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September 21, 2020
FLORIDA DEPARTMENT OF STATE

Dvisjon of Comorations
CORPORATE CREATIONS INTERNATIONAL NG rporatior

t

SUBJECT: IT'SUGAR FL I LLC
REF: W20000108310

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name on the cover page and the name on the document and good standing
must be the same. The cover page has symbols between the IT and SUGAR.,
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 FAX Aud. #: H20000326471
Regulatory Specialist II Letter Number: 920A00018045

P.O BOX 6327 - Tallahassee, Flonda 32314



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

IN COMPLENCE WITTSECTRON G502 1T ORI STATUTES THIE FOLLOWING I SUBNITITD 10 REGEITER o FOREKGN LIVTED LABILTY
COMPANY FOTRANNACT BUSINENS INTHE STHTE GF FLORIA:

T

WSugar FLTLLC

eamg of Forgign Linied Liatudoy Company - muost isclude “Tamted Tiatnboy Campany,” 7L L C o TLLC

LG erCLLE )

{It namre unavatable, enter alternate name sdapted for the putpose af ransactng business i Flornta The alernate name mast include “Linnted Liablizy Company,

Delware
2, i
(Junsdiciian under the Law ol which ferergn e Tabduy campany, 11 arganiced) (FET number, 1¥ applicable)
4
(Nate first transacted business i Flarda, 17 prior to regisirabon

{Sce sections 605 0904 & 603 0905, F § 1o deterimene penabiy habiliy)
19575 Biscayoe Boulevard, Suite £115

19375 Biscavoe Boulevird, Suite #1135
5 a.
g Addiess)

(Suret Address of Poncipal Otfice)

Aventura, FL 33180

Aventura, FI 33180
~a

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

Brian Ropelowiz

Nanw:

One West Las Olas Blvd,, Suite 500

Oftice Address:
lFort Lauderditle 33

. Florida
{Zip code)

(Cuy)

Registered ngent's acceptance:

Hiuving been mumed as registered agent and tv accept service of process for the ahove stated Fimited Uability company at the pluce
designated in this application, | hereby acceps the appeintment as registered agent and agree (o act in this capacity, [ further agree
to comply with the provisions of all statures relutive to the proper and complete performance of my duties, and { am fimilior with

and accept the obfigativns of my positivn as registered agent.

T

-____.-\\ S
LE Saray Dyjidji. Avorney in Fact
{Registered agent’s sianatare)




8. For initial indexing purpases. list names, title or capacity and addresses of the primary members/managers or persons avthorized 1o

manige [up to 5ix (6) total]:

Title or Capacity: Name and Address:

Jeff Rubin

O Manager Name:

Tithe or Capacity: Name and Address:

=\ ember Adidress:

. 19575 Biscavne Boulevard. Suie #115
O Authorized .

Aventura, FL 33180

i'erson
OOther GOther
O M funager Nomu:
O Member Address:
D Aauthorized
Person
Cioydher 0Other
CINtanager Name:
OMembes Address;
Outhorized
Person
TOther I Hher

Anten Gladnikov

M anager Namw:

=\ ember Address:

. 19575 Biscayne Bouwlevard, Suite #1135
O Authorized

Aventura, FLL 33180

Person
Othhwr O(nher
O NManager Name:
DM ember Address:
O Authorized
=
Person ~5
—
— — .. )
_i(hher Cinher o 4T
; NS
™
DO dManager Name: L 5}
R~
CIMember Address: S "
T
. e
TJAuthorized
Person
Tnher T Other

Important Notice; Use an atiachment to report more than six (0). The astachment with be imaged for reporting purposes only, Non-
indexed ndividuats may be added w the index when tiling vour Florida Department ol State Annual Report lorm.

9. Atuched is 4 eertificate of existence, nu more than 90 davs old, duly authenticated hy the vilicial having custody of records in the

jurisdiction under the faw of which itis organized. (ICthe certifivate ts in o foreign inguage, a translation of the certificate under outh

uf the transhitor must be submitiedy

10. This document is exceuted in aecordunce with section 6050203 (1) (b), Florida Statotes. [ am aware that any false information
submitted in a document o the Depariment of State constituies a third degree felony as provided for in s.817.155. F.S,

Signature of an authoerzed person

Saray Djidji. Attomey in Fact

Typed of prunted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "IT'SUGAR FL I LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IT'SUGAR FL T
LLC" WAS FORMED ON THE NINTH DAY OF MAY, A.D. Z2006.

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

PAID TO DATE.

4155509 8300
SR# 20207356943

Yau may venfy this certificate online at corp.delaware. gov/authver shtml

Authentication: 203687253
Date: 09-18-20




