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

N COMPLIANCE WITH SECTION 603,602, FLORIDA STATUTES, THE FOLLOWING [S SUBMITIED TO REGISTER A FOREIGN LIMITED {14BILATY

COAMPANY JTO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

, Paradise Treats LLC

(Name of Foreign Limited Tiabtity Company; must melude “Lenvteg Liabiliry Company,” "LEC. o "LLCT)

Paradise Treats Florida LLC

11 asre weavailable, enter altcrnste name adopted for the purpose of Irassacting busieess in Floeda The aliemale mame ost elude “Linised Liapitity Company " B LG wr

~Wyoming . Applied For
{Junsdiction uder the law of which farege lmued habiliny company s organized

tFE number, 1 apphcable)

1.LC ™)

{Daie nd trunsovted business in Flonda, s prsor W regisimuun )
tSec scetions 605 ROOY & 605 0905, F.8. 1o Jeternune pecalty lnbibity)

. 7901 4th St N 7901 4th StN
STE 300 STE 300 &
St. Petersburg FL 33702 St. Petersburg FL 33702

—

N

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

e

&2

e Registered Agents Inc.

—

<

oo naee. 1901 4th St N STE 300

St. Petersburg oy 33702

{73p cuxde )
Registered agent’s acceptance:

Having been named ay registered agent and to accept service af process for the above stated limited tiability company af the place
dextgnated in this application, I hereby accept the appointarent ay registered agent and agree to act in this capacity. 1 further ugree

to comply with the provisions of all statutey relative 1o the proper and complete performance of my duties, and I am fu
and aceept the obligations of my position as registered ageni.

B N

miliar with
(Regivtered agent™s snatore )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manige [up to sin (6) totat]:

Title or Capacity: Name and Address: Title or Capacity: ~Name and Address:
{v]Manager Name: Eavesdown Investments LLC L) Manager Name:
[:]anbcr Address: 7901 4th StN STE 300 ] Member Address:
DAutherized St. Petersburg, FL US 33702 (] Authorized
Person Person

(Oother CJother [ Jother ClOther

(OManager Name: () Manager Name:
D.\lcmbcr Address: (O Member Address:
(CAuthorized ] Authorized
4
Person Person H
b
Clother (JOther (JOther Clother -
B
[:]M-.magcr Name: ] Manager Name: =
(@)
CIMember Address: ] Member Address: U
(S}
CJAuthorized (] Authorized
Person Person

Cosher [JOther Uother Cloher

Linportant Notice: Use an atiachment 1o report mere than six {6). The attachment witl be imaged {or reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repost form,

9. Attached is a certificate of existence, no mure than 98 davs old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificatg under oath
of the translator must be submitted)

0. This document is exccuted in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submilted in & document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

"R:MRL

Sigratuwre af an authozized persan

Riley Park

Tvped or prinisyd name of sigres




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Paradise Treats LL.C
is a

Limited Liability Company

formed or qualitied under the laws of Wyoming did on September 21, 2020, comply with all

applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000946034.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, execluted,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 7th day of October, 2020 at 7:37 AM. This certificate is assigned 1D Number 039528833.

Secretary of State =

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid a
efiective. The validity of a certificate may be established by viewing the Certificaie Confirmation screen of the
Secrelary of State's website hitps //wyobiz.wyc.gov and following the instructions displayed under Validate Cert

nd

ficate.
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