereby accept the appointment as registered agent and agree to act in this c_apacuy 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 accep the obligations of my position as registered agent.

L. Sy~

(/(Réémd agent's sigmatire)




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

Title or Capacity:

OManager
= Member
O Authorized

Person

OCther

OManager
CIMember
O Authorized

Person

OOther

OManager
Onember
O Authorized

Person

OOnher,

Name and Address:

Neit Hudson
Name;

Title or Capacity:

1905 Sterling Ouks Circle NE
Address:

Brookhaven, GA 30319

OOther
Name:
Address:

OGther,
Name:
Address:

OOher,

OIManager

CIMcmber

DlAuthorized
Person

OOther

OManager
OMember
O Authorized

Person

OOther

CiManager

DMember

OAuthonzed
Person

COther

Name and Address:

Name:
Address:

OOther
Name:
Address:

Dther
Name:
Address:

OOther

fmpornant Notice: Use an altachment 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
junisdiction under the law of which it is organized. (I the certilicale is in a foreign language, g translation of the centiticate under outh
of the translator must be submitied)

10. This document 15 execuled in accordance with scction 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 ins.817.155,F.8.

A Hodoon_

Sigrature of sn alﬂuiz:d‘pcmn

Neil Hudson

Typed or printed neme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEPR SAUCE 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 JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PEPR SAUCE LLC"
WAS FORMED ON THE THIRTEENTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qnmww.mn.m-nm b}

7969724 8300
SR# 20206368770

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203337750
Date: 07-23-20




